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Always  the  same.   A  standard  of  antiseptic  worth. 

Listerine. 


LISTERINE  is  a  non-toxic,  non-irritating  and  non-escharotic  antiseptic,  composed  ot 
ozoniferous  essences,  vegetable  antiseptics  and  benzo-boracic  acid. 

LISTERINE  is  to  make  and  maintain  surgical  cleanliness  in  the  antiseptic  and  pro- 
phylactic treatment  and  care  of  all  parts  of  the  human  body. 

LISTERINE  is  invaluable  in  obstetrics  and  gyniecology  as  a  general  cleansing,  pro- 
phylactic, or  antiseptic  agent. 

LISTERINE  is  useful  in  the  treatment  of  the  infectious  maladies  which  are  attended 
by  inflammation  of  accessible  surf  aces— as  diphtheria,  scarlet  fever  and  pertussis. 

LISTERINE  diluted  with  water  or  glycerine  speedily  relieves  certain  fermentative 
forms  of  indigestion. 

LISTERINE  is  indispensable  for  the  preservation  of  the  teeth,  and  for  maintaining 
the  mucous  membrane  of  the  mouth  in  a  healthy  condition. 

LISTERINE  is  of  accurately  determined  and  uniform  antiseptic  power,  and  of  posi- 
tive originality. 

LISTERINE  is  kept  in  stock  by  all  worthy  pharmacists  everywhere. 


Lambert's  Lithiated  Hydrangea 

A  valuable  renal  alterative  and  antilithic  agent  of  marked  service  in  the  treatment  of 
Cystitis,  Gout,  Rheumatism,  and  diseases  of  the  Uric  Diathesis  generally. 

LITERATURE  UPON  APPLICATION. 

Lambert  Pharmacal  Company,  St.  Louis. 
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MODIFIED  INOCULATION  PREFERABLE  TO  VACCINATION. 


ByC.  H.  TEBAULT,  M.D., 
Surgeon  General  of  the  United  Confederate  Veterans. 


At  the  Nashville  meeting  of  the  United  Confederate  Veterans, 
Surgeon  General  Tebault  submitted  a  report  on  modified  inoculation 
which  deserves  wider  publicity  among  the  medical  profession  than  it  re- 
ceived by  publication  in  the  report  of  the  proceedings.  For  that  reason 
we  print  the  report  below  in  full : 

Surgeon  General's  Report. 

Headquarters  United  Confederate  Veterans, 
Surgeon  General's  Office, 

New  Orleans,  La.,  June  17,  1897. 

Major  General  Geo.  Moorman, 
Adjutant  General  and  Chief  of  Staff  U.  *C.  Vs., 
New  Orleans,  La. 
General — I  have  the  honor  to  submit  that  as  outlined  in  my  report 
at  the  Sixth  Annual  Reunion,  I  expected  on  this  occasion  to  offer  a  very 
full  statement  connected  with  my  department.    The    great  Lafayette 
Square  fire  of  the  15th  of  April  just  passed,  involved  my  own  residence, 
and  so  scattered  and  destroyed  the  data  I  had  collected  for  that  purpose, 
that  I  have  been  compelled  to  turn  from  that  determination,  and  to  re- 
port upon  another  subject,  which,  though  largely  personal,  possesses,  in 
my  judgment,  a  wide  and  general  interest. 

In  pursuance  of  this  object,  I  beg  to  invite  attention  to  the  follow- 
ing, which  I  borrow  from: 

"The  military  operations  of  General  Beauregard,  in  the  war  between 
the  States,  1861  to  1865,  etc.,  by  Alfred  Roman,"  in  volume  1,  pages  372 
and  373: 

"On  the  20th  and  22  of  May,  General  Viliepigue  informed  General 
Beauregard  that  the  enemy  had  sent  to  Fort  Pillow  two  hundred  prison- 
ers, most  of  whom  were  sick  with  smallpox,  and  who  had  been  received 
without  his  authority,  by  the  second  officer  in  command.  Believing,  as 
did  also  General  Viliepigue,  that  this  would  result  in  communicating  that 
terrible  disease  to  the  garrison,  and  thereby  destroy  its  effectiveness. 
General  Beauregard  at  once  telegraphed  'return  them  forthwith.'  But 
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Commodore  Uavis,  of  the  United  States  Navy,  pre-emptorily  refused  to 
take  them  back.  They  were  cared  for  by.  General  Villepigue,  and  placed 
with  great  difficulty,  in  separate  quarters,  under  the  intelligent  and  de- 
voted supervision  of  Doctor  C.  H.  Tebault,  of  Louisiana,  then  a  surgeon 
in  the  Confederate  Army.  He  wrote  an  interesting  paper  on  the  sub- 
ject, detailing  all  the  circumstances;  but  this  document,  to  our  regret,  is 
not  in  our  possession." 

My  distinct  recollection  of  the  facts  connected  with  the  above  quo- 
tation,, is,  that  General  Beauregard  had  sent  to  General  llalleck,  via 
Corinth,  two  hundred  and  'two  Federal  prisoners,  and  that  by  way  of 
Fort  Pillow,  through  Commodore  Davis,  the  same  number  of  Confeder- 
ate prisoners  had  been  returned  in  exchange  by  General  Halleck.  On 
reaching  Fort  Pillow,  under  the  flag  of  truce,  these  exchanged  Confed- 
erate prisoners  were  reported  to  be  at  that  moment  suffering  from  small- 
pox. When  Brigadier  General  J.  B.  Villepigue,  who  had  been  tempo- 
rarily absent,  returned  to  his  headquarters  and  was  informed  of  this  re- 
port regarding  the  state  of  health  of  these  exchanged  Confederates,  the 
writer  of  this  present  report  was  sent  for  in  his  then  capacity  of  Acting 
Medical  Director  of  the  Fort,  and  directed  to  visit  these  prisoners  thus 
exchanged  and  report  to  General  Villepigue  their  actual  condition,  and 
General  Villepigue  remarked,  to  the  writer,  that  if  they  were  found  to  be 
suffering  from  the  loathsome  and  most  contagious  disease  in  question, 
he  proposed  to  immediately  return  them  to  General  Halleck.  The  au- 
thor of  this  report  accordingly  made  the  visit  to,  and  thoroughly  exam- 
ined these  exchanged  Confederate  prisoners,  and  reported  at  once  that 
General  Villepigue's  information  with  respect  to  the  malady  referred  to 
was  absolutely  correct. 

These  exchanged  Confederate  prisoners  stated  to  the  writer  that 
they  had  been  captured  at  Pea  Ridge,  Arkansas,  where  Confederate 
Generals  Mcintosh  and  McCullouch  were  killed;  that  they  numbered, 
when  taken  prisoners,  something  over  eight  hundred;  that  they  all  died 
at  Alton,  Illinois,  but  this  remnant,  from  smallpox;  that  they  had  come 
direct  from  Alton,  to  be  thus  exchanged,  and  they  concluded  by  implor- 
ing me  to  intercede  in  their  behalf  with  General  Villepigue,  that  they  be 
not  returned  to  what  they  believed  would  prove  certain  death  to  them, 
for  they  had  learned  in  some  manner  General  Villepigue's  intention  in 
the  premises.  The  author  did  effectually  intercede  with  General  Ville- 
pigue, and  the  writer,  accompanied  by  Commodore  Montgomery,  of  the 
Cotton  Boatram  Fleet,  and  General  Jeff  Thompson,  selected  Hatchie 
Island,  between  Fort  Pillow  and  Fort  Randolph,  where  they  were  placed 
for  proper  attention  and  treatment,  and  the  writer  volunteered  to  assume 
charge  of  them,  and  was  accordingly  appointed  by  General  Villepigue 
in  charge  of  them.  The  exchanged  Federal  prisoners  first  above  alluded 
to  were  sound  in  body  and  limb,  and  the  Confederates  exchanged  for 
these,  were  in  all  stages  of  that  fell  disease,  smallpox,  when  received  at 
Fort  Pillow,  and  placed  under  the  writer's  care,  with  the  exception  of 
about  six  or  seven  not  yet  attacked.  I  make  this  above  statement  as  a 
matter  of  history  without  comment.  I  proce-ed  now  to  the  kernel  and 
objective  point  of  my  present  report.  Having  no  vaccine  matter  at  my 
disposal  and  none  within  possible  reach,  the  writer's  best  thoughts  were 
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taxed  for  some  means  to  protect  those  not  yet  attacked,  and  to  safeguard 
the  garrison  as  well  as  himself.  Being  familiar  with  the  great  Tenner's 
writings  in  this  relation,  the  writer  recalled  the  fact  that  the  true  Jenner- 
ian  virus  was  that  derived  from  the  cow  while  yielding  milk,  and  after  the 
cow  had  been  inoculated  with  the  grease  taken  from  the  horse,  and  the 
writer  had  in  his  then  limited  observation,  noticed,  without  a  failure,  that 
it  was  seemingly  impossible  to  successfully  vaccinate  a  child  exclusively 
fed  upon  good,  pure  cow's  milk  alone. 

Miik  ..s  a  Diluent. 

It  happened  that  there  was  a  cow  on  this  island  furnishing  milk,  and 
the  writer  conceived  the  idea  of  admixing  the  smallpox  lymph  of  the  at- 
tacked prisoners  with  the  warm  milk  of  the  cow  in  question,  and  with  the 
thus  modified  smallpox  lymph,  to  protect  those  not  yet  suffering  from 
the  malady,  and  protect  himself  as  well 

The  experiment  proved  a  valuable  one,  for  the  dreaded  malady  was 
instantly  arrested.  The  few  who  had  escaped  the  smallpox  responded 
promptly  to  the  modified  inoculation  running  the  same  regular  course 
observed  in  vaccination,  and  presenting  all  the  phases  of  that  well-known 
operation.  When  Fort  Pillow  was  evacuated,  these  exchanged  Confed- 
erates were  transported  under  my  charge  on  the  Paul  Jones,  of  Commo- 
dore Montgomery's  fleet  to  Memphis,  and  were  finally  delivered  by  me 
to  General  Price  at  Tupelo,  Mississippi.  The  smallpox  did  not  extend 
to  the  garrison  at  Fort  Pillow,  and  was  effectually  arrested  with  these  ex- 
changed prisoners,  through  the  protective  power  of  this  modified  small- 
pox virus. 

Somemonthspreceding  the  termination  of  the  war, and  while  on  duty 
at  the  Hospital  Post  of  Macon,  Georgia,  and  assigned  to  the  Ocmulgee 
Hospital,  Surgeon  Stanford  E.  Camaille  in  charge,  another  opportunity 
for  testing  the  value  of  modified  inoculation  presented.  At  this  post,  in 
association  with  my  hospital  duties,  it  became  my  dut\  to  protect  against 
the  contagion  of  smallpox  every  soldier  returning  from  this  post  to  his 
command  in  the  field,  if  not  already  sufficientlv  protected.  The  vaccine 
virus  had  become  so  dangerous  that  mothers  refused  to  have  their  infants 
vaccinated.  By  this  refusal,  the  means  for  propagating  good  vaccine 
virus  failed  to  meet  the  demands,  and  here  again  modified  inoculation 
was  successfully  evoked.  At  Yineville,  on  the  edge  of  Macon,  was  lo- 
cated a  large  smallpox  encampment,  and  modified  inoculation  was  prac- 
tised at  this  locality  on  the  children  and  adults  desiring  protection,  and 
from  this  encampment  was  procured  the  smallpox  virus  for  the  modified 
inoculation  performed  on  the  unprotected  soldiers  returning  to  the  field. 
At  this  post,  a  soldier  was  not  considered  protected  against  smallpox 
who  had  not  undergone  a  re-vaccination  after  the  lapse  of  two  years. 
Fearing  the  bad  vaccine  virus,  which  caused  many  amputations,  as  well 
as  deaths,  by  reason  of  its  impurity,  these  returning  soldiers  yielded  with- 
out hesitation  to  the  fresh  and  pure  modified  inoculation,  which  operated 
a  complete  success  in  every  way  and  from  every  standpoint.  In  a  hur- 
ried report  of  this  character  the  author  cannot  do  more  than  thus  briefly 
state  facts,  as  a  detailed  account  would  make  the  report  too  lengthv  for 
the  purpose  in  hand. 
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Jenner's  Caution  against  Spontaneously  acquired  Vaccine  Virus. 

Let  me  refer  briefly  to  Jenner,  again,  to  say  that  he,  in  his  day,  cau- 
tioned against  the  employment  of  the  vaccine  virus,  spontaneously  ac- 
quired by  the  cow.  He  designated  virus  thus  obtained,  spurious  vaccine 
virus.  The  Jennerian  virus  was  thus  obtained:  In  England,  the  far- 
riers, as  well  as  milkmaids,  indifferently  milked  the  cows  of  the  dairy 
farm.  Milch  cows  walking  or  running  through  the  fields  would  scratch 
their  udders  with  briars  thus  encountered,  and  the  farriers  proceeding 
from  the  care  of  horses  suffering  with  the  grease,  would  engage  in  milking 
the  cows  without  first  washing  their  hands,  and  so  communicating  the 
matter  of  the  grease  to  the  scratched  udders,  would  result  in  inoculating 
the  cows  producing,  in  consequence,  the  cow  pox,  thus  furnishing  in  Jen- 
ner's view,  the  only  reliable  vaccine  virus.  The  only  kind  he  recom- 
mended or  depended  upon  for  protecting  his  patients. 

Jenner  observed  that  the  milch  cows  suffering  from  the  cow  pox, 
thus  acquired,  furnished  a  reduced  supply  of  milk,  and  he  foresaw  that 
when  the  owners  of  dairies  understood  how  this  cow  pox  was  produced, 
that  steps  would  be  taken  to  avoid  this  inoculation  from  the  grease  of  the 
horse -to  the  cow,  and  so  naturally  avoid  a  lessening  of  dairy  profits  by 
reason  of  this  disease,  thus  propagated.  And  in  order  to  safeguard  their 
profits,  it  would  only  be  necessary  to  shield  the  cow  from  the  grease  of 
the  horse  by  prohibiting  farriers  from  milking  cows,  and  assigning  this 
duty  only  to  women,  as  obtained  in  Ireland,  where  no  cow  pox  prevailed  in 
consequence  of  this  fact. 

When  dairy  owners  should  thus  protect  their  profits,  Jenner  fore- 
saw that  the  genuine,  and,  in  his  view,  the  only  reliable  vaccine  virus 
would  cease  to  exist,  and  that  some  other  source  would  have  to  be  pro- 
vided. 

The  virus  now  employed  is  no  longer  the  true  Jennerian  virus,  but 
the  spurious  or  weak  virus,  condemned  in  his  day  and  practice.  The 
spontaneously  acquired  disease  is  the  present  source  from  which  the  vac- 
cine virus  now  used  is  obtained — the  source  specially  condemned  by  Jen- 
ner, as  too  weak,  to  be  depended  on  for  continued  protection  against 
smallpox.  Not  to  extend  this  report  beyond  a  reasonably  readable 
length,  I  will  conclude  at  this  point  by  summarizing  the  advantages 
offered  by  modified  inoculation: 

Advantages  of  Modified  Inoculation. 

i~.  Simultaneouslv  with  the  presence  of  smallpox,  we  have  offered 
us  the  means  for  arresting  the  disease  in  its  first  appearance  by  effectually 
limiting  it  to  the  first  cases  presenting. 

2.  No  doubt  could  exist  with  respect  to  its  strength  or  freshness, 
for  the  physician  can  thus  escape  the  intermediary,  and  estimate,  in  his 
own  knowledge,  its  freshness  in  exact  minutes  and  hours. 

3.  Should  a  father  enter  his  own  home  attacked  by  smallpox,  every 
member  of  his  family  could  be  protected  through  him,  and  no  question- 
ing would  be  necessary,  in  employing  the  virus  for  modified  inoculation 
taken  from  himself,  for  the  protection  of  his  own  family. 

4.  Modified  inoculation  protects  more  rapidly  than  the  best  possi- 
ble vaccine  virus  and  more   certainly,  for  the  author,  and  every  prac- 
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titioner  of  medicine  of  ripe  experience  and  who  has  seen  much  of  small- 
pox, knows  that  smallpox  has  repeatedly  overtaken  vaccination  two 
weeks  after  its  successful  insertion,  and  even  later,  while  in  the  author's 
experience,  modified  inoculation  has  arrested  smallpox  already  in  the 
popular  stage. 

5.  Modified  inoculation  would  make  it  unnecessary  to  provide  for 
compulsory  vaccinations,  when  no  physician  employing  the  humanized, 
or  the  bovine  virus,  can  vouch,  personally,  for  its  freshness  or  its  purity. 

6.  To-day  every  physician  depends  for  his  virus,  upon  vaccine 
farms  run  for  the  profit  of  their  owners,  and  he  is  compelled  to  rely  upon 
these  propagators  and  their  assistants,  residing  in  distant  localities,  for 
the  reliability,  the  honesty  and  the  purity  of  their  products,  whereas,  in 
modified  inoculation,  he  can  provide  his  own  material,  and  can  calculate 
from  his  own  information,  to  a  minute,  with  regard  to  its  freshness,  and 
also  in  the  matter  of  its  purity. 

7.  Modified  inoculation  can  be  made  stronger  or  weaker,  to  meet 
any  required  case  or  emergency;  stronger,  for  example,  in  cases  pru- 
dently needing  a  second  or  third  protection,  if  an  emergency  should 
suggest  repetitions. 

8.  One  or  two  modified  inoculations  would  answer  for  a  lifetime, 
whereas,  one-third  of  the  re-vaccinated  will  make  a  response,  if  vacci- 
nated with  reliable  virus  every  third  year. 

9.  A  vaccinated  patient  will  actively  respond  to  modified  inocula- 
tion in  a  year,  and  even  a  smallpox  patient,  after  recovery,  will  slightly, 
or  positively,  respond  to  modified  inoculation,  in  the  second,  and  even 
the  first,  year. 

10.  To  practice  modified  inoculation,  it  is  simply  necessary  to  obtain 
the  smallpox  lymph  in  the  vesicular  stage  only,  and  admix  the 'same  thor- 
oughly with  from  three  to  six  drops  of  fresh,' warm  cow's  milk,  and  pro- 
ceed to  operate  precisely  as  for  vaccination.  Modified  inoculation,  thus, 
practised,  is  not  communicated  by  contact  or  contagion. 

The  author  contributed  his  army  experience  on  this  subject,  in  the 
first  issue  after  the  war,  of  the  New  Orleans  Medical  and  Surgical  Journal, 
owned  and  edited  by  the  present  Dean  of  the  Medical  Department  of 
Tulane  University,  Professor  S.  E.  Chaille,  M.D.  And  the  writer,  from 
that  date  to  the  present,  in  his  private  practice,  when  confronted  with 
smallpox,  has  unvaryingly,  successfully  and  satisfactorily  practised  in 
every  case,  modified  inoculation,  feeling  better  pleased  with  the  result, 
from  every  additional  experience  had  with  the  valuable  remedy.  And 
being  the  outgrowth  of  an  experience  reached  in  a  grave  and  pressing 
emergency,  where  necessity  was  made  the  mother  of  this  successful  expe- 
riment, by  a  Confederate  Surgeon,  on  Hatchie  Island,  surrounded  by 
smallpox  cases,  the  writer  has  deemed  it  proper  and  pertinent,  before  a 
Confederate  Reunion,  to  embody  in  his  required  report,  this  important 
fact  of  his  experience,  in  the  interest  of  humanity,  against  the  most  loath- 
some of  possible  maladies. 

The  article  referred  to  in  the  New  Orleans  Medical  and  Surgical 
Journal  was  forwarded  to  the  Surgeon  General  of  the  United  States 
Army  a  few  years  after  its  appearance,  and  the  author  holds  his  acknowl- 
edgment of  same,  and  in  Gaillard's  Medical  Journal  of  Xew  York 
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city,  the  author  has  contributed  more  than  one  article,  setting  forth  his  ex- 
perience since  the  w  ar.  The  subject  has  not  been  recently  more  vigorously 
pressed  because  the  author  did  not  desire  a  reputation  which  might  asso- 
ciate him  in  the  remotest  manner  with  the  care  or  treatment  of  smallpox 
cases,  directly  or  indirectly. 

Very  respectfully  and  fraternally  submitted, 

C.  H.  Tebault,  M.D., 
Brigadier  General  and  Surgeon  General  U.  C.  Vs., 
Staff  of  General  J.  B.  Gordon. 


THE  UNCLASSIFIED  FEVERS  OF  THE  TROPICS. 


A.  CROMBIE,  M.L). 
Brigade-Surgeon-Lieutenant-Coloncl  I. M.S.  (retired;. 

In  view  of  the  sufferings  of  the  United  States  troops  during  the 
past  summer  from  various  forms  of  fever  the  following  abstract  of  the 
discussion  on  the  unclassified  fevers  of  the  tropics  which  took  place  at 
the  last  meeting  of  the  British  Medical  Association,  will  undoubtedly 
prove  of  great  interest  to  our  readers. 

The  object  to  be  aimed  at  in  a  paper  on  the  unclassified  fevers  of 
hot  climates,  such  as  I  have  been  asked  to  read  before  this  Section,  is 
to  emphasize  the  fact  that  there  are  certain  more  or  less  well-defined 
clinical  types  of  fever  recognizable  in  hot  climates,  which  have  no  place 
in  the  Nomenclature  of  Diseases,  and  so  to  focus  on  them  the  attention 
of  pathologists  with  a  view  to  their  identification  or  differentiation  from 
other  fevers  of  a  more  recognized  type.  To  facilitate  the  comprehen- 
sion of  my  purpose,  I  have  drawn  up  a  provisional  scheme  showing  what, 
in  my  view,  is  the  probable  position  of  the  unclassified  fevers  of  India, 
such  as  my  clinical  experience  has  enabled  me  to  distinguish  at  the  bed- 
side, as  constituting  different  types,  sufficiently  constant  in  the  picture 
they  present,  to  be  regarded  provisionally  as  separate  entities,  pending 
the  pathological  inquiry  which  they  await : 

A  Provisional  Scheme  Showing  the  Probable  Position  of  the  Unclassified  Fevers  of  India. 

I.  Xon-specific  fevers  of  doubtful  causation,  probably  climatic : 
a.  Ephemeral  fever. 
*b.  Common  continued  fever. 

1.  Febricula.    Variety:  Xakra  or  nasha  fever. 

2.  Simple  continued  fever. 
*3.  Ardent  fever. 

*c.  Thermic  fever,  siriasis.  heat  apoplexy. 
*d.  "Low  fever." 
II.  Specific  fevers  of  known  or  unknown  origin  : 

1 .  Aphthous  fever. 

2.  ''Milk  sickness." 

*3.  Urban  continued  fever. 
4.  Enteric  fever. 
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*5.  Non-malarial  remittent  fever. 

6.  Malta  fever. 
*7.  Double  continued  fever  (Manson). 

8.  Relapsing  fever. 
*g.  Acute  febrile  icterus. 

10.  Yellow  fever. 

11.  Beri-beri. 

12.  Cerebro-spinal  fever. 

13.  Typhus  fever. 

III.  Malarial  fevers: 

1.  Intermittent 
Quotidian. 
Tertian. 
Quartan. 

2.  Remittent  or  continued  malarial  fever  (Laveran). 

IV.  Fevers  of  compound  origin: 
*i.  Tvpho-malarial  fever. 

*2.  Kala-azar. 

*3.  Haemoglobinuric  fever  (?). 

I  have  marked  with  an  asterisk  the  clinical  types  which  I  would 
include  under  the  heading  of  "Unclassified  Fevers  of  the  Tropics." 

I. — Non-Specific  Fevers. 

With  regard  to  the  first  group,  that  of  the  non-specific  fevers  of 
doubtful  causation,  and  which  I  will  speak  of  as  climatic  fevers,  we  are 
at  once  met  by  the  fact  that  Laveran  denies  their  existence  altogether, 
with  the  exception  of  ephemeral  fever.  This  is  what  he  says :  "During 
my  stay  in  Algeria  I  searched  in  vain  for  climatic  fevers,  and  I  have  come 
to  the  conclusion  that  these  fevers  do  not  exist,  at  least  as  separate 
entities."  I  presume  that  he  founded  this  opinion  on  the  discovery  of 
the  plasmodium  malariae  in  all  such  cases,  or  that  they  were  amenable  to 
quinine,  the  only  two  grounds  on  which  malarial  are  distinguished  from 
non-malarial  fevers.  Norman  Chevers1  is  also  inclined  to  deny  their 
existence.  He  says,  with  the  emphasis  imparted  by  italics :  "No  case  of 
simple  continued  fever  or  of  ardent  fever  ever  fully  developed  itself  under 
my  observation,"  and  further  that  "he  who  in  Bengal  treats  all  cases  of 
ordinary  fever  (excluding  jungle  fever,  enteric,  and  the  exanthemata) 
with  quinine  as  soon  as  perspiration  shows  itself  will  find  febricula  a 
very  ephemeral  disease  indeed,  and  that  his  experience  of  common  con- 
tinued and  ardent  fever  is  extremely  small."  He  regards  them  as  the 
most  usual  types  in  which  intermittent  fever  attacks  the  robust,  full- 
blooded,  and  perhaps  free-living  European  who  arrives  in  the  hot  weather. 

It  is  not  easy  to  understand  Chevers's  contention,  because  these 
fevers  are  distinguished  by  their  having  only  one  paroxysm,  and  when 
the  stage  of  perspiration  occurs  the  attack  is  over,  and  will  not  recur 
whether  you  give  quinine  or  whether  you  do  not.  "The  common 
experience  is  that  quinine  is  of  no  avail  during  the  continuance  of  the 
fever,  and  as  they  have  no  tendency  to  relapse  it  is  not  essential  in  the 
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sweating  stage.  I  have  myself  treated  many  hundreds  of  such  cases 
without  a  single  grain  of  quinine. 

With  regard  to  the  determination  of  their  malarial  nature,  I  know 
of  no  observations  in  Bengal  except  those  of  Maynard  and  myself.  In 
February  and  March,  1895,  I  examined  50  cases  of  fever  admitted  to 
the  General  Hospital  in  Calcutta,  and  found  evidences  of  the  malarial 
parasite  present  in  only  4,  that  is,  in  less  than  10  per  cent.  Maynard, 
who  continued  the  observations  in  the  Medical  College  Hospital  during 
the  subsequent  hot  weather,  found  them  in  28  per  cent,  of  the  cases. 
At  another  season  of  the  year,  that  is,  from  September  to  November, 
they  were  present  in  some  75  per  cent,  of  the  cases  admitted.  It  is  clear 
from  these  observations,  as  well  as  from  common  experience  of  the 
inefficacy  of  quinine  to  modify  their  progress,  that  fevers  of  a  non- 
malarial  continued  type  of  varying  duration  are  of  frequent  occurrence 
in  Bengal  in  the  spring  and  hot  season,  along  with  ordinary  cases  of 
malarial  type,  which,  however,  are  of  greater  frequency  in  the  later 
months  of  the  year.  The  former  are  what  we  are  justified  in  the  mean- 
time in  distinguishing  as  climatic  fevers.  The  most  common  causes 
are  exertion  in  the  heat  of  a  ship's  hold,  or  on  the  parade  ground  during 
the  hot  season  of  the  year,  route  marching  at  the  same  season,  in  the 
case  of  sailors  "chipping"  or  painting  a  ship's  side,  or  scraping  her  masts 
during  the  heat  of  the  day ;  chills  from  sudden  alterations  of  temperature 
such  as  follow  a  "nor'-wester,"  or  a  sudden  squall  at  night  when  sleeping 
in  a  verandah.  Such  causes  produce  a  fever  of  one,  two,  or  more  days' 
duration  and  of  continued  type. 

Ardent  fever  is  of  the  same  type  but  of  greater  severity  and  con- 
tinuance, and  heat  apoplexy  is  merely  the  highest  expression  of  the 
same  condition.  The  reasons  advanced  for  regarding  heat  apoplexy 
as  being  due  to  a  specific  cause  are  not  convincing,  and  the  gradation 
of  symptoms  from  the  mere  temporary  elevation  of  temperature  which 
invariably  accompanies  exercise  in  the  hot  moist  climate  of  Bengal  (I 
have  known  my  own  temperature  rise  to  99.9°  F.  as  the  result  of  an 
hour's  walk  in  the  month  of  August)  through  a  few  hours'  febricula  or 
a  few  days  of  continued  fever,  up  to  ardent  fever  and  siriasis,  point  rather 
to  their  being  the  result  of  a  temporary  paresis  of  the  heat  regulators 
under  the  embarrassments  of  the  conditions  of  high  temperature  and 
humidity. 

Nakra,  or  nasha,  is  a  form  of  febricula  which  requires  a  passing 
notice,  because  it  is  so  often  pointed  out  to  one  in  Bengal.  It  is  a  fever 
of  a  day  or  two's  duration,  accompanied  by  tumefaction  of  the  Schnei- 
derian  mucous  membrane.  It  is  a  condition  which  appears  to  affect 
natives  only,  and  its  existence  as  a  specific  disease  is  much  disputed 
although  it  is  firmly  believed  in  by  the  laity. 

"Low  fever"  is  of  a  distinctly  different  type  from  the  foregoing 
climatic  fevers.  It  is  characterized  by  a  persistent  low  elevation  of  tem- 
perature of  indefinite  duration,  without  any  specific  symptoms,  except 
those  traceable  to  the  feverish  condition  itself.  It  begins  insidiously 
with  slight  malaise  and  anorexia.  The  temperature  ranges  from  990  F. 
in  the  morning  to  101.50  F.  in  the  evening,  never  falling  below  99°,  and 
rarely  rising  above  1010,  and  it  may  continue  for  many  weeks,  unaffected 


GAILLARD'S   MEDICAL  JOURNAL. 


9 


by  quinine  or  arsenic,  pushed  to  extreme  doses,  or  by  any  other  medicinal 
treatment,  but  usually  yielding  at  once  to  change  of  climate.  It  would 
appear  also  to  be  due  to  embarrassment  of  the  heat  centres,  because  it 
ceases  generally  at  once  when  the  climatic  conditions  are  improved  by 
the  patient  going  to  the  hills  or  to  sea.  If  it  were  due  to  a  specific 
cause  this  would  not  be  the  case.  If  it  were  due  to  a  micro-organism  in 
the  blood,  the  cessation  of  the  symptoms  would  not  be  as  immediate 
as  happens  so  constantly  with  this  form  of  fever  on  change  of  climatic 
surroundings. 

2. — Specific  Fevers. 

The  unclassified  fevers  obviously  belonging  to  this  group  are  what 
I  have  ventured  to  call  "urban  continued  fever,"  "non-malarial  remittent 
fever,"  the  "double  continued  fever"  of  Manson,  and  "acute  febrile 
icterus."  They  differ  from  the  climatic  group  inasmuch  as  they  run  a 
specific  course  which  can  be  foretold,  and  which  is  therefore  due  to  the 
presence  and  action  of  some  specific  organism. 

Urban  Continued  Fever. — In  my  presidential  address  in  the 
Section  of  Medicine  and  Pathology  at  the  first  Indian  Medical  Congress 
in  1894,  I  mentioned  this  fever  as  being  known  locally  as  "Calcutta  fever," 
"Bombay  fever,"  etc.  The  name  I  now  provisionally  give  it  emphasizes 
the  fact  that  it  is  especially  a  fever  of  large  tropical  or  subtropical  towns. 
I  do  not  say  that  it  is  unknown  in  the  Mofussil,  but  it  is  of  markedly  fre- 
quent occurrence  in  towns.  It  has  been  called  "three  weeks  fever,"  be- 
cause that  is  its  average  duration,  but  it  sometimes  lasts  a  fortnight,  and  it 
sometimes  extends  to  four  weeks.  It  is  a  mild  fever,  of  typhoid  type,  but 
without  any  of  the  specific  symptoms  of  enteric  fever.  Some  practition- 
ers regard  it  as  being,  in  fact,  mild  typhoid  fever,  and  the  general  prog- 
ress and  character  of  the  febrile  curve  give  grounds  for  such  an  opinion  ; 
but  as  it  presents  none  of  the  clinical  picture  of  typhoid,  it  remains  for 
them  to  prove  its  identity.  The  Widal  test  makes  this  so  simple,  that 
there  ought  to  be  no  longer  any  delay  in  doing  so ;  but  it  shows  rather 
a  limited  conception  of  the  possibilities  of  bacterial  pathology  to  argue 
that  every  continued  fever  of  about  three  weeks'  duration  must  be  caused 
by  Eberth's  bacillus,  whether  it  has  the  pathognomonic  symptoms  of 
enteric  fever  or  not,  especially  as  we  know  that  at  least  one  other 
bacillus,  the  bacillus  coli  communis,  is  capable  under  certain  circum- 
stances of  giving  rise  to  symptoms  closely  resembling  those  of  typhoid, 
including  ulceration  of  Peyer's  patches.  The  older  writers  on  Indian 
diseases  all  describe  what  they  called  "congestive  fevers"  with  ulceration 
of  the  small  intestine,  some  of  which  were  undoubtedly  typhoid,  but 
others  were  very  questionably  of  that  nature,  as  is  the  case  now  in  the 
reports  issued  by  the  Sanitary  Commission  with  the  Government  of 
India.  As  long  ago  as  1876  I  published  a  number  of  cases2  in  which  the 
intestinal  ulceration  was  transverse,  not  longitudinal,  as  in  typhoid,  as 
was  also  seen  in  a  case  recently  commented  on  by  Sir  William  Broad- 
bent.3     We  are  therefore,  I  think,  justified  in  the  meantime  in  main- 

s  Report  on  the  Fevers  of  Burmah. 
3  Lancet,  July  30th,  1898. 
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taining,  as  we  have  done  in  India  for  many  years,  that  the  cases  I  am  now 
referring  to  constitute  a  type  distinct  from  enteric  fever,  and  calling  for 
special  pathological  investigation. 


Non-Malarial  Remittent  Fever. — This  is  a  fever,  which  though 
sometimes  seen  in  Europeans,  is  especially  a  fever  of  natives.  It  is 
most  often  seen  in  natives  under  30  years  of  age,  and  is  frequent  among 
native  children.  It  sometimes  begins  insidiously  like  typhoid,  but  more 
frequently  it  is  distinctly  intermittent  in  the  first  few  days,  so  much  so 
as  to  have  led  some  authorities  to  regard  it  as  essentially  malarial  in 
character.  The  absence  of  the  malarial  parasite  in  the  blood,  and  the 
inefficacy  of  even  the  most  heroic  treatment  by  quinine,  prove  that  this 
is  not  the  case.  Typical  cases  of  typhoid  often  begin  in  India  with  inter- 
mittent symptoms,  due  to  the  presence  of  the  malarial  plasmodium  in  the 
blood  at  the  beginning  of  the  attack,  which  disappears  during  the  con- 
tinuance of  the  fever,  to  reappear  again  during  convalescence  (Laveran). 
So  it  may  be  with  non-malarial  remittent  fever,  without  the  essentially 
non-malarial  nature  of  the  infection  being  affected  thereby.  After  the 
first  three  days  the  fever  becomes  continued,  and  rapidly  reaches  continu- 
ous high  temperatures,  1040  and  1050,  after  the  fourth  day  being  the 
rule,  with  a  remission  of  not  more  than  1.50  in  many  cases,  though  in 
others  the  remission  amounts  to  20  or  2.50  at  some  part  of  the  twenty- 
four  hours.  With  these  continued  high  temperatures  head  symptoms 
are  early  and  severe,  with  delirium  and  coma.  The  size  of  the  spleen 
remains  little  altered,  but  the  liver  is  early  affected,  becoming  enlarged 
and  congested,  and  a  bilious  diarrhoea,  and  perhaps  slight  jaundice  are 
the  rule.  About  the  eighteenth  to  the  twenty-fourth  day  in  bad  cases, 
congestion  of  the  backs  of  both  lungs,  will  generally  be  detected,  and 
death  is  not  uncommon  about  this  period.  In  more  favorable  cases  the 
above  symptoms  continue  for  another  fortnight,  the  average  duration  of 
this  fever  being  six  weeks.  Relapses  after  a  week  of  apyrexia  are  not 
unknown,  but  are  not  usual. 

This  fever  has  nothing  in  common  with  enteric  fever,  and  it  is 
certainly  not  malarial.  The  diagnosis  from  malignant  malarial  fever  is, 
however,  not  easy,  especially  when  the  cases  begin  with  daily  intermis- 
sions ;  and  the  detection  of  the  malarial  parasite  in  malarial  remittent 
is  often  difficult.  It  is,  therefore,  usual  to  begin  the  treatment  with 
large  doses  of  quinine,  until  it  is  found  to  be  useless ;  persistence  in  the 
use  of  quinine  in  these  cases  is  then  not  only  useless  but  obviously 
harmful,  and  has  done  more  to  damage  the  reputation  of  quinine  than 
anything  else  in  India,  where  it  is  much  dreaded,  on  account  of  the 
distress  caused  by  its  indiscriminate  use  in  unsuitable  cases. 

Is  this  fever  clue  to  the  action  of  some  specific  organism  as  yet 
unrecognized,  or  is  it  representative  in  India  of  the  malignant  type  of 
Malta  fever?  There  is  no  doubt  that  it  presents  a  clinical  picture  very 
closely  resembling  the  latter,  and  there  is  a  growing  belief  that  Malta 
fever  is  not  uncommon  in  India.  This  suggestion  was  first  made  in  a 
paper  by  Dr.  A.  E.  Wright  and  Surgeon-Captain  Smith  in  the  British 
Medical  Journal  of  April  10th,  1897.    These  gentlemen  examined  the 
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blood  of  ten  invalids  from  India,  and  found  a  positive  reaction  with  the 
serum-sedimentation  test  in  all  of  them.  Several  of  these  invalids  were 
suffering  from  symptoms  identical  with  the  sequelae  of  Malta  fever.  I 
admit  that  it  would  not  be  difficult  to  select  temperature  charts  from  the 
hospitals  of  India  presenting  a  course  of  fever  having  the  same  general 
character  as  those  given  by  Surgeon-Captain  Hughes  in  his  recent  work 
on  Malta  fever.  But  it  has  been  my  fortune  to  watch  20  cases  of  that 
disease,  which  were  brought  straight  from  Malta,  and  admitted  to  the 
General  Hospital  in  Calcutta,  and  I  have  no  hesitation  in  saying  that  they 
presented  a  type  peculiar  to  themselves,  and  differed  from  anything  we 
were  accustomed  to  see  in  the  wards  of  that  hospital.  They  had  a 
persistence  of  an  undulatory  description,  and  sequelae  of  a  neuralgic, 
arthritic,  and  orchitic  kind,  to  which  we  were  altogether  unaccustomed; 
and  if  it  should  be  proved  that  Malta  fever  is  common  in  India,  then  we 
must  admit  a  fourth  type  of  that  disease  peculiar  to  India,  and  without 
the  manifestation  of  the  usual  sequelae.  Hughes  says  that  rheumatic 
affections  occur  in  40  per  cent,  of  the  cases  of  Malta  fever,  and  they  were 
present  in  several  of  the  patients  admitted  to  the  General  Hospital  on  the 
occasion  referred  to.  Rheumatic  affections  and  neuralgias  are  rare  in 
Indian  continued  non-malarial  fevers.  For  these  reasons  I  am  unable 
to  admit  that  our  cases  of  non-malarial  remittent  fever  are  really  Malta 
fever,  but  their  resemblance  to  the  malignant  type  is  sufficiently  close 
to  make  the  inquiry  imperative  on  those  who  are  equipped  for  the 
purpose.  I  am  more  inclined  to  the  opinion  that  they  are  due  to  some 
other,  possibly  similar,  organism  as  yet  unrecognized. 

Double  Continued  Fever. — This  is  a  peculiar  fever  met  with 
by  Manson4  in  South  China  both  in  Amoy  and  Hong  Kong.  It  was 
characterized  by  an  initial  pyrexial  stage  of  from  ten  to  fourteen  days' 
duration,  followed  by  a  stage  of  from  three  to  seven  days'  relative  or 
absolute  apyrexia,  which  in  turn  was  succeeded  by  another  spell  of  about 
ten  days'  duration  of  smart  fever,  and  then  by  convalescence.  Both  in 
the  primary  and  terminal  fever  the  temperature  may  reach  1040  and  105 °. 
Manson  has  seen,  on  at  least  two  occasions,  the  same  succession  of  events 
occurring  almost  simultaneously  in  two  patients  living  in  the  same  house. 
My  memory  does  not  serve  to  recall  any  such  occurrence  in  my  own 
experience,  but  now  that  it  has  been  pointed  out  instances  may  be  met 
with  in  other  tropical  and  subtropical  countries  than  China. 

Acute  Febrile  Icterus. — (Weil's  disease)  has  been  met  with  in 
India  in  epidemic  form,  though  its  true  nature  was  not  recognized.  The 
native  doctor  who  reported  and  described  the  cases  returned  them  as 
yellow  fever.  It  is  an  acute  infectious  disease  characterized  by  fever 
and  jaundice.  Its  onset  is  abrupt,  often  with  a  rigor,  and  with  marked 
intermissions.  The  liver  and  spleen  are  enlarged,  and  the  former  is 
tender;  jaundice  is  early  and  may  be  severe,  with  clay-colored  stools. 
There  are  no  gastro-intestinal  symptoms,  and  the  duration  of  the  attack 
is  about  fourteen  days.  From  observations  and  experiments  the  opinion 
has  been  formed  that  it  is  due  to  a  bacillus,  the  bacillus  proteus  fluores- 
cens. 

*  Tropical  Diseases,  p.  216. 
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4. — Fevers  of  Compound  Origin. 

(a)  TvrHO-MALARiAL  Fever. — In  India  the  combination  of  mala- 
rial infection  with  that  of  typhoid  fever  serves  to  obscure  the  early 
symptoms  of  typhoid,  giving  us,  I  think  in  the  majority  of  cases,  a  violent 
and  sudden  access,  instead  of  the  usual  gradual  step-like  rise  of  the  first 
three  or  four  days.  In  such  cases  the  plasmodium  malariae  may  be 
detected  in  the  blood  during  the  first  week,  and  again  during  the  first 
week  of  convalescence  (Laveran),  introducing  the  intermittent  character 
so  often  seen  at  those  stages  of  typhoid  fever  in  India.  Beyond  giving 
rise  to  this  increased  difficulty  in  diagnosis,  and  delaying  convalescence, 
I  do  not  think  that  the  moderate  presence  of  the  malarial  habit  has  any 
appreciable  effect  on  the  progress  of  an  ordinary  case  of  typical  typhoid 
ir»  India.  The  older  authorities  on  Indian  fevers  frequently  mention  a 
type  of  fever  in  which,  together  with  an  enlarged  spleen,  there  were 
congestion  and  swelling  of  Peyer's  patches.  Dreschfeld.  in  Allbutt's 
System  of  Medicine,  also  alludes  to  it  under  the  title  of  spleno-typhoid ; 
but  I  doubt  whether  this  combination  of  typhoid  and  malarial  is  entitled 
to  a  separate  place  in  the  Nomenclature  of  Diseases. 

(b)  "Kala-azar,"  which  is  at  present  devastating  large  tracts  of 
country  in  Assam,  would  appear  to  be  a  combination  of  the  effects  of 
a  malignant  form  of  malarial  poisoning,  together  with  the  debilitating 
effects  of  large  numbers  of  the  ankylostomum  duodenale  in  the  bowel. 
But  the  whole  relationship  of  the  disease  has  not  yet  been  quite  satisfac- 
torily cleared  up. 

(c)  "Haemoglobinuric  fever,"  the  "blackwater  fever"  of  Africa 
and  the  West  Indies,  is  practically  unknown  in  India.  Koch  appears 
to  favor  the  opinion  that  it  is  somehow  due  to  the  effect  of  large  doses 
of  quinine  in  persons  affected  by  malarial  poisoning.  The  fact  of  its 
absence  in  India,  where  malaria  in  all  its  forms  is  habitually  treated  by 
very  free  dosage  with  quinine,  is  alone,  I  submit,  sufficient  to  controvert 
this  hypothesis.  Quinine  in  quantities  ranging  from  60  to  90  gr.  a  day, 
is  constantly  given  in  India  in  malarial  fever,  and  yet  I  have  only  seen 
hemoglobinuria  in  two  cases.  If  haemoglobinuric  fever  is  due  to  the 
malarial  parasite,  its  limited  geographical  distribution  excludes  quinine, 
as  the  secondary  cause  of  the  peculiar  symptom  which  characterizes 
the  disease,  which  must  be  due  to  a  cause  more  locally  distributed. 

2 —Major  Richard  Baker,  I.M.S. 

Major  Baker  said:  I  wish  to  express  my  sense  of  the  great  value 
of  the  introduction  of  this  subject  by  Surgeon-Lieutenant-Colonel 
Crombie — in  a  form  so  thoughtful  and  so  instructive.  I  am  satisfied 
that  for  the  present  Class  I  (Climatic)  fevers  must  be  included  in  any 
classification  pending  the  recognition  of  their  causae  intimae.  As  regards 
Class  III  (Compound)  we  must  be  satisfied  to  meet,  recognize  and  deal 
with  two  or  more  forms  of  these  organisms,  though  doubtless  as  regards 
treatment  we  will  always  find  one  occupying  the  position  of  the  predom- 
inant partner.  In  my  experience,  drink  or  habits  of  drink  has  much  to 
do  with  the  occurrence  of  thermic  fever  among  Europeans  in  India. 
While  I  have  seen  no  evidence  of  its  microbic  origin,  facts  and  records 
in  Hyderabad  go  far  to  negative  the  theory,  as  it  has  always  prevailed 
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at  the  period  of  highest  temperature  in  June  of  each  year.  I  saw  56  fatal 
cases  in  one  week  in  June,  1896.  I  was  associated  with  the  late  Dr. 
Vandyke  Carter  in  an  investigation  into  what  is  called  Bombay  fever, 
and  I  am  not  certain  whether  the  atypical  appearance  and  position  of  the 
intestinal  lesions  may  not  be  a  means  of  distinguishing  what  Dr.  Crombie 
has  so  well  described  as  "urban  continued  fever"  from  true  enteric ;  while 
it  is  quite  possible  that  the  cases  of  typhoid  fever  among  natives  reported 
by  the  late  Surgeon-Major  Mauser  and  others  were  of  this  type. 

3.— Captain  M.  Louis  Hughes,  Royal  Army  Medical  Corps. 

Captain  Hughes  said:  Besides  abortive  and  undefined  short  cases 
of  fever,  there  is  a  short  attack,  often  called  febricula,  which  appears 
to  be  of  a  specific  nature.  It  is  common  in  hot  countries,  and  attacks 
almost  every  one  there,  often  year  after  year,  and  in  a  large  num- 
ber of  cases  at  the  same  time  of  each  year.  It  is  a  filth  disease,  and  not 
the  result  of  exposure  to  sun.  The  pyrexia  lasts  some  three  or  four  days, 
with  pain  in  the  back  and  head,  foul  tongue,  and  but  little  else.  In  the 
army  and  navy  we  are  frightfully  handicapped  by  two  points,  which  the 
authorities  in  many  places  have  not  yet  relinquished:  (1)  That  there  is 
a  disease  called  typho-malarial  fever.  Though  abolished  from  the 
Nomenclature  at  last,  it  still  comes  to  the  fore.  There  is  no  difference 
between  enteric  fever  attacking  a  malarialized  subject  and  enteric  fever 
attacking  a  syphilized  or  tuberculous  subject  from  a  nosological  point  of 
view ;  while  the  condition  may  be  compared  to  a  broken  leg  complicating 
a  case  of  enteric  or  other  attack  of  fever.  Though  the  two  diseases 
coexist,  their  coexistence  does  not  constitute  a  new  disease.  (2)  Enteric 
fever  is  enteric  fever  all  the  world  over,  and  does  not  become  a  climatic 
disease  directly  we  leave  the  confines  of  Europe  or  America.  Conse- 
quently preventive  measures  are  called  for  in  India  as  in  England.  An 
Englishman  and  his  wife,  who  live  long  in  India,  may  alter  their  habits 
and  even  appearance  to  suit  their  new  environments,  but  for  all  that  they 
and  their  children  continue  to  be  English.  So  the  enteric  poison  may 
become  modified  in  virulence,  etc.,  by  climatological  or  topographical 
conditions ;  but  it  does  not  cease  to  be  enteric  fever,  the  result  of  the 
enteric  microbe,  and  therefore  of  a  preventable  nature.  Anomalous  forms 
of  fever,  which  may  seem  to  negative  this  view,  need  working  out,  when 
they  will  be  found  to  have  their  own  cause.  Lastly,  Mediterranean, 
Malta  or  undulant  fever  is  a  specific  disease,  and  probably  exists  in  many 
warm  climates.  It  is  the  result  of  the  micrococcus  melitensis,  and  has 
no  connection  whatever  with  enteric  fever,  however  much  it  may  re- 
semble that  disease  clinically  in  some  cases ;  in  spite  of  the  fact  that  it 
appears  in  the  Nomenclature  as  No.  17  (a)  (enterica  being  No.  17). 
4. — Major  Davidson,  Royal  Army  Medical  Corps. 

Major  Davidson  said:  I  wish  to  draw  attention  to  Dr.  Sambon's 
theory  that  ardent  fever  is  due  to  some  germ.  As  evidence  of  this  he 
points  to  its  geographical  distribution,  and  states  that  it  is  unequally 
prevalent  when  we  have  the  temperature  equally  high,  and  that  moisture 
is  necessary  for  its  production.  Probably  these  fevers  are  explained  by 
the  temperature  being  raised  by  exercise,  as  stated  by  Captain  Hughes, 
and  that  much  moisture  in  the  air  prevents  the  evaporation  of  moisture 
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from  the  skin,  thus  raising  the  internal  temperature.  This  would  prob- 
ably account  for  ardent  fever  being  absent  on  one  side  of  the  Mississippi 
and  present  on  the  other,  the  wind  probably  blowing  moisture  to  that 
direction,  where  it  is  prevalent.  Its  sudden  onset  is  also  against  the  idea 
of  its  being  due  to  a  germ. 

5. — 3figide-Surgion-Lieutenint-Co!onel  Arnott,  Indiin  Msdical  Sir  vice  I  Retired.) 

Brigade-Surgeon-Lieutenant-Colonel  Arnott  said:  1  wish  first  to 
say  how  entirely  I  concur  in  what  Dr.  Baker  has  said  regarding 
the  very  high  scientific  value  of  the  thoughtful,  clear  and  comprehensive 
address  of  Brigade-Surgeon-Lieutenant-Colonel  Crombie.  In  the  first 
place,  though  I  cannot  agree  with  the  opinion  that  all  fevers  in  India 
and  so-called  tropical  countries  are  malarial  and  curable  by  quinine  and 
other  "antiperiodics,"  still  the  great  difficulty  is  that  malaria  is  so  wide- 
spread, and  its  influence  almost  universal,  and  its  manifestations  often 
so  obscure  and  universal,  that  it  is  extremely  difficult  to  say  that  a  given 
case  of  fever  is  not  malarial  more  or  less.  Often  a  fever  which  at  one 
time  seems  not  malarious  subsequently  develops  symptoms  quite  un- 
equivocally malarious.  I  recall  the  case  of  a  child  in  India  who  for  a  long 
time  had  a  low  fever  which  puzzled  all  who  saw  her,  but  after  coming  to 
Scotland  a  cold  day  developed  a  very  fine  ague  showing  that  the  child 
was  malarious,  though  the  fever  she  had  suffered  from  had  not  the  symp- 
toms or  local  enlargement  of  liver  and  spleen  expected  in  malarious 
cases.  In  the  next  place,  I  think  that  practitioners  in  India  treating  fever 
every  day  are  apt  to  call  all  cases  of  pyrexia  "fever,"  ignoring  those 
other  causes  of  pyrexia  which  in  this  country  are  regarded  as  sufficient 
causes,  such  as  disorders  of  the  stomach  and  bowels,  of  the  secretions, 
local  inflammation,  overwork,  etc.  As  regarding  sunstroke,  a  moist 
climate  is  not,  as  stated  by  Dr.  Sambon,  a  factor  in  India.  In  Bombay, 
with  a  climate  in  which  just  before  the  monsoon  and  in  the  early  months 
of  the  monsoon  the  atmosphere  is  almost  saturated  with  moisture, 
sunstroke  is  comparatively  rare.  It  is  not  a  common  cause  of  death  in 
St.  George's  Hospital,  and  is  less  common  in  Bombay  than  in  the  very 
hot  and  dry  climates  up-country.  In  regarding  it  as  a  summer  disease 
due  to  heat,  perhaps  to  electric  conditions,  and  similar  to  the  high  tem- 
perature found  in  injuries  and  disease  of  the  nervous  system,  I  have 
seen  no  evidence  of  contagion.  I  concur  with  Dr.  Baker  that  it  is  com- 
mon in  the  intemperate;  for  instance,  it  is  a  common  cause  of  death  in 
alcoholism  and  delirium  tremens,  and  among  intemperate  soldiers.  As 
regards  the  urban  fever  with  which  may  be  grouped  Dr.  Crombie's  typho- 
malarial  fever  in  Bombay,  it  is  found  chiefly  among  natives.  Among 
Europeans  it  is  seldom  impracticable  to  diagnose  a  case  of  this  class 
either  as  enteric  or  malarial  fever,  but  I  have  seen  cases  in  which  during 
convalescence  from  enteric  fever  life  was  endangered  by  the  development 
of  malarial  fever,  of  which  probably  the  cause  had  been  present  through- 
out the  course  of  this  attack  of  enteric  fever.  The  Mohammedans. 
Mahrattas,  and  especially  the  Parsees  are  meat  eaters,  and  the  Parsees' 
diet  is  similar  to  that  of  Europeans,  and  yet  they  only  rarely  have  enteric 
fever;  and  I  think  it  is  also  comparatively  rare  among  Eurasians  and 
country-born  Europeans.    I  therefore  do  not  agree  with  Dr.  Crombie's 
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opinion  that  it  is  only  found  among  meat-eating  and  up-country  natives, 
and  is,  as  I  understand  him  to  say,  due  to  their  diet.  While  feeling  that 
many  fevers  in  India  are  cases  of  ohscure  malaria,  I  fully  agree  with  Dr. 
Crombie  that  the  subject  requires  further  study,  and  that  in  all  probability 
careful  observations,  and  especially  bacteriological  observations,  will 
eventually  clear  it  up,  and  result  in  a  more  complete  and  accurate  classi- 
fication, and  in  the  proof  of  the  specific  nature  of  many  of  the  hitherto 
unclassified  fevers. 

6.— Dr.  Hayman  Thornhill,  Senior  Medical  Officer,  Northern  Province,  Ceylon. 

Dr.  Thornhill  said:  I  rise  to  refer  only  to  one  point — kala-azar 
— and  to  endeavor  to  remove  a  misapprehension  under  which  Lieuten- 
ant-Colonel-Crombie  labored  when  he  stated  that  Dr. G.M.Giles  said  that 
kala-azar  was  merely  ankylostomiasis.  I  am  sure  that  if  Dr.  Giles  were 
present  he  would  tell  you  that  this  was  an  entire  misrepresentation  or 
misunderstanding  of  his  views,  and  that  what  he  did  say  was  that  many 
cases  shown  to  him  as  kala-azar  were  merely  ankylostomiasis,  and  that 
in  his  opinion  the  state  called  kala-azar  was  the  result  of  malarial 
cachexia  and  ankylostomiasis  combined  in  the  same  individual,  that  is 
that  ankylostomiasis  was  merely  one  of  the  factors  in  kala-azar,  malaria 
or  malarial  cachexia  being  the  other.  What  Giles  had  to  investigate  in 
Assam  was:  "What  was  the  cause,  of  the, increased  mortality  there?" 
and  this  he  clearly  stated  was  ai^kylostom.asii.'  Jn  this  I  am  sure  he 
was  quite  correct ;  but  this  >s  v'ery  different  from  taxing  him  with  saying 
that  kala-azar  was  ankylostomiasis.  In  his  letter  on  page  861  of  the 
British  Medical  Jjo)irmi,  March  26di,  "1898,  Giles  write? .  "To  pre- 
vent misunderstanding  I  should  like  to  state  that  I  have' ft  6m  the  first 
regarded  kala-az^r  as  a  :r,ixoc  ana^ipia  brpught  sbo.it  by  ankylostomiasis 
acting  on  a  population  worn  down  by  chrcnic 'malarial  poisoning."  I 
am  myself  convinced  that  further  investigation  will  show  the  erroneous- 
ness  of  Rogers's  views  that  kala-azar  is  an  infectious  malarial  fever, 
and  will  prove  it  to  be  a  mixed  or  parasitic  anaemia  the  result  of  ankylos- 
es vice  versa,  that  is,  that  it  is  nothing  more  or  less  than  a  malario- 
tomiasis  supervening  in  a  case  already  broken  down  by  chronic  malaria 
dochmial  or  dochmio-malarial  cachexia. 

7. — Dr.  Causland,  Swatow,  China. 

Dr.  Causland  said:  I  am  familiar  with  what  Dr.  Crombie  in  his 
classification  has  called  "low  fever"  in  Europeans,  both  adults  and 
children,  at  Swatow,  China.  So  far  I  have  not  been  able  to  find  any 
literature  describing  it.  The  clinical  symptoms,  absolute  uselessness 
of  drugs  and  speedy  cure  brought  about  by  change  of  air  correspond 
with  Dr.  Crombie's  description.  Sometimes  such  a  slight  change  as 
from  one  side  of  the  harbor  to  the  other,  a  distance  of  about  a  mile,  would 
effect  a  rapid  cure  in  cases  in  which  the  condition  had  continued  for 
weeks.  In  one  case  the  condition  ran  on  for  eight  months,  the  tem- 
perature rising  from  990  at  night  to  ioo°,  or  rarely  1010,  during  the  day, 
with  at  first  marked  depression  of  spirits.  During  the  menstrual  periods 
the  temperature  was  continuously  subnormal.  Drugs  had  no  effect 
whatever  on  the  temperature.    No  marked  anaemia  resulted,  but  the 
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steady  loss  of  strength  necessitated  the  patient's  removal  to  the  Pacific 
coast  of  the  United  States  of  America  after  the  illness  had  persisted  for 
five  months.  Three  months'  residence  there  sufficed  to  bring  the  tem- 
perature to  normal.  Facts  which  have  come  under  my  notice  both  in 
China  and  America  point  to  a  connection  between  the  condition  and 
a  malarious  climate. 


THE  TREATMENT  OF  "  LA  GRIPPE,"  OR  EPIDEMIC  INFLUENZA. 

By  J.  A.  HOFHEIMER,  M.D. 
Late  Attending  Surgeon,  Harlem  Hospital  Dispensary,  New  York  City. 


"La  Grippe"  is  an  infectious  disease  whose  specific  germ  is  a 
bacillus  possessing  the  power  of  segmentation  or  subdivision,  thus  mul- 
tiplying with  great  rapidity  when  a  favorable  medium  is  attacked.  It 
is  taken  into  the  body  from  the  atmosphere  through  the  nose  and  mouth. 
Its  action  causes  a  congestion  of  the  air  passages  (nose,  throat  and  lungs), 
similar  to  acute  catarrhal  conditions. 

But  further,  it  causes  severe  constitutional  disturbances  which 
manifest  themselves  by  neuralgias,  muscular  pains  (myalgias),  fever  and 
chills,  and  causes  congestion,  of  various  internal  organs,  leaving  the 
patient  debilitated  with \  we^k  rieart;  Keurasthenia  and  frequently  with 
weakened  lungs  -and  kidneys.  These  'tetter  conditions  are  often 
aggravated  by  remedies  injudiciously  taken  'during  the  course  of  the 
disease,  and.  fatal  terminations  a'-e-'sometimes  trareaKe  to  the  use  of 
drugs  which  .are  calculated  to  further  depress  the  already  weakened 
system.      v         «"«  °  -'-  Vtf 

Bearing  in  mind  irh'e  leading-  symptoms  ;and  tendency  of  this  disease, 
it  is  wise  to  avoid  any  drug  which  will  weaken  the  heart's  action  or 
depress  the  patient's  vitality  an  any  way.  Most  drugs  used  to  relieve 
pain  are  depressing  in  their  after-effects.  Most  drugs  used  to  reduce 
fevers  are  weakening  to  the  heart's  action.  Many  people  take  upon 
themselves  the  risk  of  dosing  with  phenacetine,  antipyrin,  antifibrin, 
etc.  These  drugs  should  only  be  used  under  competent  medical  advice, 
for  cases  of  dangerous  syncope  have  followed  upon  the  careless  partaking 
of  these  remedies. 

Among  the  drugs  practically  harmless  and  at  the  same  time 
efficacious  can  be  mentioned  quinine.  This  drug  in  small  doses 
strengthens  the  heart's  action  and  reduces  the  fever,  besides  acting  as 
an  internal  antiseptic.  As  quinine  in  small  doses  alone  will  not  relieve 
the  pains  or  headache,  nor  entirely  reduce  the  fever  I  have  been  in  the 
habit  of  combining  with  it  Phenalgin  as  follows: 

Quinine  three  (3)  grains  in  capsules,  Phenalgin  five  or  ten  (5  or  10) 
grains  in  powders  at  one  dose,  to  be  taken  every  three  hours.  This 
formula  has  proven  very  successful  in  aborting  what  might  have  been  a 
severe  attack  of  "La  Grippe,"  and  rapidly  curing  milder  cases. 

In  common  with  many  of  the  profession,  it  had  been  my  habit  prior 
to  my  acquaintance  with  the  stimulant  non-depressant  character  of 
Phenalgin,  to  prescribe  alcoholic  stimulants  when  giving  the  other  coal- 
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tar  products,  to  overcome  their  depressing  effect.  But  the  free  use  of 
alcohol  is  always  followed  by  great  depression  and  reaction  ihe  con- 
trary is  true  of' the  coal-tar  product'  Phenalgin.  The  action  o  this  drug 
is  soothing  and  its  anodyne  effect  is  usually  tollowed  by  retreshing  sleep. 

Convalescence  from  -La  Crippe"  is  hastened  by  careful  attention 
to  nutriment  and  aided  by  judicious  tonics  of  the  Chalybeate  variety. 

An  efficacious  method  of  local  treatment  for  "La  Grippe  and  at  the 
same  time  often  a  most  valuable  preventative  is  to  spray  the  nose  and 
throat  several  times  dailv  with  one  of  the  many  antiseptic  solutions  m 
the  market  of  which  the  principal  ingredients  are  boric  acid,  eucalyptol, 
and  other  essential  oils. 

It  should  be  remembered  that  this  disease  attacks  with  greatest 
severity  those  whose  vital  forces  are  made  weaker  by  indiscretions  and 
excessive  nerve  strain.  Therefore  the  rules  of  health  should  be  care- 
fully observed,  especially  those  referable  to  sleep  and  proper  diet. 

"  In  giving  these  hints  for  treatment,  it  is  not  desired  to  assume  *La 
Grippe"  is  a  disease  easily  overcome  without  close  personal  attention 
by  the  physician,  but  there  are  very  many  cases  which  otherwise  would 
become  severe  and  serious,  that  could  be  checked  by  promptly  following 
the  course  herein  outlined. 


HYDROGEN    PEROXIDE    IN    THE     TREATMENT   OF  PUERPERAL 
SEPSIS.* 


By  JOHN  N.  UPSHUR,  M.D.,  Richmond,  Va.. 
Professor  of  the  Practice  of  Medicine.  Medical  College  of  Virginia. 


Two  principles  of  fundamental  importance  concerning  puerperal 
sepsis,  are,  first,  that  in  these  days  of  advanced  asepsis,  puerperal  sepsis- 
should  not  ordinarily  occur,  and  second,  if  it  does  occur,  it  should  be 
treated  aseptically  rather  than  antiseptically.  An  exception  to  the  first 
principle  is  found  in  such  cases  as  are  autogenetic — a  class  of  cases  which,, 
although  their  existence  is  denied  by  competent  authority,  the  writer 
is  convinced  are  sometimes  encountered.  These  unpreventable  ones 
are  exemplified  by  instances  of  putrefaction  and  subsequent  sepsis  occur- 
ring in  women,  in  whose  products  of  conception  life  has  been  extinct 
for  several  weeks. 

When  sepsis  results  from  external  causes,  it  is  because  the 
accoucher  or  nurse  has  failed  to  secure  surgical  cleanliness.  This  in 
most  instances  is  highly  reprehensible.  It  is  true  that  in  the  humble 
walks  of  life,  poverty,  filth  and  ignorance  are  powerful  factors  in  the 
causation  of  sepsis,  and  frecpiently  triumph  in  spite  of  the  physician's- 
most  watchful  care.  Elevation  of  temperature,  not  dependent  upon 
some  easily  removable  or  transient  causes,  such  as  constipation  or  the 
first  secretion  of  milk,  but  associated  with  scanty,  offensive  or  absent 
lochia,  is  the  invariable  indication  that  infection  has  taken  place,  and  that 
prompt  clearing  of  the  uterine  cavity  is  imperative. 

The  writer's  method  of  treatment  in  these  cases  is  to  first  irrigate 
the  interior  of  the  uterus  with  a  normal  salt  solution,  remove  secundines 
*Read  before  the  Richmond  Academy  of  Me  lic:ne  and  Surgery,  October  n,  1898. 
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or  other  retained  foreign  materials  by  means  of  the  sharp  enret,  then 
again  irrigate  freely  with  salt  solution.  After  thoroughly  drying  with 
aseptic  cotton  or  gauze,  hydrogen  peroxide  is  applied  to  the  uterine 
.cavity  by  means  of  a  small  intrauterine  syringe  or  an  applicator  upon 
which  is  wound  a  piece  of  aseptic  gauze  or  absorbent  cotton  saturated 
with  the  agent.  The  foam  should  be  removed  and  fresh  applications 
made  until  the  cessation  of  foaming  gives  positive  evidence  that  the 
uterine  cavity  has  been  thoroughly  cleansed.  This  procedure  should  be 
practised  daily  until  the  temperature  fall  to  normal  and  remains  at 
that  point.  This,  in  the  writer's  experience,  always  occurs  within  a 
week.  The  following  cases  are  illustrative  of  the  efficacy  of  this  mode 
•of  treatment : 

Case  I. — Mrs.  H.,  aged  40,  in  her  seventh  labor,  as  the  result  of 
rigid  cervix  and  violent  uterine  contractions,  had  rupture  of  the  uterus 
in  its  long  diameter  involving  four-fifths  of  the  thickness  of  the  wall. 
Mural  abscess  and  sepsis  followed,  associated  with  profuse,  offensive 
lochia,  the  color  of  dirty  dish-water.  On  the  fifth  day  the  uterus  was 
above  the  pubis  and  spongy.  The  ordinarily  recommended  treatment 
was  practised  without  improvement,  but  on  the  eighth  day  the  method 
above  detailed,  with  hydrogen  peroxide,  etc.,  was  instituted  with  the 
result  that  the  temperature  immediately  fell  to  the  normal  point  and  the 
patient  made  a  good  recovery. 

Case  II.  Mrs.  D.,  delivered  of  her  third  child  two  months  pre- 
maturely. Baby,  much  emaciated  in  consequence  of  interference 
with  nutrition  from  placental  degeneration,  lived  twelve  hours.  Within 
the  first  five  days  the  temperature  ranged  from  1010  to  1050  Fahr.,  and 
the  usual  concomitant  symptoms  of  sepsis  were  present.  On  the  sixth 
day  after  delivery,  curettage  with  free  douching  of  hot  salt  solution  was 
practised  and  the  usual  application  of  hydrogen  peroxide  was  made. 
Temperature  taken  half  hour  after  treatment  showed  a  fall  of  one  degree, 
while  on  the  seventh  day  it  was  normal.  From  this  date  on,  convales- 
cence was  uninterrupted  and  the  patient  was  out  of  bed  as  early  as  though 
no  complication  had  occurred. 

Case  III.— Mrs.  S.,  after  rapid  delivery,  did  well  for  nine  days,  when 
the  usual  symptoms  of  puerperal  sepsis  appeared,  due  in  all  probability 
to  her  wretched  surroundings,  lack  of  proper  nursing,  etc.  The  treat- 
ment above  detailed  was  exhibited,  the  temperature  promptly  returned 
to  normal,  and  there  was  speedv  and  satisfactory  convalescence. 

The  rationale  of  the  treatment  by  hydrogen  peroxide  is  that  this 
agent  causes  a  rapid  oxidation  or  super-oxidation  of  effete  organic 
matter,  thus  completing  in  a  verv  short  time  what  it  would  take  the 
unassisted  process  of  nature  a  dangerously  long  period  to  accomplish. 
It  initiates,  but  infinitely  improves  and  accelerates  the  efforts  of  the 
human  organism  to  remove  offending  foreign  materials.  The  advantage 
of  this  a^ent  over  mercuric  chloride,  carbolic  acid  and  other  agents  that 
act  chemically,  is  that  it  is  non-corrosive  and  non-destructive  of  healthy 
tissue  Furthermore,  the  results  obtained  from  the  use  of  hydrogen 
peroxide  are  vastlv  superior  to  those  obtained  by  the  use  of  any  other 
agent  so  that  the  writer  now  approaches  the  treatment  of  puerperal 
sepsis  with  less  fear  of  unfortunate  results  than  he  has  ever  before 
experienced. 
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THE  SEAMY  SIDE  OF  WAR.* 


The  Recent  Soudan  Expeditions. 

Now  that  every  eulogistic  epithet  has  been  exhausted  in  describing 
the  brilliant  achievements  in  the  Soudan,  it  may  interest  some  of  the  pub- 
lic to  turn  for  a  short  space  towards  the  seamy  side  of  the  campaign 
just  completed. 

The  First  Advance  :  Atbara. 

After  the  battle  of  the  Atbara  last  spring  indignant  protests  were 
heard  against  the  insufficient  provision  that  had  been  made  for  sick  and 
wounded.  The  British  brigade  of  four  battalions  numbered  over  3,000 
men.  For  this  force  one  principal  medical  officer,  six  surgeons,  and 
about  sixteen  orderlies  were  considered  adequate,  whereas  there  should 
have  been  at  least  thirty  of  the  former  and  120  of  the  latter.  Protests 
in  the  proper  quarters  were  repeatedly  made,  but  unheeded.  Requisi- 
tions for  further  staff  were  not  forwarded  or  recommended.  The  state 
of  affairs,  however,  came  to  the  knowledge  of  Sir  Francis  Grenfell  in 
Cairo,  who  despatched  additional  detachments  which  would  have  reached 
the  front  in  ample  time  for  the  battle;  but  at  Assouan,  the  confines  of  the 
Sirdar's  jurisdiction,  these  were  met  with  the  information  that  their 
services  were  not  required  and  that  permission  to  proceed  would  be 
withheld.  This  it  would  seem  was  done  solely  to  save  expense  and  to 
economize  transport.      The  old  foolish  policy  and  a  selfish  one. 

The  British  brigade  at  the  Atbara  suffered  120  casualties,  many  of 
them  being  extremely  serious  and  ultimately  fatal.  One  of  the  surgeons 
had  been  sent  down  a  few  days  previously  in  charge  of  a  sick  convoy, 
leaving  therefore  only  five  with  a  handful  of  orderlies  to  be  present  at 
the  battle.  They  worked  all  day  like  heroes,  but  it  was  unfair  upon 
them  to  set  them  such  a  task  manifestly  beyond  their  powers  to  cope 
with  properly.  Like  the  rest  of  the  force  they  had  marched  the  eleven 
miles*  through  the  previous  night,  then  came  the  fight  at  daybreak,  and  at 
4  P.  M.,  owing  to  military  exigencies,  the  whole  army  had  to  march  back 
the  eleven  miles,  the  more  slightly  wounded  being  carried  in  cacolets  on 
camels,  the  remainder  by  native  soldiers,  who  being  wholly  unaccustomed 
to  such  duties,  and  having  to  traverse  very  rough  ground,  let  their 
burdens  slip  and  fall,  causing  tortures  to  the  sufferers.  Some  battalions 
volunteered  to  carry  their  own  wounded,  but  were  not  allowed,  though 
the  services  of  company  officers  and  men  had  been  gratefully  accepted, 
*From  a  lay  correspondent  of  the  British  Medical  Journal. 
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and  indeed  were  indispensable  in  rendering  such  assistance  as  they 
could  on  the  field,  by  carrying  the  wounded  into  shady  spots,  giving  them 
beef-tea,  etc.,  out  of  their  private  stores.  This  and  similar  necessary 
comforts  were  sadly  deficient,  even  if  there  had  been  hands  available  to 
cook,  but  all  were  too  well  employed  in  dressing  wounds,  etc.  This 
melanacholy  convoy  did  not  cover  the  eleven  miles  till  2  A.  M.  on  the  fol- 
lowing morning.  The  medical  staff,  by  this  time  fairly  exhausted, 
again  attended  as  far  as  possible  to  the  more  urgent  cases,  and  the  march 
was  resumed  on  the  same  day  and  the  next,  till  the  forty  miles  to  the 
Atbara  Camp  Hospital  were  accomplished.  Here,  being  so  short- 
handed,  fatigue  parties  had  to  be  told  off  for  hospital  work,  washing  the 
wounds,  their  officers  themselves  helping  to  do  what  they  could,  for  the 
surgeons  and  orderlies  were  absolutely  overworked  and  deadbeat.  Let 
us  imagine  what  would  have  happened  if  even  one  of  the  five  medical 
officers  had  been  wounded,  for  all  took  their  chance  in  the  fighting  line, 
or  had  our  casualties  been  greater.  Had  they  been  doubled,  for  in- 
stance, the  lamentable  consequences  would  have  been  appalling. 

The  Egyptian  cases,  which  brought  the  total  up  to  500,  were  in  yet 
worse  plight,  their  very  much  smaller  medical  staff  being  absolutely  un- 
able to  tackle  the  demands  made  upon  them.  They  were  natives,  it 
is  true,  and  accustomed  to  hardship;  but  a  wounded  man 'of  whatever 
race  deserves  the  relief  to  suffering  which  the  skill  of  the  surgeon  and 
the  attention  of  trained  orderlies  can  alone  afford.  Moreover,  the 
English  officers  of  the  Egyptian  force  are  dependent  upon  the  hospital 
arrangements  of  the  Egyptian  army.  Authorities  who  have  never  had 
other  than  native  troops  under  their  command  seem  either  to  grow 
callous  or  undervalue  human  lives,  and  when  they  suddenly  find  them- 
selves with  British  soldiers  added  to  their  force  appear  apt  to  ignore 
or  forget  the  considerably  higher  value  with  which  Tommy  Atkins's 
life  and  usefulness  are  regarded. 

The  Second  Advance:  Omdurman. 

When  the  above  facts  came  to  the  knowledge  of  the  Home  Govern- 
ment it  put  its  foot  down  and  rightly  insisted,  regardless  of  all  opposi- 
tion and  false  economy,  that  steps  should  be  taken  to  prevent  the  re- 
currence of  such  defects  in  the  advance  on  Omdurman.  Consequentlv 
over  80  surgeons  and  about  250  orderlies  were  ordered  from  England 
to  supplement  those  already  in  Egypt.  This,  after  amply  supplying  all 
the  hospitals  on  the  lines  of  communication,  left  70  medical  officers  and 
about  200  men  to  accompany  the  British  brigades  at  the  front.  This 
was  a  lavish  allowance.  September  2d  dawned,  and  found  all  readv  in 
their  places.  There  were  three  completely  equipped  hospital  barges, 
with  medical  officers,  orderlies,  and  every  comfort  on  board.  Let  us 
try  to  judge  of  the  consternation  caused  when  it  was  discovered  just  be- 
fore the  battle  began  that  these  three  barges  with  all  their  staffs  had  been 
ordered  across  the  river  for  some  inexplicable  reason.  .There  was  no 
steamer  available  to  bring  them  back.  All  preparations  and  forethought 
were  thus  completely  thwarted.  There  was  =till  the  field  hosnital  and 
one  installed  in  a  mud  house  in  thorough  working  order:  into  these  and 
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under  a  large  tree  the  wounded  were  promptly  brought,  receiving  within 
ten  minutes  every  possible  care  and  attention,  all  wounds  dressed,  etc. 

Then  came  an  order  that  as  the  whole  force  had  to  advance  at  once 
to  Omdurman,  the  hospital  tents  must  be  immediately  struck,  every- 
thing packed  up  and  loaded  on  their  camels,  and  the  wounded  cleared 
out  within  five  minutes.  Where  were  they  to  go?  By  a  providential 
chance  there  happened  to  be  moored  to  the  bank  a  barge  stacked  with 
artillery  ammunition.  On  to  this  our  145  wounded  were  hastily  carried, 
and  thus  effectually  separated  from  all  medical  comforts  except  a  few 
tins  of  bovril,  which  could  be  brought  on  board.  However,  beyond 
spirit  lamps  there  was  no  means  of  cooking,  consequently  the  majority 
of  cases,  many  requiring  all  the  support  they  could  obtain  during  their 
first  hours,  were  obliged  to  go  without  till  10  the  next  morning.  To 
add  to  their  discomfort,  Egyptian  soldiers  came  to  fetch  ammunition, 
yelling  to  each  other  in  the  way  all  who  have  ever  been  in  the  East  know 
too  well.  They  stumbled  over  our  men  in  their  frantic  haste;  the  boxes 
fell  about,  some  opened,  but  of  course  this  was  war  and  not  a  quiet  sick 
room.  The  wounded  Lancers  were  now  finding  their  way  down  to  the 
barge,  and  by  the  end  of  the  second  fight  not  another  man  could  have 
been  squeezed  on  board.  They  were  simply  packed  like  sardines.  The 
digging  of  the  graves  had  to  be  abandoned  for  lack  of  time  and  hands, 
the  dead  had  to  be  placed  along  with  the  living  on  the  barge  to  prevent 
mutilation,  and  there  they  remained  emitting  sickening  effluvia  till  the 
following  day,  when  they  were  buried  at  Omdurman. 

There  was  an  extraordinary  obliviousness  in  not  appreciating  the 
fact  that  the  Dervishes  were  again  coming  on,  and  if  they  had  at  all  suc- 
ceeded, or  had  delayed  their  second  attack  until  our  force  had  advanced 
nearer  to  Omdurman,  the  whole  of  the  hospital  and  baggage  camels,  left 
entirely  unprotected,  must  have  been  sacrificed,  as  even  the  Reserve 
Brigade  had  followed  with  the  rest;  the  gunboats  were  accompanying 
the  army  upstream,  there  was  literally  nothing  to  prevent  a  handful  of 
Dervish  riflemen  despatching  our  wounded,  even  if,  as  was  actually  sug- 
gested in  case  of  molestation,  the  barge  might  lie  poled  off  into  mid- 
stream, and  drift — rudderless  of  course — northwards  with  a  current  go- 
ing at  the  rate  of  5  miles  an  hour.  Northward  they  would  have  found 
no  protecting  gunboat  or  troops  of  any  kind,  and  could  perfectly  easily 
have  been  "potted''  from  the  bank  by  any  stray  enemy.  As  it  was, 
numbers  of  Baggara  horsemen  actually  came  and  watered  within  400 
yards  of  the  barge,  causing  the  greatest  uneasiness  to  those  in  charge. 
Mercifully  for  us,  the  attack  was  delivered  when  it  was.  on  the  rear 
brigade,  which  fortunately  happened  to  be  General  Macdonald's,  and  he 
was  able  to  drive  it  off,  defeating  them.  So  the  barge  remained  at  least 
unmolested,  and  towards  evening  a  tardy  steamer  towed  it  up  first  be- 
yond Omdurman,  then  down  again,  eventually  tying  it  up  close  to  the 
town  walls,  inside  of  which  the  din  and  yells  went  on  all  night.  Officers 
and  men  had  of  course  only  the  deck  to  lie  on  till  native  beds  were  pro- 
cured next  day.  There  were  only  three  or  four  surgeons  with  orderlies 
to  attend  to  the  145  wounded.  The  operations  had  to  be  performed 
on  irregular  piles  of  ammunition  boxes  without  any  protection ;  the 
"breeze  blew  away  the  chloroform  as  it  was  being  administered,  and  the 
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thin  planks  overhead,  even  if  they  had  been  joined  together,  would  have 
afforded  insufficient  protection  against  the  piercing  rays  of  a  burning 
sun,  when  the  temperature  registered  1190  in  the  shade.  The  three 
equipped  hospital  barges  never  appeared  till  next  day,  when  it  was  con- 
sidered undesirable  to  move  the  worst  cases  again,  so  they  were  after- 
wards used  for  conveying  the  sick  down  the  river.  The  officers  un- 
fortunately could  not  get  their  valises  or  clothes,  though  the  barge  did 
not  leave  camp  till  6  A.  M.  on  September  4,  and  only  had  such  change  of 
garments  as  their  friends  were  able  to  supply  them  out  of  their  own 
scanty  wardrobes. 

The  Egyptian  Brigades  of  course  fared  worse.  They  had  station 
and  field  hospitals,  and  at  the  front  a  principal  medical  officer,  one  senior 
medical  officer  and  four  surgeons.  There  were  also  native  surgeons,  but 
British  officers  in  the  Egyptian  Army  naturally  do  not  care  about  being 
treated  by  them  for  a  serious  injury.  Their  wounded  were  carried  down 
and  laid  on  the  bank,  and  afterwards  put  on  stray  barges.  With  the  best 
will  in  the  world  it  was  impossible  to  dress  all  their  wounds,  and  they 
complained  bitterly  through  the  night  of  not  having  had  any  attention. 

By  Government  agreement  English  officers  serving  in  the  Egyptian 
Army  are  not  rationed,  and  this  applies  equally  when  they  are  in  hos- 
pital. Consequently  they  had  to  provide  their  own  beef  tea,  milk,  etc., 
sharing  their  small  stores  as  far  as  possible  with  their  men.  Later  on 
in  the  day  their  barges  were  towed  up  and  down  the  river  to 
Omdurman.  A  week  afterwards  the  surgeon  in  charge  of  a  badly 
wounded  officer  absolutely  declined  the  responsibility  of  allowing  him  to 
travel  as  ordered  on  a  terribly  dirty  and  overcrowded  old  Dervish 
steamer,  where  there  was  no  shelter  and  not  a  square  yard  of  space  avail- 
able, so  he  was  brought  down  in  comfort  on  another  steamer. 

The  British  officers  cannot  speak  in  high  enough  terms  of  the  un- 
flagging care  and  attention  they  and  the  men  received  from  the  surgeons 
on  the  voyage  down  and  in  the  hospital  at  Abadia.  Thev  all  agreed 
that  nothing  could  have  been  kinder,  and  under  all  the  circumstances 
no  arrangements  better  for  their  comfort,  everything  being  perfectly 
equipped  and  well  ordered. 

Those  who  arrived  at  Assouan  found  the  Mavflozvcr,  with  its  nurses 
and  luxuries  on  board,  provided  by  the  National  Aid  Society,  were  over- 
flowing with  its  praises,  whilst  the  men  expressed  their  desire  to  con- 
tinue voyaging  up  and  down  the  river  on  it  till  perfectly  cured,  a  request 
which  obviously  had  to  be  refused,  as  the  boat  had  to  return  at  once 
from  Cairo  to  fetch  further  convoys  from  the  front. 


THE  HEROES  AT  THE  REAR.1 


Amid  all  the  bitter  charges  of  culpable  inefficiency  in  the  medi- 
cal, commissary  and  quartermaster  departments  at  Santiago,  there 
has  never  been  anything  but  praise  for  the  noble  work  of  the  sur- 
geons in  the  field  or  in  the  fever  camp  of  Siboney.  Few  in  number 
and  handicapped  by  the  lack  of  almost  everything  usually  regarded  as 
1  Medical  Record. 


GAILLARD'S  MEDICAL  JOURNAL. 


2E 


indispensable  in  operative  surgery  as  well  as  in  the  treatment  of  the 
sick,  these  men  worked  on  and  on,  day  and  night,  in  sun  and  rain,  with- 
our  food  and  without  rest,  doing  what  they  could  with  the  little  they 
had  at  hand  for  the  relief  of  suffering  and  the  saving  of  life.  A  Sun 
correspondent,  who  visited  Siboney  after  the  army  had  passed  on  and 
the  fever-infected  town  had  been  burned,  described  the  scene  in  a  few 
words : 

"The  train  was  an  hour  and  a  half  lurching  down  to  Siboney.  What 
a  forlorn,  repulsive  place  it  was,  all  ruins  and  soiled  tents,  the  air  im- 
pregnated with  sickening  hospital  odors!  The  tents  covered  the  wounded 
and  sick  who  had  not  been  taken  off  to  the  cool  relief  ships  and  the 
Twenty-fourth  (colored)  Infantry.  Sullen  and  listless,  the  soldiers  sat 
about  their  tents  as  if  hating  their  fate  and  dreading  the  fever,  and  no 
sound  came  from  the  wounded.  The  hospital  doctors  were  quiet  and 
thoughtful,  and  their  eyes  sometimes  scanned  the  sea  for  a  sail,  which 
was  force  of  habit.  They  seemed  to  be  unsociable,  but  they  were  weary 
almost  unto  death.  These  men  were  the  heroes  of  the  rear,  and  they 
deserved  the  medal  of  honor  even  more  than  the  men  who  had  led  their 
companies  up  to  the  trenches  on  San  Juan.  The  story  of  their  devotion 
to  duty  and  sublime  unselfishness  can  never  be  written,  but  if  there  is. 
a  recording  angel  it  was  not  in  vain." 

Here  were  no  deeds  of  valor  aroused  by  the  din  of  battle,  the 
fever  of  action,  or  the  example  of  others — only  the  higher  heroism  of 
the  man  who  does  his  duty  as  he  finds  it.  with  no  hope  of  reward  other 
than  the  ineffable  peace  of  a  quiet  conscience. 

Another  correspondent  writes  of  the  surgeon  in  charge  at  Siboney: 
"A  stocky  figure  in  a  faded  service  uniform  of  brown,  a  round,  full 
face,  with  a  quiet  gray  eye,  almost  a  sleepy  face,  and  you  have  Major 
La  Garde,  in  charge  of  the  hospital  for  wounded  at  Siboney.  He 
always  wore  a  linen  helmet  night  and  day.  No  one  ever  saw  hirrr 
lay  it  aside,  certainly  not  during  those  awful  nights  in  the  beginning 
of  J»ly,  when  the  groans  and  moaning  of  the  wounded  were  heard 
ceaselessly  from  the  cots  of  sufferers.  It  was  La  Garde  over  whose 
face  the  tremor  of  sympathy  ran  when  a  badly  wounded  man  was  brought 
in,  and  when  the  procession  of  unfortunates  grew  it  was  La  Garde  who- 
bustled  about  to  make  room  for  a  new  patient;  it  was  La  Garde  who 
looked  after  the  nurses,  brought  help  to  the  operating-table;  wrote  pre- 
scriptions hurriedly,  made  a  hundred  suggestions,  answered  all  questions, 
whose  watchful  eye  saw  everything,  and  who  uncomplaininglv  made 
the  most  of  the  means  at  his  command — the  hospital  was  none  too  well 
equipped.  *  *  *  Assistants  left  this  brave  doctor;  hard  work,  loss 
of  sleep,  the  reek,  the  sights,  and,  finally,  the  yellow  fever  were  too  much 
for  them;  but  he  was  enlisted  for  the  war  and  stayed  to  the  end.  It  would 
have  been  morally  impossible  for  Major  La  Garde  to  find  an  excuse 
for  leaving  his  post.  The  writer  last  saw  him  on  July  26.  The  man  was 
brain-fagged  and  spent  from  physical  weariness.  His  step  was  not  so 
quick  and  firm  as  it  had  been,  but  he  was  still  game  to  the  core,  and 
there  could  be  no  doubt  that  he  would  be  the  last  man  to  leave  the 
hospital.  *  *  *  Shafter  took  Santiago;  La  Garde  took  men's  hearts, 
and  he  will  live  in  them.    Duty  was  his  beacon."" 
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This  war  has  demonstrated  to  an  incredulous  world  that  the  Ameri- 
can soldier  is  second  to  none  in  any  of  the  qualities  that  make  a  warrior, 
and  the  members  of  the  medical  corps  are  second  to  none  of  their  com- 
batant comrades  in  any  of  the  qualities  that  make  a  hero. 


PROFESSOR  HUXLEY  ON  SMOKING. 

The  following  has  been  making  the  rounds  of  the  medical  journals, 
but  has  not  before  been  published  in  Gaillard's.  It  is  good  whether 
true  or  not: 

At  a  debate  on  smoking,  among  the  members  of  the  British  Associa- 
tion for  the  Advancement  of  Science,  many  speakers  denounced,  while 
others  advocated  the  practice.  Professor  Huxley  said:  "For  forty 
years  of  my  life  tobacco  has  been  a  deadly  poison  to  me.  [Loud  cheers 
from  the  anti-tobacconists.]  In  my  youth,  as  a  medical  student,  I  tried 
to  smoke.  In  vain;  at  every  fresh  attempt  my  insidious  foe  stretched 
me  prostrate  on  the  floor.  [Repeated  cheers.]  I  entered  the  navy; 
again  I  tried  to  smoke,  and  again  met  with  a  defeat.  I  hated  tobacco. 
I  could  almost  have  lent  my  support  to  any  institution  that  had  for  its 
object  the  putting  of  tobacco  smokers  to  death.  [Vociferous  applause.] 
A  feu  years  ago  I  was  in  Brittany  with  some  friends.  We  went  to  an 
inn.  They  began  to  smoke.  They  looked  very  happy,  and  outside,  it 
was  very  wet  and  dismal.  I  thought  I  would  try  a  cigar.  [Murmurs.] 
I  did  so.  [Great  expectations.]  I  smoked  that  cigar;  it  was  delicious! 
[Groans.]  From  that  moment  I  was  a  changed  man;  and  now  I  feel  that 
smoking  in  moderation  is  a  comfortable  and  laudable  practice,  and  is 
productive  of  good.  [Dismay  and  confusion  of  the  anti-tobacconists. 
Roars  of  laughter  from  the  smokers.]  There  is  no  more  harm  in  a  pipe 
•han  there  is  in  a  cup  of  tea.  You  may  poison  yourself  by  drinking  too 
much  green  tea,  and  kill  yourself  by  eating  too  many  beefsteaks."  [Total 
rout  of  the  anti-tobacconists,  and  complete  triumph  of  the  smokers.] 


PERFORATING  ULCER  OF  THE  MOUTH  IN  TABES. 


Letulle  {La  Presse  Mcdicalc,  April  2,  1898)  records  the  case  of  this 
rare  condition.  A  man,  aged  5T,  in  whom  regurgitation  of  liquids 
through  the  right  nostril  had  existed  for  five  months.  The  teeth  had 
fallen  out  freely,  and  the  alveolar  borders  had  atrophied.  A  perforation, 
involving  the  alveolar  border  and  hard  palate,  lead  to  the  right  middle 
meatus.  The  perforating  area  was  cone-shaped,  and  was  lined  by  pale, 
insensitive,  but  not  ulcerated,  mucous  membrane.  There  were  some 
thickening  and  cicatrisation.  Eight  cases  have  been  collected  by  Baudet, 
who  regards  the  condition  as  the  result  of  tabetic  trophic  changes  in- 
volving the  region  of  the  fifth  nerve.  Syphilis,  which  existed  in  most 
of  the  cases,  may  have  been  the  cause.  It  may  easily  escape  notice; 
Letulle's  patient  was  not  aware  of  any  thing.  His  mouth  was  examined 
because  of  the  nasal  twang  of  his  voice,  and,  on  being  questioned,  he 
remembered  that  fluids  had  occasionally  come  through  his  right  nostril. 
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MISTAKES  OF  THE  SMALL  TOWNS.1 


By  HARVEY  B.  BASHORE,  M.D. 


Agitation  about  drinking-water  has  reached  the  small  towns,  and 
almost  all  are  seeking  for  a  new  supply  to  supplant  the  old  well. 

Somehow  or  other  people  have  gotten  the  idea  that  spring  water,  no 
matter  where  it  comes  trom,  is  the  thing  to  be  desired,  and  if  the  spring 
lias  a  source  high  enough  to  permit  the  use  of  the  water  by  gravity  with- 
out costly  pumping  works,  it  is  considered  an  ideal  supply.  So  a  few  of 
the  prominent  citizens  of  the  town  get  together,  buy  land,  lay  pipes,  and 
before  long  claim  to  have  a  pure  mountain  spring  water — the  best  in  the 
land. 

Now  the  fact  is  that  spring  water,  because  it  is  spring  water,  is  no 
better,  not  even  as  good,  as  some  other  waters;  just  this  day  I  made  a 
chlorine  examination  of  a  sample  of  Croton  water  and  a  sample  of  spring 
water  from  some  Pennsylvania  hills,  and  the  result  was  considerably  in 
favor  of  Croton  water.  A  spring  is  even  no  better  than  a  well,  except 
that  it  is  very  often  situated  in  an  uncultivated  upland;  if  it  is  in  a  town 
or  surrounded  by  dwellings,  it  is  often  worse  than  a  well  on  account  of 
being  so  readily  polluted  by  surface  washings. 

Another  point  worth  remembering  is  that  these  towns,  when  they 
have  procured  a  water  supply  presumably  pure,  expect  it  to  look  out  for 
itself,  and  here  they  make  a  fatal  mistake;  for  to  keep  water  pure  which 
is  in  any  way  near  human  habitation  needs  human  vigilance.  There  is  a 
small  town  near  Harrisburg,  Pa.,  which  recently  tapped  a  fine  spring  in 
the  Blue  Mountains.  Originally  it  was  a  pure  supply,  but  the  town  which 
uses  the  water  exercises  no  care  over  the  gathering-grounds,  and  as  a 
result  cows  from  a  neighboring  pasture  wallow  in  the  spring.  Of  course, 
this  does  not  likely  breed  disease,  but  it  demonstrates  at  least  that  this 
community  is  not  getting  as  pure  water  as  it  imagines. 

Then,  again,  another  difficulty  arises  before  long  in  these  towns. 
Some  of  the  richer  citizens  think  they  ought  to  have  water-closets  and 
bathtubs,  and  soon  a  plumber  is  obtained.  What  to  do  with  the  sewage — ■ 
for  sewage  it  will  be — never  troubles  the  householder.  He  will  run  it 
into  the  sewer,  as  one  once  told  me,  forgetting  that  there  are  no  sewers, 
or  that  sewers  must  have  an  outlet;  but  the  wise  plumber  has  been  in 
such  places  before  and  helps  him  out  of  the  difficulty  by  running  the  soil 
pipe  into  the  old  privy,  and  he  tells  him  if  the  privy  gets  full  he  can  have 
it  emptied.  In  the  majority  of  cases  it  never  will  get  filled,  for  the  simple 
reason  that  most  of  the  water  will  leak  into  the  surrounding  soil. 

This  might  not  be  so  bad  if  only  Jones  or  Smith  had  water-closets; 
but  other  citizens  do  the  same,  and  following  the  example  of  the  hardy 
innovators,  turn  their  privies  into  cesspools.  Now,  as  time  passes,  there 
are  cesspools  everywhere,  and  as  they  all  leak,  the  ground  water  soon  be- 
comes poisoned. 

Water  pipes,  too,  always  leak,  and  whenever  the  pressure  from  with- 
out becomes  greater  than  that  in  the  pipes — which  it  must  frequently  do — - 
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filthy  soil  water  passes  into  the  pipes,  the  town  water  supply  becomes 
polluted,  and  eventually  typhoid  breaks  out. 

As  time  passes  the  town  increases  in  size,  while  still  retaining  its 
primitive  sanitary  appliances;  consequently,  we  are  treated  to  the  sight  of 
towns  of  six  or  ten  thousand  inhabitants  using  cesspools.  Now  and  then 
the  town  becomes  a  great  city,  as  in  the  case  of  Baltimore,  which  is  all 
but  a  cesspool  city,  and  we  wonder  why  its  typhoid  death  rate  is  almost 
5  per  10,000. 

Sooner  or  later  all  cesspool  towns  will  travel  the  same  road — all  will 
end  in  an  epidemic  and  then  the  cesspools  will  give  place  to  sewers,  but 
the  damage  will  have  been  done,  many  lives  lost  and  much  sickness  en- 
dured, all  because  we  want  to  patch  mediaeval  shiftlessness  onto  nine- 
teenth century  progress. 


AXIS  TRACTION  WITH  ORDINARY  FORCEPS.1 


ByT.  ARCHIBALD  DUKES,  M.B.,  B.Sc.Lond. 


The  recent  discussion  on  the  use  of  midwifery  forceps  at  Edinburgh 
shows  that  the  simplest,  easiest  and  most  powerful  method  of  applying 
axis  traction  with  ordinary  forceps  is  not  generally  known. 

The  patient  being  in  the  ordinary  left  lateral  position,  insert  the 
blades  so  that  the  lock  falls  together;  let  the  handles  assume  their  natural 
position,  close  to  the  symphysis  pubis  pointing  forwards.  Allow  them 
to  remain  during  the  whole  process  of  extraction  in  this,  the  position 
which  they  naturally  assume,  pointing  more  and  more  forward  as  the; 
head  descends.  To  extract,  grasp  the  forceps  at  or  above  the  lock  with 
the  left  hand,  and  place  the  hollow  of  the  right  hand  on  the  posterior 
surface  of  the  extremities  of  the  handles,  so  as  to  be  able  to  push  with 
the  right  hand  and  pull  with  the  left,  by  an  action  somewhat  similar 
to  that  used  in  making  a  stroke  with  a  paddle.  Then,  keeping  both  arms 
the  whole  time  rigid  and  extended,  place  your  own  chest,  facing  the 
patient,  in  the  desired  line  of  traction — which  with  head  at  brim  is  a 
straight  line  passing  from  the  patient's  umbilicus  through  her  coccyx — 
and  pull  with  your  back  from  the  coccyx. 

By  this  means  the  whole  force  exerted  is  expended  on  urging  the 
child's  head  towards  the  coccyx;  none  is  expended  on  stretching  the 
vulva  in  pulling  the  forceps  out  of  their  natural  position,  or  in  pressure 
on  the  pubes  or  other  bony  parts.  No  compression  need  be  used  unless 
the  forceps  are  beginning  to  slip.  Every  motion  of  the  head  is  readily 
felt,  and  can  be  allowed  to  occur  naturally,  or  can  be  helped.  The  oc- 
casional difficulty  of  firmly  grasping  the  forceps  above  the  lock  with 
the  left  hand  is  easily  met  by  looping  a  fillet  or  handkerchief  over  the 
lock  and  around  the  wrist.  The  accompanying  diagram  may  make  the 
description  plain: 

I  can  hardlv  suppose  this  method  is  new;  for  given  the  forceps  in 
their  natural  position,  and  a  knowledge  of  the  direction  in  which  a  child's 
head  is  to  be  moved,  and  then  any  intelligent  man  would  use  the  in- 
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instruments  in  the  above  way,  unless  he  were  told  to  act  otherwise.  There 
is  an  old  illustration  in  a  well-known  textbook,  which  apparently  repre- 
sents one  hand  pulling  at  a  crotchet  hooked  on  to  the  symphysis  pubis; 
but  it  has  a  legend  written  underneath:  "Forceps  in  position,  traction 
in  the  axis  of  the  brim."    With  one  hand! 

Though  I  think  his  directions  are  incomplete,  Galabin's  method  is 
of  course  mechanically  correct  if  the  traction  is  performed  entirely  with 
the  arms.  But  fancy  pulling  an  oar  or  anydiing  else  without  using  the 
back !  When  I  formerly  used  Galabin's  method  my  arms  would  ache  for 
days  after  a  difficult  case.  And  to  get  any  considerable  power  it  is 
necessary  to  very  much  stretch  the  vaginal  orifice  by  drawing  back  the 
handles. 

Both  Galabin's  method  and  also  Tarnier's  tractors  need  this  re- 
. traction  of  the  perineum  to  perform  axis  traction;  but  with  a  rigid 
perineum  this  is  not  always  easy  or  possible.  And  when  this  can  be 
done,  the  tension  of  the  perineum  alters  the  direction  of  the  resulting 
force  acting  on  the  child's  head. 

By  the  method  I  have  described  there  is  no  tension  of  the  perineum 
to  disturb  the  direction  of  the  force  applied.  One's  whole  strength  can, 
when  necessary,  be  exerted  in  urging  the  child's  head  in  any  desired 
direction,  counter  traction  being  made  by  the  nurse  to  keep  the  patient 
on  the  bed.  Whatever  the  theory,  in  practice  delivery  by  this  method 
is  in  most  cases  extremely  easy. 


CHRISTIAN  SCIENCE  AND  NIHILISTIC  THERAPEUTICS.1 


The  cable  last  week  brought  us  the  sad  news  of  the  death  of  a  well- 
known  American  literary  man  in  England  at  the  untimely  age  of  forty- 
two.  It  brought  us  also  the  news  that  he  had  been  tended  in  his  last 
illness,  at  his  own  request,  by  a  Christian  scientist,  and  that  an  investi- 
gation into  the  cause  of  his  death  had  to  be  legally  made  before  a  burial 
permit  was  issued.  Harold  Frederic  was  not  the  first,  by  any  means, 
among  the  intelligent  class  of  the  community  who  took  up  with  the 
latest  fad,  Christian  science.  His  state  of  mind  is  by  no  means  a  rare  one 
even  among  people  of  his  class.  It  would  seem  worth  the  while  then  to 
stop  a  moment  and  ask  ourselves  why  it  is  so ;  and  then  the  natural  and 
very  practical  question.  Is  there  anything  in  the  attitude  of  the  modern 
physician  toward  his  art  that  is  an  occasion  for  it?  It  is  very  easy  to  say- 
that  the  sect  or  school  (which  shall  we  call  it?)  is  neither  Christian  nor 
scientific ;  that  no  Christian  sect  would  admit  any  kinship  with  them, 
and  no  scientist  allow  for  a  moment  any  claim  of  theirs  to  be  permitted 
to  hang,  however  precariously,  on  the  skirts  of  science.  To  sum  the 
whole  thing  up  as  an  imposture,  brought  into  prominence  because  it  is 
the  fad  of  the  moment,  and  then  put  the  matter  aside  as  if  that  were  all 
about  it.  is  one  way  of  disposing  of  the  question  but  not  a  very  satis- 
factory way. 

The  fact  is  that  this  is  an  age  of  unrest  and  of  unsettled  opinions. 
The  old  faiths  are  losing  their  hold  on  many  minds  and  among  the  others 
the  faith  in  the  physician.    There  is  a  reason  for  this  want  of  medical 
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faith  just  now  more  than  before,  because  practical  medicine  is  in  a 
transition  stage.  At  least  it  comes  to  the  lay  mind  that  this  transition 
is  taking  place  just  now,  though  it  has  been  insensibly  in  progress  for 
a  good  while.  The  abandonment  by  medical  men  of  the  old  doctrine 
of  specifics  for  disease  is  just  being  realized  by  the  non-medical.  In  the 
midst  of  the  mental  state  of  hesitation  in  medical  matters  induced  by  the 
realization  of  this  change  of  base,  the  time  spirit  of  heresy,  for  the  Greek 
root  aipeSis  means  free  choice,  has  gathered  worshipers  before  some 
odd  medical  shrines.  This  is  essentially  the  age  of  quacks  and  charlatans, 
of  faith  cure  and  mind  cure,  of  water  cure  and  air  cure,  of  drug  cure  and 
diet  cure,  while  the  regular  practitioner  no  longer  claims  to  cure  at  all, 
but  only  to  help  Nature  in  her  effort  to  restore  the  equilibrium  of  organic 
economy. 

Meantime  physicians  themselves  have  been  not  a  little  to  blame 
for  the  present  condition  of  therapeutic  incredulity  in  the  popular  mind. 
With  the  gain  in  our  knowledge  of  pathology  that  followed  the  great 
work  of  Rokitansky  and  the  Vienna  school,  there  came  a  wave  of 
nihilistic  therapeutics  over  scientific  medicine.  To  the  pathologist, 
who  could  point  out  on  the  autopsy-table  the  absolutely  irreparable  de- 
struction of  tissue  in  kidney  and  liver  and  intestine  and  heart  and  lungs, 
it  seemed  absurd  to  give  medicines  for  organic  disease,  and  so  it  was  and 
is,  if  there  is  included  in  its  exhibition  any  hope  of  curing  the  organism 
by  the  repair  of  organic  changes.  But  there  is  another  side  to  the  ques- 
tion. 

Humboldt  when  comparatively  young  is  said  to  have  remarked  that 
he  would  not  care  to  be  responsible  for  the  invention  of  an  optical 
instrument  so  faulty  as  is  the  human  eye.  Later  on  in  life,  he  expressed 
his  admiration  for  it  in  no  measured  terms,  as  an  optical  instrument 
that  had  within  itself  wonderful  powers  of  compensation.  The  human 
body  is  such  an  instrument.  It  has  within  itself  almost  untold  powers 
of  compensating  for  even  organic  changes  that  have  taken  place. 

Symptomatic  treatment,  though  the  term  has  been  the  subject  of 
no  little  derisive  aspersion,  is  the  fulfilment  of  the  mission  of  therapeu- 
tics to  aid  Nature  in  her  compensatory  effort,  for  symptoms  are  but 
the  signs  of  failing  compensation,  the  guides  as  to  when  and  where  and 
how  we  may  be  of  assistance  to  Nature  in  her  struggle  with  disease. 
Treatment  is  no  longer  the  direct  battle  that  it  was  for  so  long  thought 
to  be  with  the  ens  morbi  itself,  but  it  has  thereby  lost  nothing  of  its  dig- 
nity as  the  practical  expression  of  what  medicine  can  do  for  the  patient. 
The  young  man  straight  from  his  books  and  his  autopsies  and  his 
microscope  and  his  bacteria  may  think  little  of  symptomatic  treatment 
because  it  smacks  of  empiricism  and  has  none  of  the  direct  demonstrative 
effect  that  strict  science  demands,  but  the  old  clinician  after  long  years 
in  the  actual  study  of  cases,  after  long  experience  in  the  treatment  of 
disease,  and  withal  a  knowledge  of  pathology  that  may  be  thoroughly  up 
to  date,  knows  how  much  good  his  remedies  have  done  and  honors 
them  accordingly. 

There  has  been  too  much  expression  given,  and  by  those  least  justi- 
fied in  giving  it,  to  a  lack  of  faith  in  remedial  measures.  Under  the 
influence  of  the  feeling  of  disrespect  for  what  is  called  mere  symptomatic 
treatment,  by  certain  misguided,  mostly  young  medical  men,  the  good 
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that  may  be  done  for  symptoms  is,  as  one  of  our  distinguished  old  clin- 
icians has  recently  said,  left  undone  until  symptoms  have  gotten  beyond 
control ;  while  if  they  had  been  conscientiously  recognized  and  treated 
from  the  beginning  much  good  might  have  been  accomplished.  The 
practice  of  medicine  is  an  art,  not  a  science,  and  is  likely  to  continue 
so  for  many  years  yet  to  come.  It  is  bound  to  have  in  it  those  elements 
of  the  personal  that  make  the  practice  of  any  art  unsatisfactory  to  its 
devotees,  because  they  fail  so  notably  to  reach  their  ideals,  and  recognize 
that  fact.  This  spirit  of  dissatisfaction  is  in  itself,  however,  a  blessed 
privilege,  for  it  is  the  surest  earnest  of  renewed  and  continued  effort, 
the  best  mark  that  the  art  is  ascendant,  not  on  the  wane. 

It  is  a  matter  of  serious  importance,  however,  that  this  spirit  of 
dissatisfaction  at  a  period  of  transition  in  medical  beliefs,  such  as  exists 
at  present,  should  not  be  communicated  to  those  who  are  unable  to 
realize  its  significance,  nor  gauge  its  promise  for  future  progress,  but  who 
simply  translate  it  into  terms  of  failure  of  the  ordinary  therapeutic 
methods  so  long  accredited.  As  said,  the  members  of  the  profession 
most  liable  to  convey  such  impressions,  while  calculated  by  their  scientific 
attainments  to  win  credence  and  acceptance  for  statements  of  theirs,  are, 
as  a  rule,  just  the  ones  whose  relations  to  the  practical  treatment  of 
disease  have  least  fitted  them  for  the  expression  of  therapeutic  or 
atherapeutic  opinions.  It  is  much  easier  to  be  a  nihilist  in  therapeutics, 
as  in  most  other  things,  than  to  be  the  inventor  of  useful  curative  proced- 
ures. But  the  world  will  honor,  not  the  men  who  gave  up  because  the 
system  was  imperfect  and  wished  to  wait  inactively  for  the  future  to 
reveal  better  methods,  but  those  who  manfully  set  their  hands  to  the 
work,  and  though  with  imperfect  tools,  accomplished  to  the  best  of  their 
ability  the  work  their  hands  found  to  do — struggling  through  darkness 
to  the  light — per  aspcra  ad  astra. 


" RECURRENT  "  GONORRHOEA. 


Valentine  (Atlanta  Medical  and  Surgical  Journal.  September,  1898) 
presents  the  following  resume:  In  many  a  case  apparently  cured  of  gon- 
orrhoea a  discharge  suddenly  appears  weeks,  occasionally  months,  after 
the  last  evidence  of  disease  was  observed.  This  happens  sometimes  after 
coitus,  sometimes  without ;  after  a  glass  of  beer,  after  transient  erotic  ex- 
citement, or  without  any  apparent  provocative  cause.  Unless  one  knows 
the  patient  well,  such  a  case  may  tax  the  practitioner's  faith,  if  he  would 
not  deem  the  recurrence  a  new  infection. 

Oftentimes,  indeed,  microscopic  examination  shows  such  a  suddenly 
appearing  discharge  to  be  loaded  with  gonococci,  grouped  in  the  manner 
characteristic  of  recent  infection.  These  microbes  are  sometimes  also  dis- 
seminated throughout  the  discharge,  or  they  appear  scattered  only. 

The  principal  causes  of  such  a  "recurrent"  gonorrhoea  are:  Marital 
reinfection;  infarction  of  crypts,  glands  or  follicles  of  the  anterior 
urethra ;  chronic  residual  posterior  gonorrhceal  urethritis :  gonorrhceal 
prostatitis;  seminal  vesiculitis.  Any  two  or  all  of  these  causes  may  be 
united  in  one  case. 
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Whatever  the  cause,  irrigations  may  soon  bring  about  their  apparent 
cure.  And  the  disappearance  of  all  symptoms  of  disease  may  be  so  rapid 
as  to  cause  the  patient  and  the  physician  to  deceive  themselves  into  be- 
lieving that  a  permanent  cure  has  been  effected.  The  young  practitioner 
especially  should  be  warned  against  taking  even  a  succession  of  such  cases 
into  statistic  consideration,  unless  in  each  case  he  has  assured  himself  that 
the  patient  is  free  from  the  causes  of  recurrence.   To  briefly  discuss  them : 

Under  marital  reinfection,  the  evidences  of  gonorrhoea  in  a  woman 
may  be  so  slight  as  to  be  imperceptible.  The  hopelessness  of  obtaining  a 
cure  in  a  man  who  is  continually  exposed  to  marital  reinfection  is  too 
evident  for  discussion. 

Experience  daily  shows  patients  so  far  returned  to  apparent  health 
that  the  urine  is  perfectly  free  even  from  granules.  Months,  years,  may 
go  by  without  any  results  from  provocative  cause.  Then  suddenly  the 
urine,  from  constitutional  causes,  becoming  irritant  to  the  urethra,  re- 
awakens its  susceptibility  to  the  gonococci  that  remained  quiescent 
within  its  crypts,  glands  and  follicles,  and  an  apparently  new  gonorrhoea 
springs  up. 

Chronic  residual  posterior  gonorrhoea  is  the  cause  of  autoinfection 
most  obscure,  the  most  difficult  to  diagnose,  but  not  very  difficult  to  treat. 
Its  precise  differentiation  requires,  however,  something  beyond  ordinary- 
experience  in  urethroscopy,  and  therefore  is  more  proper  for  discussion  in 
a  paper  written  for  specialists  in  genito-urinary  diseases. 

Roughly,  though,  it  may  be  said  that  when  the  first  morning  urine  is 
free  from  even  granules,  expression  of  the  posterior  urethra  may  detach 
sufficeint  flakes  to  be  carried  in  the  first  urine.  This,  centrifugalized  and 
examined  microscopically,  may  reveal  gonococci,  of  which  no  suspicion 
could  be  otherwise  obtained. 

The  technique  of  expression  of  the  posterior  urethra  is  simple  enough 
for  even  a  tyro  to  perform.  It  in  no'  wise  differs  from  massage  of  the  pros- 
tate and  stripping  the  seminal  vesicles,  except  that  to  obtain  certainty  re- 
garding the  location  of  the  affection  pressure  upon  the  prostate  and 
vesicles  must  be  avoided. 

In  a  brilliant  paper  on  the  subject  of  gonorrhceal  prostatitis,  Wossidlo, 
of  Berlin,  urges  that  no  case  of  gonorrhoea  should  be  dismissed  without 
assurance  being  obtained  that  the  prostate  is  free  from  disease.  Perhaps 
the  majority  of  cases  of  "recurrent"  gonorrhoea  are  due  to  prostatic  in- 
vasion. 

Seminal  vesiculitis,  if  gonorrhceal,  as  it  is  in  the  majority  of  cases, 
may  be  the  cause  of  recurrent  clap.  Its  other  symptoms,  even  more  so 
than  those  of  prostatitis,  supply  that  vast  array  of  manifestations  so  often 
diagnosed  as  neurasthenia. 

If,  in  a  case  of  recurrent  gonorrhoea,  marital  reinfection  can  be  ex- 
cluded by  (a)  examination  of  the  woman  ;  (b)  infarction  of  the  crypts, 
glands  and  follicles  by  urethroscopy;  (c)  chronic  residual  posterior  gon- 
orrhceal urethritis  by  expression  of  the  posterior  urethra  and  posterior 
urethroscopy;  (d)  gonorrhceal  prostatitis  by  massage  of  the  prostate — 
then  we  must  look  for  gonorrhceal  vesiculitis. 

The  local  manifestations  of  the  last  three  conditions  are  grossly  the 
same,  differing;  only  in  detail. 


GAILLARD'S  MEDICAL  JOURNAL. 


31 


For  such  an  examination  the  author  deems  it  best  to  place  the  patient 
on  a  sofa,  lying  on  his  back.  The  apex  of  the  inclex-finger  and  the  bed  of 
the  nail  being  tightly  packed  with  soap  and  then  thickly  anointed  with 
vaselin,  the  finger  is  gently  inserted  into  the  rectum.  The  other  hand  rests 
above  the  pubis  to  steady  and  press  down  the  pelvic  viscera.  The  pulp  of 
the  finger  is  turned  toward  the  front  of  the  patient,  and  lightly  outlines  the 
prostate,  but  exercises  not  even  the  slightest  pressure  on  any  part  of  it.  If 
the  operator  desires  to  elicit  evidence  of  chronic  residual  posterior  gonor- 
rhoea, he  lets  the  finger  glide  from  the  prostate  and  exercises  pressure,  with 
increasing  force,  in  a  stroking  motion  forward  from  the  lowermost  margin 
of  the  prostate,  endeavoring  with  each  stroke  to  force  the  posterior  urethra 
against  the  posterior  aspect  of  the  pubis. 

The  patient  is  then  ordered  to  urinate,  and  if  this  is  the  region 
affected,  the  urine  will  contain  flakes,  perhaps  even  filaments  or  shreds, 
which  the  urinary  stream  was  unable  to  detach.  Microscopy  of  these 
products  of  massage  will  reveal  the  character,  probably  gonorrhceal,  of 
the  posterior  urethritis.  If  this  results  negatively,  examination  for  pros- 
tatitis may  be  made  in  the  same  manner,  several  days  later.  The  size, 
shape  and  hardness  or  softness  of  each  lobe,  as  well  as  of  the  isthmus, 
should  be  ascertained;  lobulation  or  smoothness  should  be  elicited,  de- 
pressible  points  located,  and  the  prostatic  juice,  if  any  exudes  from  the 
meatus,  microscopically  examined.  If  none  escapes,  the  first  urine  the 
patient  passes  after  this  massage  of  the  prostate  should  be  centrifugalized 
for  examination.  If  the  prostate  contains  gonococci.  they  will  be  found 
either  in  the  discharge  that  escapes  from  the  meatus  or  flows  into  the 
posterior  urethra  or  bladder  and  is  carried  off  by  the  urine. 

If  the  prostate  is  found  to  be  normal,  then  the  patient  should  be 
examined  two  or  three  days  later  for  seminal  vesiculitis.  This  is  done 
in  the  same  manner,  except  that  the  finger  is  passed  up  the  rectum 
further,  beyond  the  prostate  and  to  its  sides.  In  health  the  seminal 
vesicles  can  be  barely,  if  at  all,  felt.  When  enlarged  by  disease  they 
assume  the  shape  of  more  or  less  tensely  filled  little  sausages.  In  en- 
gaging the  finger  as  high  up  as  possible  on  these  bodies,  by  curving  the 
finger  downward  and  toward  the  center  with  increasing  force,  the  seminal 
vesicles  may  be  stripped  of  their  contents.  These  are  treated  in  the  man- 
ner as  described  under  the  examination  for  prostatitis. 

The  first  of  either  of  these  examinations  is  usually  attended  with 
some  pain,  but  the  relief  the  patient  experiences  is  usually  so  great  that 
he  will  ask  for  its  repetition. 

As  in  all  other  genito-urinary  work,  gentleness  in  these  manipula- 
tions cannot  be  too  strictly  followed.  Nothing  is  gained  by  violence, 
even  harm  can  be  done.  Physicians  unable  to  devote  the  most  exquisite 
gentleness  and  sympathy  to  these  cases  would  do  well  to  relegate  them  to 
others. 

The  treatment  of  recurrent  gonorrhoea  should  be  directed  to  its  cause, 
or  perhaps  better,  its  location. 

Where  marital  reinfection  is  the  cause,  attempts  to  cure  the  husband 
must  prove  futile  while  the  wife 'remains  ill,  as  in  the  majority  of  instances 
prohibitions  regarding  coitus  are  of  no  avail. 

Where  the  crvpts,  glands  or  follicles  of  the  anterior  urethra  harbor 
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gonococci,  if  systematic  dilatations  and  irrigations  do  not  entirely  suf- 
fice, electrolysis  will  complete  the  cure. 

When  posterior  urethritis,  prostatitis  or  seminal  vesiculitis  causes 
the  exacerbations  of  autoinfection,  Kollman's  posterior  dilator,  massage 
of  the  prostate  and  stripping  of  the  vesicles  will  be  required.  Irrigations, 
as  elsewhere  described,  will  be  found  valuable  adjuvants  to  the  treat- 
ment. While  it  is  not  at  all  likely  that  even  the  most  copious  irrigations 
will  wash  away  enough  of  the  materies  morbida  to  materially  affect  the 
disease,  they  procure  an  artificial  oedema  which  l  enders  the  mucous  mem- 
brane an  unfavorable  culture  medium  for  the  gonococci. 

In  all  cases  the  general  condition,  as  well  as  the  nervous  system, 
suffers  deterioration.  This  must  be  met  by  constitutional  treatment, 
tonics,  baths,  attention  to  digestion,  indeed  every  means  at  our  com- 
mand to  fortify  the  patient's  resistance  against  further  inroads  of  the 
disease. 


THE  TREATMENT  OF  CHRONIC  NASOPHARYNGITIS. 


The  July  issue  of  the  Memphis  Lancet  has  an  article  in  it  by  Somers, 
of  Philadelphia,  on  this  subject.  He  believes  it  best  to  discuss  our  local 
remedies  under  the  divisions  of  pigments,  ointments,  powders,  sprays, 
and  vapors.  The  value  of  pigments  depends  upon  their  accurate  appli- 
cation to  the  area  hypertrophied  or  the  seat  of  the  ulcer,  should  such  be 
present.  Under  the  head  of  pigments,  turpentine  with  oil  of  anise  makes 
a  valuable  application,  especially  in  acute  exacerbations  of  the  chronic 
affection;  it  may  be  diluted  with  lavender,  and  any  of  the  essential  oils 
may  be  used  to  disguise  the  odor,  anise,  as  mentioned,  being  very  agree- 
able to  the  majority  of  patients.  This  should  be  applied  to  the  naso- 
pharynx with  the  cotton  tuft  on  a  curved  applicator  several  times  weekly. 
In  many  cases  it  seems  almost  impossible  to  apply  the  drug  on  account 
of  the  irritable  condition  of  the  parts,  the  uvula  immediately  being 
drawn  upward  and  backward  as  soon  as  the  tongue  depressor  is  placed 
in  the  mouth.  In  these  cases  a  one-per-cent.  cocaine  spray  will  greatly 
facilitate  the  treatment,  or  in  its  place  good  results  are  obtained  with  a 
spray  of  five  grains  of  menthol  to  the  ounce  of  liquid  cosmoline  or  any 
of  the  bland  oils  used  for  this  purpose.  A  palate  retractor  is  frequently 
of  value,  and  although  somewhat  unhandy  at  first,  one  soon  becomes 
able  to  manage  it  without  any  difficulty.  White's  self-retaining  is  the 
one  the  author  uses,  and  he  has  found  it  very  satisfactory,  enabling  one 
to  apply  the  pigment  to  the  proper  area  desired.  It  seems  to  be  the 
custom  to  apply  the  remedy  to  the  pharyngeal  walls  and  vault  without 
any  evidence  of  the  medicament  reaching  the  part  diseased;  should  the 
condition  be  due  to  ulceration  of  the  posterior  end  of  the  middle  turbinal, 
it  is  impossible  in  the  general  way  of  making  local  applications  to  reach 
the  affected  parts  at  all,  and  it  is  best  to  use  the  rhinscopic  mirror  in 
every  case  where  applications  are  made  to  the  nasopharyngeal  region. 

As  a  stimulating  absorbent  the  following -has  been  found  useful  in 
many  cases: 
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&  .    Iodine  crystals   10  grains. 

Potassium  iodide   20  grains. 

Menthol   50  grains. 

Glycerin  q.  s.  ad  1  ounce. 

M.    Sig. :    For  local  application. 
Or  the  muco-Durulent  secretion  may  be  materially  diminished  by: 

R-    SZScW  of  each  30  grains. 

Menthol   50  grains. 

Turpentine   ounce. 

Albolene  J   q.  s. 

Sig.  :  The  albolene,  or  any  suitable  oil,  is  added  a  drop  at  a  time  until  one 
drop  remains  free  in  the  bottom  of  the  bottle. 

Nitrate  of  silver  in  obstinate  cases  is  valuable  if  applied  to  limited 
areas,  and  it  may  be  used  in  solutions  varying  in  strength  from  ten 
grains  to  saturation.  As  is  well  known,  the  application  of  weak  solu- 
tions of  silver  to  the  mucous  membranes  is  somewhat  painful,  while 
strong  solutions  if  carefully  used  cause  no  inconvenience;  but  caution 
should  always  be  observed  to  see  that  there  is  no  excess  of  the  fluid  on 
the  applicator  and  that  it  does  not  touch  any  part  but  that  for  which  it 
was  intended.  Ointments  have  not  been  used  to  any  great  extent  in 
the  nasopharynx,  but  they  are  very  serviceable,  as  they  remain  for  a 
considerable  time  after  being  applied  and  allow  the  drugs  to  exert  a 
continuous  action.  They  are  applied  in  the  same  manner  as  pigments 
and  various  combinations  may  be  used,  the  following  being  of  service 
in  the  affection  described: 

R  .    Ichthyol   1  part. 

Zinc  oxide   ...  10  parts. 

Wheat  starch.      10  parts. 

Lanolin   20  parts. 

Many  other  combinations  will  readily  be  suggested  by  using  pig- 
ments in  this  manner,  and  often  better  results  are  obtained  with  the 
ointments  than  with  the  latter  form  of  medication.  Powders  are  rarely 
of  value,  as  they  are  apt  to  get  into  the  larynx  and  produce  violent  at- 
tacks of  coughing,  even  if  the  utmost  care  be  used  in  their  application, 
and  at  the  same  time  a  great  objection  is  that  it  is  impossible  to  apply 
them  solely  to  the  parts  desired,  as  they  cover  the  entire  region  and 
more  or  less  obstruct  the  already  diminished  respiratory  area.  Of  far 
more  value  and  utility  are  the  sprays,  always  being  used  before  other 
local  applications  to  remove  mucus,  etc.,  and  they  are  serviceable  to  the 
patient  as  being  readily  used  at  home.  With  a  coarse  or  fine  spray  we 
may  apply  any  drug  in  solution  that  seems  best  suited  to  the  individual 
case;  the  alkaline  antiseptic  spray  or  wash,  depending  on  the  method 
with  which  it  is  used,  and  known  as  "Seder's,"  being  representative  in 
its  class.  Sprays  may  be  used  to  cleanse  the  parts,  as  the  one  just  men- 
tioned, or  as  antiseptics,  astringents,  and  sedatives,  hamamelis  repre- 
senting the  last  class. 

Vapors  or  nebulae  are  generally  used  as  inhalations  for  the  various 
forms  of  laryngeal  inflammation,  but  occupy  a  distinct  and  valuable 
place  in  the  therapy  of  the  affection  described  in  this  paper.  Their 
value  lies  in  the  penetrating  power  they  possess,  the  medicated  vapor 
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penetrating  the  recesses  of  the  nasopharyngeal  region  and,  when  an  oily 
base  is  used,  remaining  in  contact  with  the  tissues  for  some  time  after 
being  inhaled.  Nebulae  may  be  used  either  with  or  without  the  addi- 
tion^of  steam,  the  choice  depending  upon  the  result  desired,  and  when 
the  mucus  is  tenacious  and  clings  to  the  vault  of  the  pharynx,  especially 
at  the  orifice  of  the  Eustachian  tube  and  adjoining  fossae,  we  find  an 
alkaline  steam  vapor  will  readily  cause  the  separation  of  the  adherent 
secretions  from  the  mucous  membranes,  and  for  this  purpose  the  fol- 
lowing will  be  found  useful: 

li  .    Sodii  bicarb.    I  ss  „Tn  x 

vSodii  biborate  f 6 

Potass,  bromide   grn.  v. 

Aqua  mentha  pip  gij- 

Aqua  dest  q.  s.  ad  gj. 

Sig. :    Use  twice  daily. 

Inhalations  may  be  used  at  any  time  during  the  day,  provided  steam 
is  not  mixed  with  them;  should  hot  vapors  be  desired,  the  patient  must 
not  go  into  the  air  for  at  least  one  hour  afterward,  as  the  mucous  mem- 
brane becomes  relaxed  and  coryza  almost  invariably  results.  It  is  the 
best  plan  to  use  inhalations  at  the  room  temperature  during  the  day  and 
then  direct  the  patient  to  steam  the  nasopharynx  for  five  minutes  just 
before  retiring  for  the  night;  in  this  way  all  dangerof  coryza  or  of  acute 
exacerbation  of  the  catarrh  will  be  avoided,  and  after  this  has  been  re- 
peated a  few  times  there  will  be  no  difficulty  in  removing  the  tenacious 
mucus.  The  following  formula  may  be  used  at  night  as  a  stimulant;  it 
acts  by  increasing  glandular  secretion  and  stimulating  the  parts  to  nor- 
mal activity: 

R.    Ammon.chlor   grn.  xv. 

Tr.  benzoin  comp  

Sig. :    One-half  teaspoonful  m  four  ounces  of  boiling  water. 

There  are  a  number  of  satisfactory  devices  to  use  vapors  that  are  very 
useful  in  office  work,  while  the  patient  may  obtain  a  vaporizer  especially 
made  for  this  purpose,  or  the  solution  desired  may  be  placed  in  a  cup  filled 
with  boiling  water;  over  this  an  ordinary  funnel  is  inverted,  and  the  medi- 
cated steam  may  readily  be  inhaled.  It  is  essential  to  see  that  the  patient 
allows  the  vapor  to  pass  through  the  nasopharynx  and  out  through  the 
nose.  Although  this  is  usually  more  difficult  to  learn  than  the  usual 
forms  of  laryngeal  inhalations,  still  no  trouble  should  be  experienced 
on  this  point. 

THE  NATURE  OF  CHOREA. 


Moncorvo,  at  the  Academie  de  Medecine  {Rcvuc  Neurologique, 
August,  1898),  stated  that  it  was  so  common  to  find  in  cases  of  chorea 
a  family  history  of  neurotic  or  alcoholic  antecedents  that  there  could  be 
no  doubt  that  these  had  some  etiological  influence;  at  the  same  time, 
chorea  was  closely  related  to  certain  infectious  diseases,  particularly 
rheumatism,  and  one  was  compelled  to  regard  chorea  as  the  result  of  the 
action  of  the  rheumatic  infection  on  the  nervous  system  of  a  hysterical 
subject.  The  drugs  which  had  proved  useful  in  chorea  were  those 
which  had  proved  useful  in  rheumatism — namely,  antipyrin,  exalgin, 
asaprol,  and  analgen. 
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PREGNANCY  COMPLICATED  BY  CHRONIC  VALVULAR  DISEASE  OF 
THE  HEART. 


Dr.  R.  Jess  discusses  the  question  (Muwchener  Mcdicinische  ll'och- 
enschrift,  Nos.  40  and  41)  of  the  influence  of  pregnancy  on  chronic  heart 
disease,  about  which  there  is  considerable  difference  of  opinion.  Those 
who  base  their  statistics  on  hospital  in-patients  give  the  maternal  mortal- 
ity, as  a  direct  result  of  a  labor  complicated  by  heart  disease,  as  from  7.1 
to  71.4  per  cent.,  while  in  twenty-nine  women  with  this  complication,  rep- 
resenting 114  births  in  the  Kiel  "poliklinik,"  the  writer  found  but  one 
death  to  be  due  to  this  cause,  though  all  the  women  were  confined  at  home 
amidst  bad  surroundings. 

The  important  question,  whether  a  woman  with  heart  disease  ought 
to  marry,  may  be  answered,  with  certain  reservations,  in  the  affirmative. 
In  this  Dr.  Jess  agrees  with  Kisch  (Therapcut.  Monatshefte,  February, 
1898  ),  though  others,  among  whom  are  Schlayer  and  Peter,  would  forbid 
marriage  absolutely.  The  following  considerations  are  of  importance  in 
deciding  the  question  : — 

1.  Practically  marriage  is  not  so  dangerous  as  it  appears  theoretically. 
High  death  rates  in  pregnancies  complicated  by  heart  disease  may  often 
be  explained  by  the  statistics  being  based  on  in-patients,  who  are  always 
chosen  from  the  worst  cases-. 

2.  There  must  be  satisfactory  compensation  of  the  valvular  disease. 
In  such  cases  the  first  few  pregnancies  have  little  or  no  effect  on  the  heart. 
The  danger  increases,  however,  with  every  child.  Hence  the  danger  of 
repeated  pregnancies  must  be  pointed  out  to  the  patient. 

3.  Pregnancy  undoubtedly  aggravates  advanced  and  uncompensated 
heart  disease,  and  the  ground  lost  in  this  way  may  never  be  recovered. 
Marriage  must  then  be  forbidden. 

4.  The  most  dangerous  form  of  heart  disease  is  uncompensated 
mitral  stenosis.  Jess,  in  his  opinion,  is  opposed  to  Spiegelberg,  who  states 
that  aortic  disease  is  the  worst. 

The  dangers  are  naturally  much  greater  for  working  girls,  who  can- 
not have  proper  rest  and  attention  during  pregnancy. 

The  treatment  both  of  pregnancy  and  labor,  when  this  complication 
is  present,  requires  great  care.  Failure  of  compensation  may  often  be 
averted  by  rest  and  suitable  diet ;  or,  if  these  fail,  by  drugs,  such  as  digi- 
talis. The  question  of  inducing  abortion  may  arise.  This  should  be  put 
off  as  long  as  possible,  as  the  prognosis  after  induced  abortion  is  unfavor- 
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able.  All  Schlayer's  cases  ended  fatally.  It  is  seldom  called  for,  since 
urgent  symptoms  usually  begin  late  in  pregnancy,  when  the  time  for  the 
induction  of  abortion  is  past.  When  labor  has  commenced  it  should  be 
terminated  as  quickly  as  possible  by  forceps  or  version.  Ohlshausen 
recommends  that,  as  soon  as  the  head  has  passed  the  vulva,  a  sandbag 
weighing  8  lbs.  to  10  lbs.  should  be  placed  on  the  abdomen,  to  prevent  col- 
lapse from  the  sudden  sinking  of  the  abdominal  pressure.  Brandy  and 
other  stimulants  should  always  be  given. 


POLYNEURITIC  INFLUENZA. 


Of  the  many  and  various  ways  in  which  influenza  declares  itself, 
one  of  the  most  important  is  that  in  which  the  peripheral  nerves  are 
early  and  severely  affected.  Nicolle  records  (Jour,  de  Med.,  August 
25,  1898)  the  case  of  a  young  woman,  aged  27,  who  suffered  from  in- 
fluenza. The  ordinary  symptoms  lasted  about  four  days,  and  then  dis- 
appeared completely,  when  on  the  sixth  day  she  complained  of  severe 
pains  appearing  and  disappearing  suddenly  of  a  lightning-like  character, 
and  affecting  different  parts  of  the  body.  These  pains  were  sufficiently 
severe  to  make  the  patient  cry  out.  On  examination  it  was  evident  that 
these  pains  followed  the  distribution  of  the  superficial  nerves,  and  so 
accurately  was  this  the  case  that  their  course  could  be  marked  out  on  the 
skin.  There  was  no  sensory  or  vasomotor  alteration.  Antipyrin  was 
prescribed  in  medium  doses,  and  under  this  treatment  the  pains  disap- 
peared in  the  course  of  a  few  days. 


PARACENTESIS  PERICARDII. 


Girandeau  (Sem.  Med..  September  14,  1898)  advises  that,  when  once 
the  diagnosis  of  a  large  pericardial  effusion  (half  a  pint  upwards)  has 
been  made,  no  time  should  be  lost  over  treatment  by  drugs,  blisters,  and 
the  like,  but  immediate  paracentesis  should  be  practised.  Among  the 
signs  of  a  large  effusion,  he  mentions  tympanitic  resonance  at  the  left 
base  behind;  impaired  resonance  may  take  its  place,  but  is  uncommon. 
If  this  sign  is  present,  tapping  is  called  for;  if  not,  it  can  be  postponed. 
A  pericardial  rub  is  no  contraindication,  but  a  sign  that  the  heart  is  not 
bound  down  by  adhesions.  Girandeau  insists  (in  opposition  to  Bren- 
tano,  vide  "Epitome,  vol.  ii,  1898,  par.  326)  that  tapping  should  always 
be  preferred  to  incision,  which  should  be  used  only  when  the  former 
fails.  This  applies  even  to  purulent  effusions,  which  are  occasionally 
cured  by  tapping  alone,  the  only  exceptions  requiring  immediate  incision 
being  putrid  effusions.  If  a  trocar  is  used,  it  is  well  to  puncture  the 
skin  with  a  knife  first;  it  should  be  inserted  obliquely,  as  nearly  parallel 
to  the  surface  of  the  heart  as  possible.  The  author  always  taps  at  the 
seat  of  election  in  the  fourth  or  fifth  intercostal  space  about  2  inches 
to  the  left  of  the  sternum,  though  it  is  certain  that  the  two  layers  of 
the  left  pleura  are  frequently  perforated.  Theoretically,  pneumothorax 
might  result,  but  has  never  been  recorded,  and,  though  empyema  or  eveit 
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pneumonia  have  been  known  to  follow,  they  are  very  rare  accidents. 
The  heart  has  been  wounded,  occasionally  fatally,  but  this  accident  is 
unlikely  if  an  exploring  syringe  is  inserted  before  the  trocar.  Tapping 
may  be  repeated  as  often  as  necessary,  especially  in  rheumatic  cases, 
where  the  effusion  may  eventually  disappear.  If  the  fluid  is  purulent 
and  re-collects  after  one  tapping,  incision  and  drainage  are  indicated. 
Whatever  the  nature  of  the  fluid,  the  immediate  object  and  result  of  tap- 
ping is  to  relieve  the  most  urgent  symptoms.  Permanent  cure  may  fol- 
low, as  in  rheumatic  cases,  but  the  cure  is  more  apparent  than  real,  ad- 
herent pericardium,  fibroid  mediastinitis,  etc.,  being  sequelae. 


MEDICAL  FEES  IN  ANCIENT  GREECE  AND  ROME. 


This  is  the  subject  of  an  interesting  paper  by  Bombaugh  in  Johns 
Hopkins  Hospital  Bulletin.  The  first  medical  fee  of  which  he  finds  spe- 
cific mention  was  one  recorded  by  Herodotus  as  given  by  Darius  to 
Democedes  of  Crotona,  a  slave  of  Oroetes,  and  consisting  of  two  pairs  of 
fetters  of  gold.  In  his  day,  in  Greece,  the  usual  fee  paid  to  physicians  for 
incidental  visits  was  very-  small,  in  fact,  not  more  than  two  groats,  16 
cents,  or  about  one-thirtieth  of  the  customary  fee  in  England  in  our  time, 
one  guinea.  It  was  customary  for  physicians  to  be  engaged  by  the  year 
by  the  municipality,  and  paid  from  public  funds.  According  to  Pliny, 
Cleombrotus  received  100  talents  for  his  treatment  of  King  Antiochus — 
$121,875  if  the  Attic  talent  is  meant,  $156,000  if  the  standard  coin  of  the 
Ptolemies.  Every  Greek  city  had  not  only  one  or  more  public  medical 
men  in  the  municipal  service  whose  duty  it  was  to  visit  the  sick  in  the  city 
and  suburbs,  but  there  was  also  a  large  dispensary,  "iatrium,"  where  the 
practitioner,  aided  by  his  pupils,  held  consultation,  performed  operations 
and  distributed  medicines.  Beds  were  reserved  for  patients  who  could 
not  be  removed,  or  for  very  serious  cases. 

The  rich  being  able  to  be  cared  for  at  home,  those  who  needed  the  aid 
of  the  public  dispensary  were  the  poor.  Yet,  in  the  state  of  society  at  that 
period,  the  isolated  poor,  those  without  patron  and  without  brothers  as  the 
phrase  went,  meaning  those  who  were  not  members  of  a  society  having  a 
mutual  benefit  fund,  were  not  numerous.  But  what  poor  there  were,  were 
faithfully  attended  to  in  accordance  with  the  precept  of  Hippocrates. 
Inscriptions  show  that  it  was  an  obligation  that  was  gracefully  and  gen- 
erously fulfilled.  In  the  Roman  empire,  "no  Roman  till  Pliny's  time  had 
ever  vouchsafed  to  practise  physic ;  that  office  was  only  performed  by 
Greeks,"  says  Montaigne  in  his  essays,  "and  medicine,  therefore,  was  in 
the  hands  of  the  slaves.  Tn  order  to  attract  the  Greek  physicians  to  Rome, 
C;esar  gave  them  the  'jus  Quiritium,'  and  afterwards  Augustus  exempted 
them  from  taxation."  Under  the  superintendence  of  the  "archiatri," 
Romans  later  became  practitioners,  the  first  physician  bearing  the  title 
being  Andromachus,  the  medical  adviser  of  Nero.  During  the  reign  of 
Nero  the  "archiatri"  were  divided  into  two  classes — the  physicians  of  the 
different  quarters  of  the  city,  "archiatri  populares,"  and  the  physicians 
of  the  palace,  "archiatri  palatini."    The  former  were  assigned  to  the 
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relief  of  the  poor,  and  each  city  was  provided  with  five,  seven  or  ten, 
according  to  its  size.  Rome  had  fourteen,  besides  one  for  the  vestal 
virgins  and  one  for  the  gymnasia. 

Die  latter,  the  "sancti  palatini,"  were  men  of  elevated  social  position, 
and  of  high  rank,  not  only  in  the  exercise  of  their  profession,  but  as  coun- 
sellors of  the  Government.  Both  were  paid  salaries  and  were  allowed 
special  immunities  and  exemptions.  Later  on,  in  the  time  of  Hadrian  and 
Antoninus,  such  concessions  were  made  still  more  liberal,  and  the  chief 
"archiater"  ranked  as  a  vicegerent.  While  the  "populares"  were  obliged 
to  attend  their  poor  patients  gratis,  they  were  allowed  to  receive  fees  from 
the  rich.  They  were  not  appointed  by  the  municipal  authorities,  but  were 
elected  by  the  people,  and  while  their  office  was  less  honorable  that  that  of 
the  "palatini,"  it  was  more  lucrative.  In  the  time  of  Vespasian  they  had  a 
retiring  pension.  According  to  Pliny,  at  the  beginning  of  the  Imperial 
reign  eminent  physicians  made  250,000  sesterces,  or  about  $9,750  per 
annum,  and  Ouintus  Stertinius,  the  favorite  of  the  Emperor  Claudius, 
"was  content  wth  the  honor  of  serving  the  Emperor  at  the  rate  of  500,000 
sesterces  ($20,000)  per  annum,  though  his  fame  was  such  that  he  might 
have  made  600,000  sesterces,  or  $25,000  in  private  practice."  To-day,  in 
the  Vatican,  "among  the  clustered  family  of  the  Caesars,"  may  be. seen  a 
statue  of  Musa,  the  physician  of  Augustus,  placed  among  "his  family 
group  of  bronze  and  marble  memorials  as  one  of  the  highest  honors  he 
could  bestow." — Globe. 


GASTRIC  ULCER. 


Dr.  Czygan  (Thcrapciitischc  Monatshcfte,  p.  494)  says  that  the  diag- 
nosis of  gastric  ulcer  is  often  most  difficult.  Even  haematemesis,  the  most 
reliable  symptom  of  all,  occurs  at  times  in  cases  where  the  necropsy  shows 
no  sign  of  injury  to  the  lining  membrane  of  the  stomach.  The  stomach 
may  bleed  "like  the  nose,"  and  no  trace  be  discoverable  of  the  site  of  the 
haemorrhage.  This  difficulty  of  diagnosis  renders  it  unlikely  that  surgical 
treatment  should  become  common;  although  attempts  have  been  made  to 
excise  the  ulcer,  and  to  facilitate  the  transmission  of  the  gastric  contents 
by  widening  the  pylorus,  or  by  establishing  an  artificial  communication 
between  it  and  the  intestine.  For  purposes  of  medical  treatment  the  dis- 
ease i<=  divided  by  Dr.  Czygan  into  three  stages — (1)  that  of  acute  symp- 
toms, such  as  pain,  vomiting  and  haematemesis;  (2)  that  in  which  all  the 
symptoms  have  diminished  in  intensity;  (3)  that  in  which  the  patient  feels 
well,  but  where  actual  lesions  still  exist  and  require  treatment.  The  arti- 
cle contains  no  fresh  suggestions  for  treatment  of  the  first  stage.  In  the 
second  period  the  load  carried  by  the  stomach  must  be  diminished.  For 
this  purpose  the  food  must  be  carefully  regulated,  and  the  bowels  kept 
active.  Injections  of  oil,  or  oil  and  water  (Fleiner),  are  recommended, 
and  food  which  may  overtax  the  weakened  stomach  should  be  avoided. 
Undiu  acidity  of  the  gastric  juice  is  corrected  by  doses  of  magnesia  usta 
after  meals,  and  care  should  be  taken  not  to  over-excite  the  gastric  glands. 
Very  hot  or  very  cold  food,  acids  and  spiced  dishes  are  therefore  contra- 
indicated.    Carbo-hydrates  should  be  allowed  in  small  quantities  only,  and: 
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milk  and  eggs  are  best  avoided.  In  the  third  stage  the  general  health  de- 
mands attention,  as  the  ulcer,  if  healed,  is  for  some  time  liable  to  break 
down.  Massage  and  electricity  are  useful,  and  careful  dieting  is  still 
needful.  Suychnine  is  recommended  as  a  stimulant  to  the  gastric  mus- 
cle. If  actual  organic  mischief,  such  as  kinking  or  stenosis  of  the  pylorus, 
has  occurred  m  the  process  of  healing,  surgery  is  the  only  resource. 
Finally,  the  exciting  or  predisposing  causes,  such  as  atony  of  the  stomach 
and  hyperacidity,  should  be  treated. 


THE  TREATMENT  OF  SEPHC  PERITONITIS. 


Dr.  Farrar  Cobb  (Boston  Med.  and  Surg.  Jour.,  Sept.  8,  p.  234) 
claims  that  in  septic  peritonitis  operation  is  obligatory.  Peritonitis  is 
always  caused  by  bacteria.  Some  infections  are  so  virulent,  and  death 
ensues  so  rapidly,  that  none  of  the  usual  signs  of  peritonitis  are  evident 
at  the  necropsy.  In  two  such  cases  Reichel  made  active  cultures  from 
the  shining  peritoneal  surface.  All  forms  of  pyogenic  cocci  have  been 
found  in  the  exudation.  The  streptococcus  is  most  to  be  dreaded,  but 
the  colon  bacillus  may  be  equally  virulent.  In  general  peritonitis  from 
typhoid  perforation  the  typhoid  bacillus  has  never  been  found;  in  most 
cases  colon  bacilli  have  predominated;  in  others,  pyococci.  However, 
Korte  found  the  typhoid  bacilli  in  general  peritonitis  originating  from  a 
suppurating  gland  in  typhoid  fever.  The  pneumococcus  can  cause 
peritonitis  without  the  association  of  pneumonia.  Gonococci  appear  to 
be  incapable  of  causing  peritonitis.  Infection  with  any  of  these  microbes 
will  cause  peritonitis  of  varying  intensity  and  character. 

Anatomically,  Pawlowsky  distinguishes  four  forms: — 

(1)  An  extremely  toxic,  in  which  death  may  occur  before  reactive 
inflammation.  In  some  cases  the  peritoneum  is  covered  with  a  slimy 
fluid  containing  blood  corpuscles,  fibrin  flakes,  and  many  bacteria.  The 
virulence  may  be  so  great  that  death  occurs  in  a  few  hours,  with  all  the 
symptoms  of  shock. 

(2)  An  infection  of  great  virulence,  characterized  by  haemorrhages 
and  a  thin  brownish  fluid,  in  which  are  corpuscles,  masses  of  bacteria, 
and  fibrin  (the  common  form  in  intestinal  perforation). 

(3)  Fibrino-purulent  and  sero-purulent  peritonitis. 

(4)  Purulent  peritonitis. 

But  these  forms  run  together,  and  no  sharp  division  is  possible. 
They  depend  on  the  kind  of  infection,  its  amount  and  virulence,  and  the 
intraperitoneal  and  systemic  conditions.  The  less  serious  forms  are  the 
fibrino  purulent  and  purulent;  the  rapidly  fatal  are  the  hemorrhagic. 
They  are  usually  caused  by  streptococci,  colon  bacilli,  or  pneumococci. 
But  these  organisms  may,  under  certain  conditions,  produce  the  milder 
forms.  Conversely,  staphylococci,  which  usually  cause  the  latter,  may 
cause  the  former.  Under  abnormal  conditions  bacteria  of  little  or  no 
pathogenic  power  may  cause  rapidly  fatal  peritonitis. 

Normally  the  peritoneum  can  dispose  of  bacteria  in  varying  amounts, 
depending  on  the  virulence  of  the  organisms.  The  absorption  of  fluids 
by  the  peritoneum  is  enormous :  in  an  hour  it  will  take  up  3  to  8  per  cent. 


to 
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of  the  body  weight.  This  is  nature's  safeguard  against  peritonitis. 
Colonies  of  bacteria  are  absorbed  by  the  lymphatics,  and  carried  towards 
the  diaphragm.  But  death  may  result  from  general  septicaemia,  and 
not  from  peritonitis,  where  large  quantities  are  taken  up.  Injuries  of 
the  peritoneum  and  the  presence  of  blood  clots  favor  the  growth  of 
bacteria.  In  general  peritonitis  the  lymph  channels  of  the  diaphragm 
are  choked  by  masses  of  bacteria  (Pawlowsky). 

From  these  facts,  Clark,  of  Johns  Hopkins  Hospital,  concluded  that 
slight  infection  during  operations,  such  as  contamination  with  pus,  blood, 
or  septic  fluids,  could  be  dealt  with  by  the  lymphatics,  and  that  drainage 
was  used  too  often.  His  method  in  such  cases  is  to  irrigate  the  abdomi- 
nal cavity  with  gallons  of  hot  salt  solution  and  leave  behind  500  to  1,000 
cc,  close  the  abdomen  and  place  the  patient  for  twenty-four  hours  with 
the  pelvis  elevated.  Thus  he  washes  out  most  of  the  infection,  and 
favors  the  currents  which  flow  towards  the  diaphragmatic  lymphatics. 
This  method  he  calls  "postural  drainage."  But  it  has  been  abused  and 
used  in  general  septic  peritonitis,  where  free  drainage  is  demanded,  for 
the  diaphragmatic  lymphatics  are  clogged  with  debris  and  bacteria.  In 
many  cases  of  local  peritonitis,  too,  drainage  is  required  for  the  same 
reason. 

There  are  infections  so  virulent  and  rapid  that  even  at  the  onset 
operation  is  forbidden.  Acute  puerperal  sepsis  with  peritonitis  is  fre- 
quently an  example.  Operation  for  peritonitis  will  not  remove  the 
main  source  of  infection,  and  hysterectomy  is  rarely  advisable.  On  the 
other  hand,  there  are  puerperal  cases  not  so  acute  which  have  been  suc- 
cessfully operated  on.  Operations  for  peritonitis  with  acute  septic 
cholecystitis  have  been  uniformly  fatal;  cases  occurring  in  the  course 
of  advanced  renal  and  hepatic  disease  and  cases  of  "terminal  peritonitis" 
are  not  suitable. 

Forty-eight  cases  of  typhoid  perforation  have  been  operated  on  with 
a  recovery  of  29.2  per  cent.;  142  of  perforation  of  gastric  ulcer,  with  re- 
covery of  41.5  per  cent.,  and  of  78  per  cent,  when  operated  on  within 
twelve  hours  of  perforation;  thirteen  of  duodenal  ulcer,  with  three  re- 
coveries. 

In  operating  Dr.  Cobb  follows  Korte,  Finney,  and  McCosh,  whose 
methods  differ  very  little.  The  abdomen  is  opened  by  a  free  incision, 
the  intestines  are  removed  from  the  abdominal  cavity  (if  the  patient  is 
not  moribund),  and  kept  warm  with  hot  towels.  The  intestines  and  the 
peritoneal  cavity  are  irrigated  with  hot  saline  solution  and  cleansed  by 
gently  wiping  with  gauze  pads.  Finney  lays  great  stress  on  the  wiping 
off  of  flakes  of  fibrine,  which  may  contain  bacteria.  If  the  distension  of 
the  intestines  is  too  great  to  permit  of  their  return  they  are  aspirated 
or  incised  and  sutured.  Drainage  with  gauze  or  rubber  tubes  is  always 
employed.  The  operation  requires  plenty  of  assistance,  and  must  be  care- 
fully and  thoroughly  performed. 

Dr.  Cobb  has  operated  on  seven  cases  of  general  septic  peritonitis, 
of  which  three  recovered.  We  may  call  attention  to  the  fact  that  in  1897 
Finney  recorded  five  successful  consecutive  operations  for  general  sup- 
purative peritonitis.  He  believes  that  success  depends  on  the  thorough- 
ness with  which  exudations  are  removed  by  wiping. 
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HABITUAL  CONSTIPATION  IN  INFANCY. 


In  beginning  the  treatment  of  the  above  disease  Dr.  T.  S.  South- 
worth  (Arch,  of  Pcd.,  Vol.  XV,  No.  6,  1898)  advises  that  the  intestinal 
.tract  should  be  gently  but  thoroughly  evacuated  in  order  that  the  ob- 
struction offered  by  the  accumulated  or  hardened  masses  may  be  elimin- 
ated. For  this  purpose  the  writer  prefers  calomel  in  divided  doses.  It 
may  be  necessary  at  first  to  make  daily  use  of  mild  laxatives,  which  facil- 
itate the  training  of  the  bowel  and  assure  proper  evacuations  during  a 
gradual  increase  of  certain  elements  in  the  diet  on  the  addition  of  new 
substances,  but  the  laxatives  should  then  be  decreased  and  withdrawn  as 
soon  as  practicable.  Where  a  mild  action  only  is  necessary,  the  tablets 
of  rhubarb  and  soda,  each  grn.  i-J-  (made  up  with  oil  of  peppermint),  may 
be  dissolved  and  given  once,  twice  or  three  times  a  day,  especially  in 
those  cases  which  depend  upon  disturbed  intestinal  function.  Where  this 
is  not  sufficient,  the  fluid  extract  of  cascara  proves  one  of  the  most  reliable 
of  the  well-tested  laxatives,  infants  requiring  from  one  to  four  minims 
thrice  daily.  Preparations  of  malt  with  cascara  have  been  lauded  by  un- 
doubted authorities.  Cod-liver  oil,  which  there  are  good  reasons  for 
classing  as  a  food  rather  than  as  a  medicine,  is  peculiarly  serviceable  in 
those  cases  dependent  upon  poor  nutrition,  in  which  the  addition  of  a 
fat  is  indicated. 

In  rather  older  children,  where  a  more  decided  action  is  necessary, 
other  drugs  may  have  to  be  employed  in  varying  combinations  to  meet 
definite  indications.  I  Jut  it  is  chiefly  where  the  neglected  constipation  is 
of  long  standing,  and  where  from  over-distention  the  imiscles  of  the  lower 
bowel  have  lost  their  tone,  that  we  need  for  any  length  of  time  call  thera- 
peutics to  the  assistance  of  dietetics. 

For  comparatively  short  periods  enemata  may  be  employed  with  ad  • 
vantage,  but  they  are  extremely  capable  of  abuse.  For  occasional  use 
they  may  be  large,  but  when  used  daily  the  quantity  of  fluid  should  be 
small — the  smallest  that  would  stimulate  the  bowel  to  contract. 

The  writer  believes  that  cold  injections  excite  more  extended  peris- 
taltic contractions,  and  that  saline  solution  is  less  irritating  to  the  intes- 
tinal mucosa  than  plain  water.  Glycerin,  a  teaspoonful  in  a  tablespoonful 
of  water,  is  a  stimulant,  has  a  hygroscopic  action,  and  is  one  of  the  best 
measures  at  our  command. 

For  cases  which  habitually  require  assistance,  suppositories  of  gluten 
or  glycerin  are  preferable,  as  they  avoid  the  loss  of  tone,  which  comes 
from  frequent  distention  of  the  bowel  by  enemata,  but  the  profession  has 
been  warned  against  the  use  for  children  of  medicated  glycerin  sup- 
positories. 

Much  of  the  constipation  of  later  life  may  undoubtedly  be  traced  to 
irregular  action  of  the  bowels  and  the  neglect  of  the  formation  of  proper 
habits  in  infancy  and  childhood;  so  that  when  we  look  beyond  the  present 
and  consider  the  ultimate  results  of  intestinal  torpor  in  years  to  come, 
the  regulation  of  this  function  becomes  imperative  in  every  case,  but  we 
slioukl  endeavor  to  accomplish  this  by  removing  the  cause  through  the 
•employment  of  simple  and  rational  dietetic  and  hygienic  measures,  re- 
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mejnbering  that  the  abuse  of  eneniata  and  purgatives  will  eventually  dim- 
inish the  sensibility  of  the  mucous  membrane  and  produce  atony  of  the 
muscular  coats  of  the  intestine. 


TEMPORARY  RELIEF  OF  TOOTHACHE. 


Under  this  heading  we  are  told  by  Ackland  in  Treatment  of  June 
23,  1898,  to  treat  toothache  in  the  following  manner: 

First  syringe  and  well  wash  out  the  cavity  or  cavities  with  a  solution 
of  carbolic  acid  in  water  (one  in  forty)  to  remove  the  mechanical  or 
chemical  irritants  as  far  as  possible.  ,Now  take  two  pieces  of  cotton- 
wool and  prepare  them  as  follows:  The  first,  a  mere  shred,  soak  in 
carbolic  and  water,  one  in  twenty;  the  second,  and  larger — of  a  size  so  as 
to  nearly  fill  the  cavity  when  slightly  compressed — soak  in  ordinary 
surgical  collodion.  Then  dry  out  the  cavity  with  a  piece  of  cotton-wool, 
using  an  ordinary  pair  of  dressing  forceps,  and  immediately  insert  the 
shred  of  cotton-wool  wet  with  the  carbolic  solution,  followed  as  quickly 
by  the  large  pellet  of  collodion  wool.  Should  the  shape  of  the  cavity 
be  against  its  retaining  this  temporary  stopping,  try  to  use  a  surface  of 
an  adjoining  tooth  to  help  to  keep  it  in.  The  collodion  precipitates  in 
the  meshes  of  the  cotton,  and  will  soon  form  a  temporary  stopping, 
which,  authough  not  of  course  preventing  further  decay,  will  generally 
tide  the  patient  over  for  a  time,  without  further  pain.  If  there  be  more 
than  one  sensitive  cavity,  put  a  temporary  stopping  in  each. 

Inflammation  of  the  peridental  membrane  and  periosteum  is  gen- 
erally a  result  of  the  death  of  the  tooth  following  on  the  further  develop- 
ment of  a  foregoing  pulpitis.  It  is  generally  very  easy  to  diagnose,  as 
the  slightest  pressure  on  the  affected  tooth  causes  pain,  and  tenderness 
on  the  gum  over  the  root  or  roots  is  always  present.  In  the  mild  form 
it  is  best  treated  by  drying  the  gum  and  painting  on  a  liniment  made  up 
as  follows: 

Liniment  iodi  )    -  ,     .  „-  • 

rp-    .          ...  -  or  each    1  mmim. 

Tmct.  aconiti  ) 

Chloroformi   10  minims. 

In  this  form  it  is  sometimes  associated  with  pulpitis,  in  which  case  treat 
the  pulp  first  and  paint  on  the  liniment  after.  In  a  later  stage,  but  be- 
fore suppuration  has  taken  place,  inject  into  the  periosteum  three  or 
four  minims  of  a  one-per-cent.  solution  of  cocaine,  freshly  made  with 
distilled  water,  or,  failing  cocaine,  use  distilled  water  only.  Hold  the 
point  of  the  needle  obliquely  against  the  side  of  the  tooth  so  as  to  guide 
it  into  the  interval  between  the  root  and  the  alveolar  bone.  In  the  sup- 
purative and  abscess  stages  poppy-head  fomentations  held  hot  in  the 
mouth  is  generally  the  most  effective  treatment.  They  are  best  made 
by  taking  two  ounces  of  poppyheads  and  boiling  them  in  a  pint  of  water 
sufficiently  to  evaporate  to  half  a  pint  in  volume,  straining  off  the  liquid, 
and  using  it  hot.  Leeches,  with  or  without  a  tube,  can  be  applied  if 
the  patient  will  undergo  the  treatment.  If  an  abscess  be  present  it 
should  be  drained  if  possible. 

A  great  deal  of  relief  is  often  given  by  general  treatment,  such  as 
the  use  of  calomel  and  mild  purges. 
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EMPHYSEMATOUS  VAGINITIS. 

Fedorotskaia-Viridarskaia  (Ann.  de  Gyncc.  ct  d'Obstct.,  May,  1898) 
leports  an  instance  of  this  vesicular  affection  of  the  vagina,  which  is  in 
most  cases  associated  with  pregnancy.  The  vesicles  are  full  of  gas, 
and  are  mostly  situated  in  the  posterior  vaginal  wall.  They  vary  in 
size  from  a  pin's  head  to  a  pea,  and  lie  in  the  submucous  connective 
tissue.  Eisenlohr  traces  this  disease  to  the  agency  of  microbes.  He 
obtained  pure  gelatine  and  agar-agar  cultures,  slightly  alkaline.  As 
long  as  it  remained  alkaline  a  culture  gave  out  a  gas  which  seemed  to 
be  trimethylamine.  Fedorotskaia's  patient  was  in  the  fifth  month  of 
pregnancy.  She  was  feverish,  and  had  rigors  and  show  of  blood.  The 
vagina  looked  as  though  its  veins  were  varicose;  this  appearance  was 
due  to  numerous  vesicles,  chiefly  in  the  upper  and  posterior  part  of  the 
vaginal  wall.  Anteriorly  and  laterally  the  vesicles  were  scanty*  and 
very  small.  The  fact  that  they  contained  gas  was  proved  by  pricking 
them  when  the  vagina  was  filled  with  water,  bubbles  of  gas  at  once  es- 
caping. The  bag  of  waters  was  intact,  but  abortion  set  in.  The  vagina 
was  washed  out  twice  daily  with  a  1  in  2,000  sublimate  solution.  At 
the  end  of  a  fortnight  the  vesicles  had  entirely  disappeared.  It  remains 
uncertain  whether  the  cure  was  due  to  the  injections  or  to  the  cessation 
of  gestation. 


ON  MEGRIM  AND  ITS  TREATMENT. 


Dr.  Frieser  (Munch.  Med.  JVoch.,  No.  35,  p.  1121)  states  that: — 
"Attacks  occur  periodically  after  longer  or  shorter  intervals,  and  vary 
in  intensity.  The  patients  feel  poorly  for  some  time  beforehand,  and 
know  that  an  attack  is  coming,  so  that  we  can  speak  of  an  aura  pre- 
ceding the  onset.  The  headache  is  generally  confined  to  one  side  of  the 
head,  and  increases  in  intensity,  till  at  last  the  patient  lies  motionless 
with  closed  eyes  dreading  the  least  sound  that  may  add  to  his  misery. 
Many  patients  complain,  before  the  attack  occurs,  of  a  weakness  in  the 
eyelids,  so  that  they  are  only  closed  with  an  effort;  flashes  of  light  before 
the  eyes  are  also  common.  Nausea  and  vomiting  almost  always  ac- 
company the  attack,  which  lasts  one  to  three  or  more  hours,  sometimes 
even  twenty-four  to  thirty-six  hours,  during  which  time  the  pain  varies 
in  intensity.  Restlessness  at  night  and  even  delirium  occur,  so  that  the 
use  of  morphia  may  be  necessary.  Appetite  fails  and  the  patient  feels 
feverish,  the  pulse  may  be  either  increased  or  diminished  in  frequency, 
and  the  tension  of  the  radial  artery  raised.  Actual  rise  of  temperature 
is,  however,  rare,  and  its  occurrence  suggests  some  further  trouble  than 
megrim  alone.  Vomiting  generally  occurs  once  or  more  in  last  attack, 
and  often  appears  to  afford  relief  to  the  sufferer.  The  pupils  may  be 
dilated  or  contracted,  but  re-act  normally  to  light." 

Since  decomposition  of  food  in  the  stomach,  and  consequent  pto- 
maine poisoning,  are  the  principal  exciting  causes  of  the  disease,  it  is  to 
the  digestion  that  the  greatest  attention  must  be  paid.    All  food  liable 
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to  fermentation  must  be  avoided.  Tea,  coffee  and  acid  fruits  are  to  be 
forbidden,  and  cheese,  butter  and  rich  dishes  avoided  as  far  as  possible. 
In  severe  cases  of  gastric  dilatation  even  milk  must  be  withheld,  and 
koumiss  substituted.  Washing  out  the  stomach,  or  if  that  is  refused, 
copious  draughts  of  hot  water  are  very  beneficial.  Of  drugs  menthol 
may  be  used,  and  the  valerianat  of  menthol  is  a  good  form  in  which  to 
administer  it.  (R.  Menthol,  valerianat,  5  grm.  Aq.  destill.  25CC.  Syr. 
Capillor  Vener  30  cc  Fifteen  drops  of  the  mixture  to  be  taken  every 
two  hours.)  In  anaemic  patients  iron  tonics  to  be  given,  such  as  ferratin, 
or  iron  and  quinine.  Somatose  is  beneficial  in  emaciated  cases.  The 
bowels  must  be  carefully  attended  to,  preferably  by  means  of  enemata; 
if  these  are  refused,  by  extract  of  cascara  sagrada  and  tincture  of 
rhubarb.  Saline  aperients  are  also  useful.  Antipyrine,  phenacitin,  anti- 
fibrin,  sulphur,  paid,  and  lactophenin  are  not  generally  of  much  use,  but 
benjacerin  and  tripherin  in  0.5  grm.  doses  seem  at  times  to  do  good. 
In  cases  with  contracted  pupils  caffeine  citrate  is  indicated — i.e.,  those 
with  dilated  pupils  a  few  drops  of  ether  may  be  used  as  an  inhalation. 
Even  after  apparent  cure  relapses  are  liable  to  occur,  and  may  be  pro- 
voked by  excessive  mental  disturbance. 


OPERATIVE  INTERFERENCE  IN  GASTRIC  ULCER. 


Dr.  Heydenreich  gives  the  following  indications  for  operative  in- 
terference in  ulcer  of  the  stomach  and  duodenum  (Brit.  Med.  Jour.,  Ill, 
20,  1898): 

1.  In  perforation,  it  is  absolutely  necessary  as  early  as  possible. 
Since  1894  the  mortality  after  operation  has  fallen  to  52.94  per  cent. 
Without  operation  the  condition  is  almost  necessarily  fatal. 

2.  For  stricture  of  the  pylorus.  In  this  condition  it  is  hard  to  dis- 
tinguish obstruction  from  swelling  of  the  tissues  around  the  ulcer  or  from 
pyloric  spasm  from  true  fibrous  stricture.  For  the  latter  there  are  three 
possible  operations:  (a)  Resection  of  the  pylorus;  (b)  gastroenterostomy ; 
(c)  pyloroplasty.  Of  these  the  first  is  the  most  dangerous,  and  has  no  ad- 
vantages over  the  others,  unless  they  happen  to  be  not  applicable,  as 
when  the  ulser  extends  to  the  pylorus,  or  the  pylorus  is  adherent,  and 
its  walls  have  lost  their  softness.  When  there  is  a  choice  between  second 
and  third  method,  Mikulicz  prefers  pyloroplasty. 

3.  Operation  may  be  required  for  adhesions  or  abscesses  in  con- 
nection with  the  ulcer.  These  are  mostly  very  hard  to  diagnose,  but 
it  must  be  remembered  that  in  some  cases  of  persistent  pain  ex- 
ploratory laparotomy  is  justified. 

4.  For  haematemesis.  Since  sudden  death  is  the  exception,  and 
many  cases  recover  with  medical  treatment,  the  propriety  of  operation 
is  still  doubtful.  Hartmann's  twelve  cases  gave  eight  deaths  and  four 
recoveries.  The  author  believes  the  chief  point  to  be  the  quantity  of 
blood  lost.  For  violent  haemorrhage  laparotomy  has  almost  always 
failed.  Sometimes  the  infiltration  of  the  surrounding  tissues  has  ren- 
dered excision  of  the  ulcer  or  ligaturing  the  bleeding  vessel  impossible. 
Often  the  bleeding  comes  from  a  branch  of  the  splerrc  artery,  whose 


GAILLARD'S  MEDICAL  JOURNAL. 


territory  is  very  difficult  to  reach,  and  sometimes  the  ulcer  has  been  too 
small  to  be  found,  Tor  slighter  haemorrhages,  which  become  dangerous 
through  repetition,  operation  may  be  successful.  Usually  pyloroplasty 
or  more  often  gastroenterostomy  has  been  performed  in  such  cases  with 
a  view  to  procure  rest  of  the  stomach,  and  consequently  of  the  ulcer  and 
its  healing. 

5.  This  last  consideration  has  led  some  to  propose  gastroenter- 
ostomy for  cases  of  uncomplicated  gastric  ulcer.  The  general  death-rate 
for  all  cases  of  gastric  ulcer  is  25  to  30  per  cent.,  for  gastro-enterostomy 
only  16.2  per  cent.,  and  therefore  the  operation  has  less  danger  than 
the  disease.  Another  advantage  of  not  waiting  for  complications  is  that 
the  patient  is  in  better  health.  At  any  rate  cases  that  do  not  improve 
with  medical  treatment  in  a  reasonable  time  should  be  treated  surgically. 


THE  EFFECTS  PRODUCED  BY  ANAESTHETICS  UPON  THE  KIDNEYS 
AND  CIRCULATION. 


By  the  use  of  Roy's  oncometer  Thomson  and  Kemp  (New  York 
Med.  Rec,  September  3,  1898)  have  arrived  at  the  following  conclusions: 

(1)  Ether  appears  to  cause  contraction  of  the  renal  arterioles  pro- 
ducing deleterious  effects  upon  the  secreting  cells  similar  to  what  ob- 
tains upon  ligature  of  the  renal  artery.  The  quantity  of  urine  becomes 
lessened  and  finally  there  is  suppression.  Albuminuria  always  develops. 
These  results  are  due  to  a  specific  effect,  not  to  any  general  change  in 
the  circulation. 

(2)  Chloroform,  while  depressing  the  heart  and  lowering  blood 
pressure,  induces  no  changes  in  the  kidneys  besides  slight  diminution 
in  the  quantity  of  urine  excreted,  and  a  small  amount  of  albumen  after 
prolonged  anaesthesia,  the  result,  it  is  believed,  of  the  concomitant  failure 
of  arterial  circulation  and  dangerous  lowering  of  blood  pressure. 

(3)  "A.  C.  E."  mixture:  When  given  with  95  per  cent,  of  air  the 
blood  pressure  falls,  but  the  kidneys  appear  only  affected  in  the  same 
slight  manner  as  with  chloroform.  If,  however,  given  by  the  "closed" 
or  "semi-closed"  method,  a  very  marked  depression  of  the  heart  with  fall 
of  blood  pressure  takes  place,  and  the  kidneys  show  an  ether  effect,  that  is, 
diminution  (without  suppression,  however)  of  albuminuria  and  damage 
to  the  secreting  cells. 

(4)  Schleich's  mixture  (various  solutions  of  chloroform,  sulphuric 
acid,  petroleum  ethers,  benzin)  produce  effects  upon  the  circulation 
corresponding  with  those  of  chloroform,  that  is,  depression  of  the  heart 
and  fall  of  blood  pressure,  and  upon  the  kidneys  similar  to  those  arising 
from  ether  although  not  so  severe,  namely,  diminution  approaching  but 
without  total  suppression  of  urine,  albuminuria,  and  damage  to  the  secret- 
ing cells.  The  renal  changes  were  more  marked  than  with  the  A.  C.  E. 
mixture. 

(5)  With  nitrous  oxide  the  effects  were  transient  and  comparable 
to  those  of  asphyxia,  and  were  not  specific  but  rather  the  results  of  dep- 
rivation of  oxygen.    Even  with  nitrous  oxide  slight  albuminuria  ap- 
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peared.  The  experiments  were  made  on  dogs.  The  research,  it  is  con- 
tended, shows  that  the  A.  C.  E.  and  Schleich's  mixtures  possess  no  ad- 
vantage over  and  are  even  more  dangerous  than  chloroform  or  ether, 
that  chloroform  is  more  harmful  to  the  circulation  than  ether,  that  ether 
is  distinctly  more  deleterious  to  the  kidneys  than  is  chloroform,  it  should 
not,  therefore,  be  employed  when  initial  renal  disease  exists. 


IMMUNITY:  RECENT  THEORIES  VIEWED  F,<OM  THfi  CLINICAL  STAND- 
POINT. 


W.  G.  Thompson  (Med.  Rcc,  Vol.  LIU,  No.  2)  believes  that: 

1.  The  phagocytic  action  of  the  leucocyte  in  combating  infection 
is  of  but  little  importance,  and  is  mainly  concerned  in  the  removal  of 
waste  products  rather  than  the  devouring  of  live  bacteria. 

2.  The  leucocytes  probably  secrete  substances  which  are  both  in- 
imical to  living  bacteria  and  antagonistic  to  their  toxins.  The  antago- 
nism may  be  through  digestion  of  the  toxins  and  through  counteracting 
the  irritant  effect  of  the  toxins  upon  the  general  tissues  of  the  body. 

3.  The  antitoxins  of  the  serum,  whether  artificially  injected  or  de- 
veloped within  the  body,  do  not  act  by  chemical  neutralization  of  the 
toxins,  but  through  stimulation  to  greater  resistance  of  either  the  leu- 
cocytes or  the  tissues,  or  both. 

4.  The  blood  itself,  neither  through  its  leucocytes  nor  through  its 
serum,  is  capable  of  producing  the  phenomena  of  permanent  immunity. 
To  a  limited  extent  only  can  it  be  relied  upon  for  the  prohibition  of 
toxic  symptoms. 

5.  It  remains  for  the  tissues  to  offer  the  final  combat  against  the 
toxins  and  to  develop  a  more  or  less  permanent  immunity.  To  this 
effort  they  may  be  incited  by  either  toxins  or  antitoxins,  in  addition  to 
the  exercise  of  the  inherent  property  of  living  protoplasm  to  resent  irri- 
tation of  any  sort. 

It  is  probable  that  natural  immunity  does  not  differ  in  kind  from  ac- 
quired immunity,  which  has  been  perpetuated  for  an  unusually  long 
period  through  succeeding  generations.  S. 


THE  TREATMENT  OF  SUPPURATION  BY  BICARBONATE  OF  SODA. 


Brucker  {These  de  Bordeaux)  has  made  a  study  of  a  fact  observed 
by  himself,  namely,  the  influence  of  the  reaction  of  the  blood  in  the 
healing  of  certain  conditions.  Bearing  in  mind  that  the  normal  alka- 
linity of  the  blood  shows  important  variations  according  to  sex,  age, 
and  as  to  whether  the  blood  is  arterial  or  venous  in  origin,  and  the  diet 
to  which  the  patient  has  been  addicted,  and  that  in  certain  pathological 
conditions  these  variations  are  very  marked,  so  that  a  reduction  in  the 
normal  alkalinity  is  observed  in  certain  cases  of  febrile  reaction  due  to 
bacterial  intoxication,  he  has  found  that  certain  artificial  intoxications 
can  be  combated  by  raising  the  alkalinity  of  the  blood  by  the  injection 
of  alkaline  serum.    Going  on  these  grounds.  Brucker  has  principally 
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investigated  the  influence  of  alkaline  dressings  in  the  treatment  of  local 
inflammatory  affections,  and  according  to  his  observations  such  a  dress- 
ing, whether  moist  or  dry,  very  rapidly  reduces  the  inflammation,  sup- 
purative or  otherwise,  and  causes  rapid  healing  of  wounds.  This  seems 
independent  of  any  antiseptic  property  in  the  proper  sense  of  the  word. 
The  method  employed  by  him  is  to  apply  the  dressing  of  absorbent  wool 
on  ordinary  principles,  using  merely  a  two-per-cent.  solution  of  bicar- 
bonate of  soda,  or  in  some  cases  vaselin  and  bicarbonate  (I  in  25),  or  the 
soda  may  be  applied  directly  in  the  form  of  a  powder.  He  rinds  that 
strong  solutions  do.  not  act  more  quickly  than  a  two-per-cent.,  showing 
that  the  chief  agent  is  the  alkali  and  not  any  antiseptic  principle.  The 
same  method  may  be  applied  for  purulent  otitis,  etc. 


TREATMENT  OF  PULMONARY  TUBERCULOSIS. 


At  the  recent  annual  meeting  of  the  New  York  State  Medical  As- 
sociation (Phil.  Med.  Jour.,  October  29)  Delancy  Rochester,  of  Buffalo, 
said  that  as  success  in  the  treatment  of  pulmonary  tuberculosis  depended 
so  largely  on  the  treatment  of  the  individual,  it  was  difficult  to  lay  down 
general  rules.  A  fundamental  principle  was  to  keep  the  patient  most  of 
the  time  in  the  open  air  and  in  a  sunny  place.  Bathing  was  most  im- 
portant, as  one  of  the  objects  of  treatment  was  to  keep  open  the  avenues 
of  excretion.  A  tepid  or  cool  sponge  bath  should  be  taken  every  morn- 
ing, and  be  followed  by  friction  of  the  surface.  A  hot  bath  might  be 
taken  once  or  twice  a  week,  and  when  night  sweats  were  profuse  it  was 
desirable  to  induce  perspiration. 

The  most  suitable  articles  of  diet  were  raw  beef,  eggs,  baked  potato, 
boiled  rice,  and  boiled  young  beets,  cocoa,  chocolate,  and  milk.  The 
last-named  should  not  be  taken  at  the  same  time  as  meat.  If  there  was 
much  involvement  of  the  lung,  little  or  no  exercise  should  be  taken. 
For  their  local  action,  inhalations  of  essential  oils  containing  various 
medicaments  were  to  be  preferred.  One  of  the  best  vehicles  for  this 
purpose  was  essence  of  peppermint. 

A  cheap  and  efficient  inhaler  might  be  improvised  from  a  cigar- 
holder  packed  tightly  with  absorbent  cotton.  Five  or  ten  drops  of  the 
Following  should  be  placed  in  this  inhaler,  and  renewed  every  two  or 
three  hours:  Menthol,  1  part;  spirit  of  chloroform,  guaiacol.  terebene. 
eucalvptol,  and  thymol,  of  each  2  parts.  In  connection  with  the  consti- 
tutional treatment  of  pulmonary  tuberculosis,  Rochester  said  it  was  well 
to  bear  in  mind  that  guaiacol  could  be  made  into  a  perfect  emulsion  with 
milk  of  magnesia. 

Balsam  of  copaiba  often  acted  well,  and  should  be  prescribed  in  an 
emulsion  made  with  mucilage  of  acacia  and  syrup  of  tolu.  If  creosote 
was  taken,  it  must  be  a  very  pure  article,  and  must  always  be  given  with 
food.  The  dose  should  be  gradually  increased,  the  urine  and  the  toler- 
ance of  the  stomach  being  watched,  and  if  it  seemed  wise  to  diminish  the 
dose,  this  should  always  be  done  gradually.  Rochester  has  been  able 
to  give  as  much  as  2  c.cm.  of  creosote  three  times  daily  for  a  consider- 
able time.    When  there  was  much  bronchial  irritation,  the  cough  was  best 
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treated  by  inhalations  or  with  hydrocyanic  acid  and  chloroform  water. 
For  excessive  vomiting,  drachm  doses  of  cerium  oxalate  were  recom- 
mended. 


SPINAL  MENINGITIS  COMPLICATING  MEASLES. 


Starck  (Jalirb.  f.  Kinder heilk.  u.  physic.  Erziehung,  vol.  xlvii)  re- 
ports the  case  of  a  girl,  8  years  of  age,  who  had  a  typical  attack  of 
measles,  and  on  the  second  day  of  the  eruption  she  complained  of  great 
pain  on  movement.  The  nurse  found  it  impossible  to  turn  the  patient 
on  her  side,  because  of  the  extreme  tenderness.  All  movements  of  the 
legs  and  arms  were  followed  by  muscular  spasms.  The  skin  over  the 
legs  and  arms  was  hyperaesthetic.  The  neck  was  stiff,  and  the  head 
slightly  retracted.  The  temperature  was  ioi°  F.  On  the  same  evening 
there  was  retention  of  urine,  which  lasted  several  days.  On  the  fifth 
day  of  the  nervous  symptoms  the  patient  was  able  to  pass  urine,  but 
considerable  pain  was  experienced  in  doing  so.  On  the  seventh  day  the 
arms  were  free  from  pain,  the  legs  were  still  attacked  with  painful  spasms 
when  touched.  In  a  fortnight  the  child  was  able  to  walk  a  short  distance 
alone;  the  legs  were  still  stiff  but  not  painful.  The  knee-jerk  was  ex- 
aggerated. Micturition  was  painful,  and  the  bowels  only  acted  after 
purgatives.  Ultimately  the  patient  made  a  good  recovery.  Measles 
seemed  to  be  the  only  possible  cause  of  this  condition ;  all  other  diseases 
were  carefully  excluded,  and  the  child's  previous  health  had  been  excel- 
lent. The  cranial  nerves  and  brain  were  unaffected.  The  author  says 
that  scarlet  fever  and  typhoid  are  more  often  followed  by  lesions  of  the 
spinal  cord;  he  has  not  been  able  to  discover  a  case  similar  to  the  present 
one  after  an  exhaustive  examination  of  the  complications  and  sequelae 
of  measles. 


THE  CONSERVATIVE  SURGERY  OF  THE  OVARY. 


Christopher  Martin  states  that  the  physiological  value  of  the 
ovaries  may  be  realized  by  noting  that  their  complete  removal  is  followed 
by: — (i)  Amenorrhcea  (in  95  per  cent,  of  the  cases).  (2)  Atrophy  of  the 
uterus  and,  to  a  less  extent,  of  the  vagina  and  vulva.  (3)  The  nervous 
symptoms  of  the  menopause.  (4)  Diminution  or  abolition  of  sexual 
instincts  (in  a  majority  of  cases).  (5)  Obesity.  If  one  ovary  or  only 
a  portion  of  an  ovary  be  left  behind,  these  results  do  not  ensue.  It  follows 
that  in  cases  of  cystoma  of  one  ovary  it  is  unjustifiable  to  remove  both. 
But  in  sarcoma  of  one.  both  should  be  removed,  for  the  growth  is 
extremely  apt  to  affect  the  second.  In  unilateral  disease — salpingitis, 
ovarian  abscess,  etc. — the  organs  should  be  removed  only  on  that  side. 
In  a  case  of  ovarian  abscess  he  removed  the  diseased  (right)  appendages. 
The  left  were  buried  in  lymph,  but  not  otherwise  obviously  affected. 
He  simply  freed  them  from  adhesions.  The  patient  was  symptomatically 
cured,  and  became  pregnant.    In  double  pyosalpinx  he  performs  vaginal 
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hysterectomy  and  removes  the  tubes,  but  always  endeavors  to  leave  one 
or  both  ovaries  unless  they  are  obviously  diseased.  On  examining  a 
number  of  specimens  of  fibroma  of  the  ovary  removed  by  operation, 
he  found  that  the  growth  could  easily  be  separated  from  the  glandular 
portion  of  the  ovary.  It  would  have  been  better  to  have  made  an  in- 
cision into  the  ovary,  enucleated  the  fibroid,  and  sutured  the  capsule 
in  these  cases.  In  several  cases,  instead  of  removing  cystic  ovaries,  he 
has  performed  resection  with  satisfactory  results.  The  reckless  way 
in  which  uterine  appendages  have  been  removed  is  an  approbrium.  In 
expressing  these  views,  Mr.  Martin  states  that  he  follows  Martin,  of 
Berlin,  and  Pozzi,  of  Paris;  he  might  have  added  Howard  Kelley,  of 
Baltimore. 


HYDROCELE  OF  ROUND  LIGAMENT. 


Noll  (Caitralbl.  f.  Gyndk.,  Xo.  29,  1898)  relates  3  unpublished 
cases  of  "hydrocele  feminse."  The  first  is  specially  important,  as  symp- 
toms of  strangulated  hernia  set  in  some  six  months  after  Xoll  had  diag- 
nosed a  cyst  of  the  right  round  ligament.  There  was  vomiting  and  rise 
of  temperature.  The  swelling  in  the  right  groin  was  as  big  as  a  goose's 
egg,  hot,  red,  tender,  and  firm,  just  as  is  seen  in  cases  of  strangulated 
hernia  with  gangrenous  contents.  Still  as  Xoll  had  seen  the  case  when 
less  acute,  he  concluded  that  inflammation  of  the  hydrocele  explained 
everything.  This  proved  to  be  the  case.  The  cyst  was  easily  enu- 
cleated. Its  walls  and  the  surrounding  tissues  were  infiltrated  with 
bloody  serum;  it  contained  foetid  dirty-brown  serum.  It  did  not  com- 
municate with  the  abdominal  cavity.  The  wound  was  drained,  and  the 
woman,  who  was  aged  32,  began  to  recover  directly  after  the  operation 
In  the  2  remaining  cases  the  hydrocele  was  also  in  the  right  round  liga- 
ment. In  the  second  two  cysts  were  plainly  detected  on  palpation.  At 
the  operation,  as  the  upper  cyst  was  being  enucleated,  a  third,  as  big  as 
a  pigeon's  egg,  appeared;  it  lay  against  the  inner  abdominal  ring,  closely 
connected  with  the  peritoneum.  The  muscular  fibers  of  the  round  liga- 
ment ran  on  the  right  and  external  aspect  of  the  walls  of  the  three  cysts. 
The  cyst  in  the  third  case  was  completely  invested  by  the  muscular  fibers 
of  the  ligament.  Internally  the  tendinous  pubic  end  of  the  ligament 
was  found  to  contain  a  central  channel  as  wide  as  a  crow  quill.  There 
was  no  difficultv  in  removing  the  cvsts  in  anv  of  these  cases,  and  all  did 
well. 


OPERATIONS  ON  THE  STOMACH. 


Carle  and  Fontino  (//  PoHclinico,  March  15,  1898;  ref.  in  Brit.  Med. 
Jour.,  May  1,  1898)  publish  a  first  instalment  of  considerations  upon  102 
operations  upon  the  stomach  performed  by  them  during  the  last  few 
years.  In  the  present  number  they  deal  with  eighty-three  operations  upon 
the  pylorus;  of  these  forty-four  were  cases  of  non-malignant  pyloric 
stenosis.    The  authors  deal  at  some  length  with  the  bad  effects  resulting 
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from  prolonged  retention  of  food  in  the  stomach,  and  point  out  that  this 
of  itself  may  be  a  cause  of  hyperchloridria.  The  few  cases  of  pyloric 
stricture  where  hyperchlorhydria  or  anachlorhydria  was  present  could 
be -explained  in  other  ways.  Excess  of  acid  does  not  hinder  fermenta- 
tion, but  may  increase  it  by  delaying  the  digestion  of  amylaceous  food. 
Of  the  forty-four  non-malignant  strictures,  thirty  were  cicatricial,  nine 
spasmodic,  three  due  to  gastric  atony,  and  two  to  stricture  of  the  duo- 
denum. In  four  cases  cicatricial  contraction  of  the  pylorus  followed  very 
soon  after  the  swallowing  of  corrosive  acids.  The  position  of  the  cica- 
trix here  is  explained  by  the  fact  that  when  the  stomach  is  empty  and  re- 
tracted, the  pylorus  is  the  lowest  point,  the  lesser  curvature  being  nearly 
vertical.  In  eight  cases  where  there  were  unmistakable  signs  of  previous 
ulcer-haematemesis  had  occurred  only  three  times.  There  was  evidence 
of  peri-pyloritis  in  nineteen  out  of  the  forty-four  cases.  This  strengthens 
the  authors'  view  that  spasm  of  the  pylorus  is  due  to  some  local  alteration 
of  the  mucous  membrane — for  example,  anal  fissure.  As  regards  opera- 
tive treatment,  twenty-seven  were  treated  with  gastroenterostomy,  three 
by  digital  divulsion,  and  fourteen  by  pyloroplasty.  There  is  a  full  dis- 
cussion as  to  the  relative  value  of  anterior  or  posterior  gastroenter- 
ostomy, with  a  decided  opinion  in  favor  of  the  latter  method. 


RESTORATION  OF  SEVERED  PARTS. 


The  possibility  of  restoring  severed  parts,  even  under  unfavorable 
circumstances,  is  not  so  generally  appreciated  as  it  should  be,  and  at- 
tempts which  might  be  successful  are  not  made.  Three  cases  have 
lately  been  published  in  which  the  severed  external  ear  was  successfully 
replaced.*  In  one  (Dr.  Brown's)  the  circumstances  were  anything  but 
encouraging.  The  ear  had  been  bitten  off  by  a  horse  and  was  found 
lying  in  a  stable  yard.  Neither  surgical  instruments  or  antiseptics  were 
available;  a  common  needle  and  thread  had  to  be  used.  In  the  other  two 
cases  (Dr.  Purcell's)  the  surgeon  adopted  the  ingenious  plan  of  keeping 
the  ear  warm  and  endeavoring  to  restore  the  circulation  by  hot  salt 
bags.  Several  cases  of  union  of  severed  finger  tips  are  recorded.  In 
the  Joluis  Hopkins'  Bulletin,  Oct.-Nov.,  1892,  Dr.  Finney  has  published 
a  case  of  successful  suture  of  severed  finger-tips  after  seven  hours.  The 
middle  finger  was  cut  off  just  below  the  last  joint  through  the  phalanx, 
the  ring  finger  at  the  root  of  the  nail.  The  raw  surfaces  were  freshened 
and  the  tips  were  attached  each  by  four  sutures.  Dr.  Finney  used  anti- 
septic dressings,  but  not  solutions,  because  bichloride  of  mercury  and 
carbolic  acid  produce  a  thin  layer  of  coagulation  necrosis.  The  wounds 
united  by  first  intention.  In  a  recent  number  of  the  New  York  Medical 
Journal  appears  an  account  of  the  following  case,  published  in  the  Lotris- 
ville  Medical  Monthly  by  Dr.  John  C.  Laurens.  A  colored  man  in  using 
a  heavy  axe  cut  through  his  shoe  and  severed  the  metatarsal  bone  of  the 
first  toe  through  the  head,  completely  disarticulating  the  toe,  and  also 
cut  off  the  second  toe  in  front  of  the  metatarsal  joint.  He  was  seen 
four  hours  afterwards.    The  shoe  and  sock  were  cut  awav  and  the  sec- 

*  Lancet,  June  4  and  it,  1898. 
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ond  toe  was  found  separated,  whilst  the  first  was  hanging  by  a  mere 
string  of  skin,  every  muscle  and  vessel  being  cut.  They  were  united 
by  interrupted  sutures  which  included  the  tendons.  A  dressing  of  iodo- 
form and  boric  acid,  equal  parts,  was  used  and  a  splint  was  applied.  The 
iodoform  had  to  be  discontinued  because  it  proved  irritating.  Union  by 
first  intention  occurred  over  more  than  half  the  wound,  and  there  was 
but  little  pus  where  granulation  took  place.  On  the  third  day  sensibility 
was  present  in  both  toes,  and  in  a  week  the  patient  could  move  them  a 
little.  Finally  they  were  strong,  movable,  and  sensible;  and  except  for 
a  little  tenderness  the  foot  was  as  good  as  ever. 


THE  POISONOUS  PROPERTIES  OF  PURE  WATER. 


Hans  Koeppe  (Deutsche  Med.  Wochenschrift,  September  29,  1898) 
discusses  the  effect  of  drinking  chemically  pure  water,  L  e.,  water  con- 
taining no  dissolved  salts  or  gases.  Pureness  of  water  in  this  sense  is 
determined  by  testing  its  electrical  conductivity;  the  greater  the  con- 
ductivity the  more  impure  is  the  water.  It  is  exceedingly  difficult  to 
prepare  water  with  a  conductivity  less  than  2.13  on  this  scale.  For  com- 
parison it  may  be  said  commercial  distilled  water  has  a  conductivity  of 
over  49,  and  ordinary  spring  water  of  500  to  600  or  more.  Now  the 
action  of  distilled  water  is  well  known,  it  withdraws  salts  from  the  tissues, 
which  swell  up  by  imbibition,  and  is  a  dangerous  protoplasmic  poison. 
When  swallowed  it  causes  a  swelling  up  of  the  superficial  layers  of  the 
gastric  epithelium,  which  die  and  are  exfoliated.  That  washing  out  of 
the  stomach  with  distilled  water  has  a  bad  effect  is  proved;  really  pure 
water  would  be  worse  still.  A  remarkable  fact  is  that  waters  occur  in 
nature  purer  than  ordinary  distilled  water.  Hence  the  practical  impor- 
tance of  the  subject  to  medicine.  Among  these  is  water  obtained  from 
clear  natural  ice,  which  may  therefore  cause  gastric  catarrh  and  vomit- 
ing when  given  to  patients  to  suck.  Artificially  made  ice  never  produces 
such  pure  water  on  melting,  and  is  therefore  safer.  Hence  guide-books 
always  warn  travelers  not  to  drink  water  from  snow,  glaciers,  or  clear 
mountain  torrents,  which  instead  of  quenching  thirst  produce  gastritis. 
The  most  remarkable  instance  is  that  of  a  spring  at  Gastein,  which  has 
been  known  for  centuries  as  the  "Poison  Spring,"  and  no  one  will  drink 
its  water.  Yet  no  poison  has  ever  been  found  in  it.  The  simple  fact  is 
that  the  water  is  purer  than  distilled  water,  and  in  consequence  has  the 
same  injurious  effect. 


The  Physiological  Action  of  Ergot. — Dr.  William  Murrell 
(Medical  Press  and  Circular,  Sept.  28,  p.  342)  thinks  that  there  is  very 
little  doubt  that  ergot  is  not  an  abortifacient.  Evidence  shows  that  it  aids 
the  expulsion  of  the  contents  of  the  uterus  when  once  labor  has  com- 
menced, but  is  powerless  to  start  the  process.  It  has  long  been  the 
custom  of  so-called  expert  witnesses,  in  cases  of  criminal  abortion,  to 
swear  that  ergot  is  an  extremely  dangerous  drug  to  give  to  a  pregnant 
woman,  but  there  is  absolutely  no  foundation  for  the  statement.  It  is  a 
tradition  and  nothing  more. 
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|        THERAPEUTIC  NOTES.  | 
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Ointments  oe  Salicylic  Acid  and  Ichthyol  in  Acute  Rheu- 
matism.— Arendt  {Ann.  et  Bull.  Soc.  de  Med.  d'Anvers,  April,  1898)  draws 
attention  to  the  value  of  salicylic  acid  ointment  in  acute  rheumatism. 
Ruel,  Bourget,  Ziemssen  Sterling,  and  others  have  already  testified  in 
favor  of  this  treatment,  and  Unna,  Ritter,  and  Ingra  have  shown  that 
while  salicylic  acid  is  freely  absorbed  by  the  skin,  salicylate  of  sodium 
is  not  so.  The  best  basis  for  absorption  is  an  ointment  composed  of 
lard  and  lanolin,  and  Arendt  finds  the  following  formula  the  most  suit- 
able:— R.  Acid,  salicylic,  ol.  terbinth.,  lanolin,  aa.  \  oz. ;  adipis,  ad 
3  oz.  This  ointment  is  spread  on  a  cloth  and  applied  to  the  joint,  being- 
then  carefully  and  completely  enveloped  in  gutta-percha  and  a  flannel 
bandage.  Absorption  seems  to  take  place  best  when  the  parts  are  bathed 
in  perspiration,  and  in  persons  with  thin  transparent  skin.  The  usual 
physiological  effects  of  the  salicylates  are  manifested  (singing  in  ears, 
perspiration,  etc.),  in  a  very  short  time,  but  the  gastro-intestinal  troubles, 
so  often  observed  after  they  are  taken  by  the  mouth,  are  always  absent. 
Arendt  states  that  he  has  treated  many  cases  by  epidermic  applications 
alone,  and  that  they  have  all  done  well,  although  the  dose  is  smaller  than 
that  usually  given  by  the  mouth. 

In  chronic  rheumatism  and  gout,  improvement  often  occurs  after 
local  application  of  the  ointment  is  continued  for  some  time.  In  such 
cases  Arendt  uses  the  following — R.  Acid,  salicylic,  300  grs. ;  spt.  rectif., 
3  oz. ;  ol.  ricini,  6  oz. — M.  Lint  is  soaked  in  this,  and,  covered  with 
gutta-percha  and  wadding,  is  kept  applied  over  the  joints.  The  swell- 
ings and  nodosities  often  disappear  entirely  under  its  continued  applica- 
tion. The  advantages  of  this  method  are — (1)  The  dose  is  smaller,  and 
acts  just  as  efficaciously.  Absorption  is,  however,  uncertain,  but  prob- 
ably not  more  so  than  when  salicylates  are  given  by  the  mouth.  (2)  The 
stomach  is  spared,  as  a  rule,  although  not  always. 

Arendt  has  also  used  ichthyol  (ammonium  ichthyolate)  largely,  as 
an  external  application  to  rheumatic  and  gouty  joints,  either  alone  or  in 
conjunction  with  salicylates  given  internally.  It  has,  in  acute  cases, 
a  marked  analgesic  effect,  and  not  only  the  pain,  but  the  swelling,  dis- 
appears from  the  first  application  onwards.  In  chronic  cases  its  effects 
are  much  less  marked.  He  uses  the  following — R.  Ichthyol,  aq.  destill., 
aa.  3  drms.;  lanolin.  1  oz. — M.  Or  what  is,  on  the  whole,  better,  and  not 
so  fluid — R.  Ichthyol,  \  oz. ;  extr.  belladon.,  22  grs.;  lanolin,  1  oz. — ill. 
Ft.  ungt.  Or,  R.  Ichthyol,  spt.  rect..  aa.  3  drms.;  aquae,  12  drms. — M. 
Ft.  lirr'mentum.    This  last  forms  a  sort  of  varnish,  which  can  be  washed 


GAILLARD'S   MEDICAL  JOURNAL. 


53 


off  with  water  if  necessary.  It  is  applied  twice  daily,  and  it  is  always 
necessary  to  carefully  wrap  up  the  joint.  Ichthyol  is  not  so  active  as 
salicylic  acid,  but  it  forms  a  good  adjuvant  to  salicylates  given  internally, 
and  a  good  substitute  where  they  are  not  well  borne. — Edinburgh  Med. 
Jour. 


Treatment  of  the  Vomiting  of  Pregnancy. — Bacon  (American 
Jour,  of  the  Med.  Sci.,  June,  1898)  publishes  three  cases  of  hypermesis 
gravidarum  where  he  induced  premature  labor  without  curing  the  vom- 
iting, and  which  ended  fatally.  He  quotes  Cohnstein's  statistics,  em- 
bracing 200  cases,  of  which  40  per  cent,  only  were  cured  by  abortion. 
From  his  experience  and  from  an  examination  of  the  literature  of  the 
subject,  he  draws  the  following  conclusions:  (1)  The  abnormal  irritabil- 
ity of  the  nervous  system  is  to  be  allayed  by  keeping  the  patient  in  a 
horizontal  position,  by  attention  to  the  skin,  bowels,  and  kidneys,  using 
rectal  and,  if  necessary,  hypodermic  injections  of  normal  saline  solution. 

(2)  The  hysterical  condition  so  often  present  should  be  controlled  by 
strengthening  the  will  and  influencing  the  dominant  ideas  of  the  patient. 

(3)  All  sources  of  peripheral  irritation  should  be  discovered  and  treated. 

(4)  In  extreme  cases  subcutaneous  saline  injections  serve  the  threefold 
purpose  of  (a)  diluting  the  blood  and  raising  blood  pressure,  (6)  eliminat- 
ing toxins  through  the  renal  and  intestinal  emunctories,  (c)  furnishing 
two  most  important  kinds  of  food  (chlorides  and  water).  He  reports  a 
case  in  the  ninth  week  of  pregnancy  and  in  a  desperate  condition,  where 
the  hypodermic  injection  of  a  salt  solution  twice  a  day,  combined  with 
washing  out  the  stomach  every  morning  and  rectal  injections  of  salt 
solution  four  times  a  day,  produced  immediate  improvement.  The  vom- 
iting ceased  after  the  second  injection,  and  food  was  retained,  though  the 
patient  eventually  died  of  tetanus  (from  an  infected  hypodermic  punc- 
ture?). In  France  Laborie  has  also  used  this  method  with  excellent  re- 
sults. (5)  Induction  of  abortion  is  never  indicated.  At  a  stage  when  it 
is  safe  and  efficient,  it  is  not  necessary,  and  in  extreme  cases  it  adds 
greatly  to  the  danger,  rarely  stops  the  vomiting,  and  can  be  substituted 
by  artificial  serum. — Brit.  Med.  Jour. 


Heroin. — Dresser  (Therap.  Monatshafte,  September,  1898)  records 
the  results  of  his  pharmacological  investigations  upon  this  new  drug, 
the  diacetic  ester  of  morphine.  It  is  a  respiratory  sedative,  and  as  such 
was  carefully  compared  with  cordeia.  The  sedative  action  was  found 
to  be  greater  than  that  of  either  morphine  or  cordeia,  while  heroin  is 
only  one-tenth  as  poisonous  as  the  latter  drug,  which  has  a  much  more 
powerful  convulsant  effect.  Experimentally  heroin  slows  and  somewhat 
deepens  the  respirations,  increasing  the  respiratory  capacity.  It  also  in- 
creases the  power  of  the  inspiratory  muscles,  raising  the  inspiratory 
pressure  in  one  case  from  23  to  40  cm.  of  water.  These  beneficial  effects 
are  aided  by  the  general  quieting  of  all  the  muscles  which  also  occurs. 
The  reaction  of  the  respiratory  center  to  chemical  influences  is  un- 
affected, while  that  to  the  mechanical  condition  of  the  lungs  is  some- 
what lessened.  The  heart  and  vasomotor  system  are  not  primarily 
affected  by  heroin,  the  action  of  which  upon  them  is  secondary  to  that 
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which  it  exerts  upon  respiration. — Floret  (ibid.)  reports  as  to  the  action 
of  heroin  in  disease,  mainly  in  relation  to  the  cough  and  pain  of  catarrhal 
and  inflammatory  conditions  of  the  upper  respiratory  tract.  Some  60 
patients  treated  with  the  drug  unanimously  testified  to  its  ameliorative 
action  upon  troublesome  cough  and  pain  in  the  chest  and  side.  The 
beneficial  results  were  particualarly  marked  in  cases  of  long  duration  and 
associated  with  bronchitis  and  emphysema.  In  one  case  at  least  it  suc- 
ceeded where  codeia  had  failed,  and  Floret  himself  was  cured  of  a  dry 
paroxysmal  cough  by  a  single  dose  of  gr.  In  the  treatment  of  pul- 
monary phthisis  it  was  found  that  the  cough  improved  in  21  cases  out 
of  25;  of  the  remaining  4,  1  did  not  yield  to  morphine.  In  3  cases  of 
bronchial  asthma  the  beneficial  effect  was  obvious.  No  unfavorable 
after-symptoms,  not  even  those  usually  associated  with  morphine,  were 
noticeable;  one  patient  only  had  a  transient  attack  of  giddiness.  The 
drug  was  ordinarly  very  well  borne,  and  the  patient  was  not  confined  to 
the  house  whilst  taking  it.  The  ordinary  dose  was  r\  to  ^  gr.  daily  in 
powder  with  white  sugar.  A  watery  solution  to  which  a  small  quantity 
of  dilute  acetic  acid  has  been  added  can  readily  be  given  in  drop  form. 


The  Immunization  of  Sick  Children  with  Behring's  Serum 
(Deutsche  Med.  Woch.,  1898,  Part  6). — Slawyk  reports  on  the  results 
achieved  with  Behring's  antitoxic  serum  in  the  immunization  of  the 
children  at  the  Charite  at  Berlin. 

Since  the  beginning  of  1895  a^  children  admitted  to  the  Charite 
Hospital  have  been  immunized  with  200  antitoxin  units.  The  outbreaks 
of  diphtheria,  formerly  periodical,  have  now  ceased,  owing,  it  is  claimed, 
to  the  immunization,  which,  however,  the  writer  says,  does  not  last  longer 
than  three  weeks,  and  the  children  are,  therefore,  submitted  to  reimmuni- 
zation  at  the  end  of  every  three  weeks  as  long  as  they  remain  in  hospital. 

When  the  injections  were  suspended,  the  outbreaks  of  diphtheria 
reappeared.  When  the  injections  were  resumed,  no  new  cases  occurred. 
The  injections  were  given  to  very  young  children,  and  to  children  suf- 
fering from  severe  febrile  disease  without  the  slightest  ill  effect. 

The  writer  recommends  a  systematic  immunization  of  all  children 
every  three  weeks  in  all  instances  where,  as  in  the  case  of  the  Charite,  it 
is  impossible  to  prevent  outbreaks  of  diphtheria  in  the  wards. 


Cyclists'  Sore  Throat. — After  a  "spin"  along  a  more  or  less 
dusty  road  the  cyclist  sometimes  experiences  a  dry  and  subsequently 
sore  and  inflamed  throat  (Lancet,  No.  3906,  p.  95).  Headache  and  depres- 
sion often  follow  and  the  symptoms  generally  simulate  poisoning  of 
some  kind.  When  the  bacteriology  or  road-dust  is  considered,  these 
effects  are  hardly  to  be  wondered  at.  Hundreds  of  millions  of  bacteria 
according  to  the  nature  of  the  locality  are  found  in  a  gramme  weight 
of  dust  and  the  species  isolated  have  included  well  known  pathogenic 
organisms.  Indeed,  there  can  be  no  reason  for  doubting  the  infective 
power  of  dust  when  it  is  known  that  amongst  the  microbes  encountered 
in  it  are  the  microbes  of  pus,  malignant  oedema,  tetanus,  tubercle  and 
septicemia.  The  mischief  to  riders  as  well  as  to  pedestrians  would 
probably  be  largely  averted  if,  as  nature  intended,  the  respirations  were 
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rigidly  confined  to  the  nasal  passages  and  the  mouth  kept  comfortably 
though  firmly  shut.  As  investigators  have  shown,  the  microbes  in  the 
air  seldom  pass  beyond  the  extreme  end  of  the  nasal  passage,  and 
consequently  never  to  the  pharynx  or  bronchial  surfaces.  A  useful  pre- 
caution, therefore,  in  addition  to  exclusively  breathing  through  the 
nostrils  would  be  to  douche  the  nasal  cavity  after  a  dusty  run  or  walk 
with  a  weak  and  slightly  warm  solution  of  some  harmless  antiseptic. 

The  Anaphrodisiac  Action  of  Thyroidin. — Anaphrodisiacs  are 
not  greatly  in  demand  in  therapeutics,  though  various  drugs  are  known 
to  exert  incidentally  a  depressing  effect  on  the  genital  functions. 
According  to  Dr.  Riviere,  of  Lyons,  thyroidin  is  one  of  the  latter  group, 
and  he  reports  two  typical  cases  of  men  who  sought  relief  from  exag- 
gerated obesity  in  the  thyroid  treatment.  They  both  lost  weight  very 
rapidly  under  the  influence  of  the  drug,  but  observed  with  surprise,  not 
unmixed  with  apprehension,  that  the  sexual  function  had  fallen  com- 
pletely into  abeyance.  This  condition  persisted  for  some  time  after  the 
cessation  of  the  treatment,  though  the  function  was  eventually  restored. 
It  is  suggested  that  this  "therapeutical  castration"  may  possibly  help  to 
explain  the  inhibitory  influence  exerted  by  the  gland  on  the  growth  'of 
uterine  myomate  and  especially  on  the  haemorrhage  which  their  presence 
occasions.  On  the  same  lines  there  is  reason  to  believe  that  thyroidin 
may  prove  useful  in  the  treatment  of  prostatic  patients  whose  troubles 
are  due  to  congestion  of  the  genito-urinary  apparatus. — Med.  Press. 


Suprarenal  Substance  in  Hay  Fever,  —  Solomon  Solis- 
Cohen  (Philadelphia  Med.  Jour.,  August  13,  1898),  who  for  many  years 
has  suffered  from  hay  fever,  last  summer  tried  suprarenal  substance, 
abandoning  all  other  measures,  so  as  to  give  the  remedy  a  fair  trial. 
Except  that  he  soon  found  it  necessary  to  resume  the  wearing  of  dark 
glasses  when  driving  in  the  sun,  the  treatment  was,  he  says,  entirely 
successful  in  controlling  symptoms.  After  a  time,  having  discontinued 
it  from  carelessness,  the  symptoms  returned  in  full  force.  He  then  ex- 
perimented as  to  the  effect  of  taking  or  omitting  the  medicine,  and 
found  that  after  taking  it  he  was  comfortable  for  a  certain  number  of 
hours,  and  that  intermitting  it  for  longer  periods  or  omitting  it  altogether 
for  a  day  would  cause  a  return  of  greater  or  less  distress.  At  first  he 
used  a  glycerine  extract  freshly  prepared  from  carefully  selected  ad- 
renals of  sheep.  In  a  vehicle  of  simple  elixir  (fifteen  minutes  to  a  tea- 
spoonful),  it  was  not  unpleasant.  This  dose  three  times  daily  was  at 
first  sufficient;  later  it  became  necessary  to  increase  either  the  dose  or 
the'  frequency.  A  larger  dose  caused  a  suspicion  of  nausea.  Tabloids 
prepared  by  Burroughs  and  Welcome  were  therefore  substituted.  One 
tabloid,  representing  5  gr.  of  suprarenal  substance,  was  allowed  to  dis- 
solve in  the  mouth  (the  effect  seeming  to  be  better  when  the  remedy 
was  administered  in  this  way,  probably  owing  to  direct  absorption) 
every  second,  third,  or  fourth  hour,  according  to  effect.  The  average 
amount  taken  was  five  tabloids  daily,  the  last  one  being  taken  at  bed- 
time, and  ensuring  "a  sneezeless  coryzaless  night."  Sometimes  a  single 
tabloid  was  not  sufficient,  and  two  would  be  taken  at  a  dose,  that  is, 
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within  a  few  minutes.  If  coryza  or  sneezing  had  begun,  it  would  cease 
within  fifteen  minutes  after  taking  the  tabloid.  The  action  of  the  supra- 
renal substance  is,  the  author  points  out,  to  raise  blood  pressure  by  in- 
creasing the  vascular  tone;  and  this  action  may  be  local  as  well  as  general. 
To  this  effect  in  bringing  about  contraction  of  the  vessels  of  the  nasal 
mucous  membrane  he  attributes  the  relief  experienced. 


Gonorrhoeal  Neuritis. — Allard  (Arch.  d'Elect.  Med.,  June  15th, 
1898)  reports  a  case  of  multiple  neuritis  arising  fifteen  days  days  after 
the  onset  of  a  badly  treated  gonorrhoea.  There  was  a  high-stepping  gait 
and  complete  inability  to  dorsiflex  either  foot.  The  muscles  of  both  lower 
limbs,  especially  the  left,  were  wasted  and  showed  a  certain  amount  of 
fibrillary  tremor.  Sensibility  was  diminished  in  the  same  regions  and 
there  was  great  pain  on  pressure  along  the  sciatic  and  anterior  crural 
nerves.  The  knee  jerks  were  lost  and  the  affection  of  the  vasomotor  sys- 
tem was  shown  by  great  dermographism.  The  leg  muscles  exhibited  an 
incomplete  reaction  of  degeneration  most  marked  on  the  left  side  in  the 
case  of  the  extensors  and  peronei,  on  the  right  in  the  case  of  the  flexors. 
Diminution  of  response  to  faradism  was  the  most  notable  characteristic. 
The  patient  at  first  became  worse,  and  the  pain  required  relief  by  salicylate 
of  soda,  antipyrin,  and  local  applications.  Then  as  the  gonorrhoea  yielded 
to  treatment  and  electrical  measures  were  used  for  the  legs,  improve- 
ment slowly  followed.  Galvanism  was  used  three  times  a  week,  the  posi- 
tive pole  being  placed  over  the  muscles  and  just  sufficient  strength  of 
current  employed  to  evoke  a  break  contraction.  The  muscles  which  still 
responded  to  faradism  were  stimulated  by  a  gentle  and  slowly  interrupted 
induced  current. 


The  Treatment  of  Gonorrhoea  by  Hot  Water. — C.  S.  Murrell 
{Mass.  Med.  Jour.,  1898,  Vol.  XVIII,  289-292)  suggests  the  prolonged 
use  of  hot-water  irrigations  in  both  acute  and  chronic  gonorrhoea.  A  soft 
catheter  is  passed  to  within  one  inch  of  the  prostatic  urethra.  It  is  then 
connected  with  a  "gravity  apparatus,"  in  which  the  water  is  gradually 
heated  up  to  the  tolerance-point.  The  stream  flows  through  the  catheter 
and  then  back  between  catheter  and  mucous  membrane,  thus  flushing  out 
the  anterior  urethra.  Several  quarts  of  warm  water  are  thus  passed,  some 
patients  having  a  tolerance-point  as  high  as  i8o°-i90°  F.  The  advantages 
claimed  for  this  method  of  treatment  are  as  follows: 

"1.  The  course  of  the  disease  is  shortened  by  at  least  two-thirds, 
making  the  average  limit  of  the  case — viz.,  stoppage  of  the  discharge — 
nearer  one  week  than  three. 

"2.  The  discharge  immediately  changes  from  a  purulent  to  that  of 
the  nature  of  gleet,  and  is  reduced  to  a  very  small  quantity. 

"3.    There  is  absence  of  chordee  and  pain  in  passing  urine. 

"4.  Stricture,  as  a  sequel,  which  is  well  understood  to  often  be  the 
result  of  strong  astringents  used,  is  improbable. 

"5.    The  usual  inconveniences  of  the  disease  are  clone  away  with." 


The  Value  of  Certain  Drugs  in  the' Treatment  of  Gout. — 
In  The  Lancet  of  June  11,  1898,  Luff,  the  authority  on  gout,  concludes 
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.that  the  ordinary  alkalies,  the  lithium  salts,  piperazine,  and  lysidine,  do 
not  exercise  any  special  solvent  effect  on  sodium  biurate,  and  their 
administration  to  gouty  subjects  with  the  object  of  removing  uratic  de- 
posits in  the  joints  and  tissues  appears  to  be  useless. 

Sodium  salicylate  does  not  exercise  any  special  solvent  effect  on 
sodium  biurate.  Its  administration  with  the  object  of  removing  uratic 
deposits  in  the  joints  and  tissues  appears  to  be  useless,  and,  moreover,  it 
is  apparently  contraindicted  in  gout  on  account  of  its  leading  to  an 
increased  formation  of  uric  acid  in  the  kidneys. 


The  Active  Principle  of  the  Suprarenals. — Gurber  (Sitzungs. 
4.  physik-med.  Gessellschaft,  Wurzbnrg,  1897)  finds  that  in  the  rabbit, 
.as  in  other  animals,  injection  of  suprarenal  extract  causes  a  rise  of  blood 
pressure,  due  in  all  probability  to  a  direct  stimulation  of  the  muscles  in 
the  vascular  walls.  There  is  also  a  slowing  of  the  pulse,  which  the 
author  attributes  to  a  compensatory  action  of  the  vagus.  He  has  been 
unable  to  establish  the  relationship  alleged  by  Muhlmann  between  the 
active  principle  of  suprarenal  extract  and  pyrocatechin,  nor  does  he  find 
the  latter  substance  to  cause  any  rise  of  blood  pressure  when  injected. 
Gurber  has  succeeded  in  obtaining  a  crystallisable  substance  from  the 
gland  which  has  this  vasoconstrictor  property,  and  which  contains  the 
elements  C,  H,  O,  N,  and  S,  giving  of  the  latter  as  H2S  at  a  temperature 
•of  1400  C.  In  addition  to  this  he  has  been  able  to  prepare  a  substance, 
the  existence  of  which  had  not  been  previously  suspected,  and  which 
caused  a  fall  of  blood  pressure  when  injected.  It  is  obtained  by  drying 
a  slightly  acid  aqueous  suprarenal  extract  over  the  water  bath,  powder- 
ing the  residue,  and  heating  for  some  hours  to  140°  in  a  vacuum  tube. 
The  product  is  extracted  with  alcohol,  cooled  to  0.5°  C.  and  filtered;  the 
filtrate  contains  the  vasodilator  substance.  This  the  author  believes  to 
be  performed  in  the  suprarenal,  as  it  cannot  be  obtained  by  applying  the 
above-mentioned  process  to  the  vasoconstrictor  body.  Owing  to  the 
extraordinary  solubility  of  the  latter  substance,  Gurber  has  not  yet  suc- 
ceeded in  obtaining  both  at  the  same  time  from  the  suprarenal. 


The  Contagiousness  of  Alopecia  Areata. — As  is  well  known, 
most  French  authors  consider  alopecia  areata  a  contagious  affection,  while 
in  Germany  it  is  generally  considered  a  nervous  affection.  At  a  meeting 
of  the  Berlin  Medical  Society,  Blaschko  (Berlin  klin.  Woch.,  No.  5,  1898, 
p.  108)  presentd  a  case  which  speaks  almost  conclusively  for  the  correct- 
ness of  the  French  view.  The  patient  presented  was  a  schoolboy,  one  of 
eight  belonging  to  the  same  school,  who  were  within  a  short  time  at- 
tacked with  alopecia  areata  of  various  extent.  The  boys  were  close  play- 
mates and  lived  near  one  another.  The  objection  which  may  be  raised 
by  some  that  perhaps  it  was  not  alopecia  areata,  but  herpes  tonsurans,  or 
seborrhceal  eczema,  with  consequent  alopecia,  the  author  meets  by  show- 
ing that  the  cases  were  all  as  typical  cases  of  alopecia  areata  as  one  can  see. 

Kober  (Berlin  klin.  Woch.,  No.  15,  1898,  p.  343)  reports  another  epi- 
demic similar  to  the  above.  Eight  bovs,  all  between  the  ages  of  12  and 
13,  belonging  to  the  same  gymnasium — six  in  one  class  and  two  in  an- 
other— were  within  a  very  short  time  attacked  with  a  most  typical  alopecia 
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areata.  The  hair  fell  out,  while  the  skin  remained  perfectly  smooth  with- 
out the  formation  of  any  crusts  or  scabs.  It  is  remarkable  that  all  the  six 
pupils  were  sitting  near  one  another  on  the  same  bench.  The  two  pupils 
from  the  other  class  probably  became  infected  during  the  common  sing- 
ing, drawing  or  gymnastic  lessons.  The  author  says  that  this  epidemic 
proves  the  contagiousness  of  alopecia  areata  beyond  any  question. 

The  Treatment  of  Ringworm  of  the  Scalp  by  Chloride  of 
Sodium. — George  Steele  Perkins,  M.D.  (Lancet,  Oct.  22,  p.  1058). 
The  following  method  of  treating  this  obstinate  affection,  in  consequence 
of  its  extreme  simplicity  and  the  very  definite  results  claimed  by  the 
writer,  seems  worthy  of  a  trial.  He  says:  "For  the  past  fifteen  years  I 
have  treated  every  case  of  ringworm  which  has  come  under  my  care 
with  chloride  of  sodium,  and  with  complete  success  in  every  case.  The 
first  case  in  which  I  adopted  this  treatment  was  a  chronic  one  of  five 
years'  standing.  The  child  was  well  in  three  weeks  and  had  no  return. 
Many  of  the  cases  have  been  chronic.  The  method  I  adopt  is  the  fol- 
lowing: Have  some  chloride  of  sodium  finely  powdered  and  mixed, 
with  a  little  vaseline  to  make  an  ointment.  The  affected  part  having  been 
shaved,  rub  the  ointment  in  well  night  and  morning  until  the  place  is  sore; 
this  takes  from  two  to  four  days.  Then  apply  some  simple  application 
to  aid  healing.  When  well  from  the  soreness,  the  hairs  will  be  found' 
growing  healthily  and  the  tinea  trichophyton  destroyed." 


Natural  Immunity  to  Snake-Bite. — Lewin  (Deutsche  Med. 
Wochenschrift,  October  6,  1898)  finds  by  his  experiments  that  the  hedge- 
hog, which  is  naturally  immune  against  the  poison  of  vipers,  has  no  sub- 
stance in  its  blood  which  could  cause  the  same  immunity  in  other  ani- 
mals when  injected  into  them.  This  is  true  of  the  normal  blood  of  the 
hedge-hog  as  well  as  after  treatment  with  the  snake  poison.  Again 
animals  which  eat  snakes,  and  probably  vipers  among  them,  do  not  in 
this  way  become  immune  to  the  viper  poison  when  introduced  in  any 
other  way,  endermically,  subcutaneously,  or  intramuscularly. 

Dysenteric  Arthritis. — Dr.  Paul  Remlinger  (Revue  de  Medecine,. 
Sept.,  p.  685)  records  two  cases.  Both  patients  were  men  without  any 
known  rheumatic  tendencies,  and  were  attacked  during  convalescence 
from  well-marked  dysentery.  One  had  inflammation  of  the  right  knee, 
characterized  by  the  great  abundance  of  the  effusion;  later,  the  left  ankle- 
was  involved.  The  joint  affection  in  the  other  was  shown  at  first  almost 
exclusively  by  pain,  especially  on  movement,  affecting  successively  the 
right  wrist,  the  right  acromioclavicular  joint,  the  left  and  right  ankles. 
A  few  days  later  the  knees  were  involved,  but  here  the  arthritis  produced 
considerable  effusion.  Both  patients  completely  recovered  in  a  few 
weeks.  Aspiration  of  the  knees  revealed  a  serous  fluid,  which  was 
found  to  be  sterile. 

All  the  ordinary  methods  of  treatment — immobilization,  counter- 
irritation,  compression — appeared  of  little  use,  but  aspiration  seemed  to- 
be  very  beneficial.  The  writer  has  only  been  able  to  find  one  other  ex- 
ample of  dysenteric  arthritis  treated  by  aspiration  in  medical  literature. 
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Inebriety  and  Tuberculosis  Allied  Diseases. — Dr.  T.  D. 
Crothers  {Jour.  Amer.  Association)  maintains  that  in  certain  families  tu- 
berculosis and  inebriety  alternate;  that  a  patient  suffering  from  tubercle 
will  take  to  drink,  recover  from  his  phthisis,  and  die  of  alcoholism; 
or,  being  addicted  to  drink  in  excess,  will  abstain,  and  shortly  after- 
wards die  of  pulmonary  disease.  He  claims  that  it  will  be  found  that 
these  cases  are  indicative  of  race  degeneration,  and  that  heredity  renders 
the  subject  liable  to  tubercule,  alcoholism,  and  insanity.  That  the  in- 
heritance of  low  vitality  tends  to  the  seeking  of  relief  in  stimulants,  which 
still  further  reduces  the  vital  forces,  and  thus  invite  the  presence  of  the 
tubercle  bacillus.  Dr.  Crothers  suggests  that,  whilst  paying  so  much 
attention  to  the  transmission  of  the  germs  of  tuberculosis,  the  neurotic 
condition  of  the  tuberculous  should  not  be  overlooked.  As  Dr.  Crothers 
does  not  say  that  his  arguments  are  based  upon  observed  facts,  his  de- 
ductions can  have  but  little  value. 


Speedy  Relief  of  Chorea  by  Bromate  of  Camphor. — Drs. 
Bournville  and  Katz  {Progres  Medicale,  July  16,  p.  35).  A  girl,  aged  13, 
in  two  days  developed  marked  choreic  movements,  which  gradually  in- 
creased in  severity  until  she  had  to  be  put  to  bed;  her  rest  was  disturbed, 
talking  and  swallowing  were  difficult.  A  cardiac  systolic  murmur  was 
heard.  All  the  other  organs  were  normal.  Camphor  monobromate  was 
given  in  0.2  gram  doses  in  capsules ;  starting  with  two  a  day  and  increas- 
ing one  capsule  every  other  day  until  nine  were  given.  Such  marked 
improvement  was  attained  that  in  one  week  after  the  medicine  had  been 
given  the  patient  was  able  to  sit  up.  As  the  movements  became  less  the 
medicine  was  reduced,  and  in  about  one  month  the  patient  was  perfectly 
well. 


The  Treatment  of  Xanthoma  by  Mono-Chlor-Acetic  Acid. — 
Nearly  all  authorities  agree  that  excision  is  the  only  treatment  of  xan- 
thoma. Stern  has  reported  several  cases  cured  by  the  use  of  10  per  cent, 
sublimate  solution,  and  Morrow  one  cured  by  25  per  cent,  salicylic  acid 
plaster.  Dr.  James  McGuire  reports  several  cases  cured  by  mono-chlor- 
acetic,  a  caustic  which  has  not  been  used  before.  A  woman  had  typical 
patches  on  the  eyelids,  of  four  years'  duration.  Those  on  the  lower 
lids  were  about  the  size  of  split  peas,  and  even  with  the  skin;  those  on 
the  upper  were  elevated  and  larger.  Electrolysis  was  employed  without 
perceptible  result.  Mono-chlor-acetic  was  applied  to  all  the  patches,  but 
to  only  part  of  each  lesion  at  a  time.  The  growths  completely  dis- 
appeared; in  six  weeks  there  was  no  sign  of  the  disease,  but  the  skin 
was  slightly  lighter  in  color  than  the  surrounding. 


The  Use  of  Quinine  as  a  Substitute  for  Ergot  in  Mid- 
wifery.— G.  Owen  C.  Mackness,  M.D.  {The  Edinburgh  Medical  Journal, 
May,  1898).  The  advantages  of  quinine  over  ergot  are  its  ease  of  ad- 
ministration in  pill  form,  its  stability,  its  tastelessness  (in  pill  form),  and 
the  absence  of  vomiting.  It  is  more  rapid  and  reliable,  and  its  chief  ad- 
vantage is  that  it  does  not  produce  tetanic  contraction  of  the  uterine 
walls,  but  merely  increases  the  strength  of  the  labor  pains.    It  is  of 
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especial  value  in  simple  uterine  inertia,  and  to  stimulate  flagging  pains 
in  a  primipara.  Here  it  often  obviates  the  use  of  the  forceps.  It  should 
be  given  in  eight-grain  doses,  repeated  in  four-grain  doses  for  two  suc- 
cessive hours,  if  necessary.  Although  not  as  useful  as  ergot  in  post- 
partum haemorrhage,  it  is  more  useful  in  haemorrhages  occurring  during 
labor.    No  symptoms  of  cinchonism  result  from  its  use  in  this  way. 


Eudermol  and  its  Use  in  Scabies. — Wolters  (Tlicrapentisclie 
Monatshefte,  Aug.  1898,  p.  443).  Eudermol  (nicotine  salicylate)  is  a 
colorless  crystalline  substance,  slightly  soluble  in  water  and  organic 
liquids.  It  was  used  by  Doutrelepont  as  a  1  per  cent,  ointment  in 
scabies  combined  with  baths  of  nicotine  soap.  In  most  cases  no  evil 
results  occur;  in  rare  instances  nicotine  poisoning  has  followed  their 
application.  One  application  of  the  ointment  is  generally  sufficient,  but 
it  is  better  to  repeat  it  three  or  four  times  for  greater  security.  The  der- 
matitis accompanying  scabies  also  yields  to  this  remedy,  but  in  one  in- 
stance out  of  sixty-seven  an  acute  inflammation  of  the  skin  resulted  from 
the  application  of  eudermol. 


Serum  Treatment  of  Syphilis.— Charmed  (Echo  Med.  du  Nord, 
July  10,  1898)  gives  the  result  of  his  researches.  He  employed  heifer's 
serum  because  bovines  are  not  susceptible  to  the  disease,  and  hence  he 
thought  the  serum  might  possess  antisyphilitic  properties.  He  began 
with  150  c.cm.,  and  obtained  an  energetic  reaction,  the  temperature 
rising  to  1040  F.,  and  taking  twenty-four  to  thirty-six  hours  to  return  to 
normal.  As  a  rule  there  were  no  bad  after-effects,  but  in  a  few  cases 
there  were  slight  pulmonary  signs,  which  soon  disappeared.  Charmed 
also  tried  horse's  serum  with  less  active  results.  All  patients  improved 
rapidly  without  any  mercurial  treatment.  He  is  of  opinion  that  the  re- 
sults are  due  to  the  fever  induced  rather  than  to  any  specific  action. 


For  Trachoma,  as  well  as  for  catarrhal  conjunctivitis  with  or  with- 
out implication  of  the  cornea,  Eberson  uses  a  50  per  cent,  watery  solu- 
tion of  ichthyol,  to  which  a  little  glycerin  is  added.  He  finds  that  the 
ichthyol  is  much  better  borne  than  other  local  applications,  and  that  it 
serves  to  effect  a  more  speedy  cure. 


Chronic  Articular  Rheumatism  and  Lumbago  treated  by 
Cold  over  the  Spine. — B.  O.  Kinnear,  M.D.  {Medical  Nczvs,  August 
20).  The  writer  claims  that  he  has  treated  with  success  a  large  number 
of  cases  of  lumbago  and  chronic  rheumatism  by  ice  bags  applied  over  the 
spine.  The  bags  should  never  be  wider  than  4^  inches.  He  says  that 
in  lumbago  the  dorsilumbar  ice-bag  (10  by  4^  inches)  will  readily  cut 
short  an  acute  attack,  and  immediately  comfort  the  patient. 


Diabetic  Coma. — Dr.  Thomas  Oliver  (Tlte  Lancet,  Aug.  13)  reports 
a  case  successfully  treated  by  saline  transfusion.  No  relapse  four  weeks 
afterwards.  The  solution  was  composed  of  a  drachm  of  chloride  of 
sodium  to  a  pint  of  boiled  distilled  water.  Two-and-a-half-pints  at  112 
deg.  F.  were  passed  slowly  into  the  median  basilic  vein.  The  patient 
regained  consciousness  during  the  operation. 


FAVORITE  PRESCRIPTIONS. 


For  Dysmenorrhea. 

Ext.  conii  ale   gr.  xv 

Ext.  scammonii  ale.  ) 

~  .  >  aa   gr.  v 

Ext.  opu  )  6 

M.  Ft.  pil.  No.  X.  Sig.  One  pill  three  times  a  day. 

Stimulating  Expectorant  in  Bronchopneumonia. 

Ammonii  carbonat   gr.  xxiv 

Syr.  tolutani   3  vi 

Spts.  vini  gallici   3  iii 

Syr.  senegae   3  iiiss 

Syr.  acacia?  q.s.  ad.    |  iii 

M.  Sig.  One  teaspoonful  every  two  hours  for  a  child  two  or  three 
years  of  age. — Goodhart  and  Starr. 

Linament  for  Counter  Irritation  in  Chest  Affections. 

Aceti  cantharidis   3  ii 

Spts.  camphorae   |  iii 

M.  Ft.  linimentum.  Sig.  Apply  to  chest  at  night. — Guyon. 


For  Senile  Pruritus. 
In  addition  to  careful  attention  to  the  general  health  and  the  avoid- 
ance of  coffee  and  alcoholic  beverages  the  use  of  the  following  ointment 
is  said  to  afford  relief. 

Resorcin    gr.  xv 

.  t       Ichthyol   3  ss 

Lanolin   \x 

M.  Ft.  ungt.  Sig.  For  external  application. 


An  Application  for  Dental  Caries. 
The  Gazette  hebdomandaire  de  medecine  et  de  chirurgie  attributes 
the  following  formula  to  Dunogier: 

Crystallized  carbolic  acid  \  , 

Essence  of  lemon  |eactl 2  parts 

Alcohol    io  " 

The  cavity  is  washed  and  dried,  and  a  little  pellet  of  cotton  soaked 
in  the  solution  is  inserted.  Over  this  another  pellet  charged  with  tinc- 
ture of  benzoin  is  placed.  The  lemon  is  used  simply  to  mask  the  odor  of 
the  carbolic  acid. 

For  Nervous  Headache. 

Ac.  nitro-muriatic.  dil   3ij 

Strychnin   grn. 

Spts.  chlorof   rjvj 

Tr.  Zingib   3iij 

Aq  ad  |iij 

M.  f.  g.    Take  one  teaspoonful  in  water  three  times  a  day. 
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Asthma. 

The  celebrated  "Cigarettes  d'Espic"  are  said  to  be  made  of  the  fol- 


lowing ingredients: 

R  Belladonna  leaves   . . .  $y2  parts. 

Hyoscyamus  leaves  2^+  parts. 

Stramonium  leaves  2^4  parts. 

Phellandrium  aquaticum  i  part. 

Extract  of  opium   )g  Part- 

Cherry-laurel  water   q.  s. 


The  dried  leaves,  stripped  of  their  stems,  are  cut  small,  well  mixed,  and 
then  moistened  with  the  opium  dissolved  in  the  cherry-laurel  water. 
The  paper  used  for  making  the  cigarettes  is  also  soaked  in  an  infusion 
of  these  leaves  in  cherry-laurel  water.  Usually,  in  making  these  ciga- 
rettes, a  little  nitrate  of  potash  is  added  to  the  infusion  to  make  them 
burn  freely. 

The  "Carton  fumigatoire"  of  the  French  codex — a  very  useful 
preparation — is  thus  made: — Take  7  oz.  of  gray  unsized  paper  and  2  oz. 
of  powdered  nitre;  take  of  belladona  leaves,  stramonium  leaves,  digitalis 
leaves,  and  lobelia  leaves  each  75  grs. ;  take  of  powdered  myrrh  and 
powdered  oliban  each  150  grs.  Tear  the  paper  in  pieces  and  soak  it  in 
water,  then  add  the  powders  previously  mixed,  and  pound  and  beat  them 
all  together.  Then  spread  out  the  soft  paste  in  tin  moulds,  and  dry  it 
in  a  stove.  Finally,  cut  this  quantity  into  thirty-six  pieces,  each  6  cm. 
long  and  4  cm.  wide.  One  of  these  to  be  burnt  in  the  patient's  room. 
The  following  is  given  as  Himrod's  cure: 

li  Lobelia  powdered  \ 

Black  tea  powdered  I  aa  §j. 

Stramonium  leaves  powdered  J 

Pour  upon  this  mixture  2  oz.  of  a  saturated  solution  of  nitrate  of 
potash,  mix  thoroughly  and  dry. 


A  New  Formula  for  Yellow  Salve. 
F.  Shanz  (Ccntralbl.  ftter  Prakt.  Augen.)   recommends  the  following 
formula  instead  of  the  usual  form  of  yellow  oxide  of  mercury  ointment 


used  in  ophthalmic  practice. 

Hydrarg.  oxid.  flava   0.1-0.2 

Adip.  lana?.  -> 

Aq.  dest.  f aa  1,0 
Vasel.  A.  alb.  pur  ad   10.1 


The  author  recommends  it  for  the  following  reasons:  The  water 
containing  salve  is  well  borne  by  the  eye,  mixes  well  with  the  conjunctival 
secretion,  does  not  become  rancid,  can  be  kept  from  degenerating  by 
being  placed  in  an  opaque  vessel,  and  holds  the  medicament  in  very  fine 
subdivision. 
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FEES  OF  EXPERT  WITNESSES  MAY  BE  INQUIRED  INTO. 


A MEDICAL  expert,  testifying  on  behalf  of  Charles  Zimmer,  on  the 
trial  of  the  latter's  suit  against  the  Third  Avenue  Railroad  Com- 
pany and  the  Metropolitan  Street  Railway  Company,  of  New  York,  for 
damages  for  the  loss  of  the  services  of  his  daughter,  Cecilia,  because  of 
a  negligent  collision  between  a  cable  car  of  one  of  the  defendant  com- 
panies and  the  horse  car  of  the  other,  was  asked,  on  cross-examination, 
what  compensation  he  was  to  receive  for  his  services  in  giving  the  testi- 
mony. The  question,  on  plaintiff's  objection,  was  excluded.  This  ruling 
has  been  held  by  the  Second  Appellate  Division  of  the  State  of  New 
York,  on  appeal  from  judgment  on  verdict  for  the  plaintiff,  to  have  been 
erroneous,  and  the  judgment  has  been  reversed.  "It  is  not  necessary," 
Justice  Cullen,  who  gave  the  opinion,  said,  "to  descant  on  the  discrep- 
ancies in  the  evidence  of  expert  witnesses,  depending  upon  the  side  for 
or  against  which  they  are  called,  nor  shall  we  deliver  a  homily  on  such 
testimony.  But,  with  the  imperfections  that  are  conceded  to  exist  in 
expert  testimony,  we  think  that  the  plainest  dictates  of  justice  require  that 
the  opposing  party  should  have  every  opportunity  to  inquire  into  the 
fairness  and  interest  of  the  expert  as  well  as  into  his  scientific  skill  and 
knowledge.  Plainly,  the  size  of  a  fee  a  witness  is  to  receive  for  his  testi- 
mony may,  in  the  case  of  a  weak  character,  bias  his  judgment,  and  the 
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parties  and  the  jury  are  entitled  to  know  just  what  compensation  an  ex- 
pert witness  has  received  or  is  to  receive." 

This  decision  is  of  vast  importance,  placing  as  it  does  a  stigma  of 
doubt  upon  all  expert  evidence.  If  this  procedure  is  followed,  and  if, 
as  is  intimated  will  be  the  case,  the  jury  inquiring  into  the  amount  of 
fee  gives  the  expert  evidence  an  amount  of  credence  inversely  propor- 
tioned to  the  size  of  the  fee  received  we  shall  practically  nullify  the  value 
of  all  expert  evidence. 

One  feature  of  the  decision,  however,  cannot  but  be  commended 
and  this  is  the  recognition  of  the  fact  that  our  whole  system  of  present- 
ing expert  evidence  is  radically  wrong.  All  expert  evidence  should  be 
presented  by  the  court,  not  by  the  parties  to  the  action,  and  every  care 
should  be  exercised  to  secure  this  evidence  from  any  sort  of  bias.  As 
has  previously  been  pointed  out  this  could  best  be  done  by  having  the 
court  select  some  one  of  a  list  of  experts  in  each  particular  line  of  inquiry 
to  whom  should  be  intrusted  the  rendering  of  on  expert  opinion  where- 
ever  in  the  opinion  of  the  court  this  is  necessary,  or  when  it  is  asked  for 
by  counsel  on  either  side.  The  court  should  fix  the  fee  which  in  criminal 
cases  should  be  paid  by  the  state,  and  in  civil  cases  by  the  losing  side. 


PROFESSIONAL  SECRECY  UPHELD. 


THE  Farmers'  Loan  and  Trust  Company,  of  New  York,  as  tempo- 
rary administrator  of  Jane  A.  Dwyer,  otherwise  known  as  Duchess 
de  Castellucia,  was  sued  by  Dr.  Timothy  J.  McGillicuddy  to  recover  a  bal- 
ance of  $23,865,  claimed  to  be  due  him  for  professional  services  rendered 
to  the  decedent,  and  to  her  husband,  at  her  request,  from  October,  1893, 
to  March,  1895.  The  bill  contained  a  credit  of  $815.  The  answer  was  a 
general  denial.  The  plaintiff,  being  himself  disqualified  from  testifying 
because  the  patient's  lips  were  sealed  in  death,  attempted  to  establish 
his  claim  by  Dr.  Cerio,  who  attended  the  patient  daily  as  her  medical 
adviser. 

Justice  McAdam,  who  presided  at  the  trial,  excluded  questions  put 
to  this  witness,  the  obvious  purpose  of  which  was  to  have  him  divulge 
information  respecting  the  services  rendered  by  plaintiff  to  the  decedent, 
w  hich  he  acquired  while  he  prescribed  for  her  professionally.  The  court 
held,  on  motion  for  a  new  trial,  after  dismissal  of  the  complaint,  that 
upon  principle  as  well  as  authority  a  physician  or  surgeon  suing  for 
services  is  within  Section  834  of  the  Code  of  this  state,  and,  to  succeed, 
must  establish  his  case  without  offending  its  provisions. 

The  statute  was  sought  to  be  avoided  here,  by  proving  that,  although 
Dr.  Cerio  was  a  duly  licensed  physician,  he  had  never  registered  his 
license,  as  required  by  the  Act  of  1887,  Chapter  647,  as  amended  by  the 
Laws  of  1893,  Chapter  661,  and  was  therefore  disqualified  from  practis- 
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ing  physic,  and  consequently  not  incompetent  as  a  witness,  under  Sec- 
tion 834.  "A  patient,"  Justice  McAdam  said,  "has  a  right  to  act  on 
the  presumption  that  every  practitioner  is  regularly  licensed.  Registra- 
tion is  a  regulation  which  concerns  the  practitioner  and  the  state,  [t 
was  not  intended  to  infringe  upon  the  rights  of  patients,  and  does  nor 
assume  to  do  so.  The  statute,"  Justice  McAdam  said,  in  conclusion,  "was 
not  passed  for  the  pecuniary  benefit  of  the  medical  fraternity,  but  to 
silence  its  voice,  and  in  this  manner  protect  those  seeking  medical  as- 
sistance, bv  excluding  all  inquiries  which  may  offend  the  sensitiveness 
of  the  living,  or  reflect  in  the  slightest  on  the  memory  of  the  dead. 
It  was  to  throw  the  mantle  of  charity  over  the  sick  and  unfortunate,  and 
at  the  same  time  elevate  the  medical  practitioner  to  the  high  plane  with 
the  clergy  and  good  Samaritan,  leaving  him  to  protect  his  fees  according 
to  professional  ethics,  so  long  as  he  does  not  infringe  the  humanitarian 
sentiment  embraced  in  the  statutory  prohibition."  The  application  for  a 
new  trial  was  denied. 

While  an  individual  physician  is  a  loser  by  this  decision  the  prin- 
ciple laid  down  will  be  warmly  and  widely  welcomed  by  the  medical 
profession,  for  the  inviolability  of  professional  confidence  is  a  matter  of 
the  most  profound  importance  and  this  decision  will  stronglv  reinforce 
the  practice  in  this  regard. 

ILLEGAL  PRACTICE  OF  MIDWIFERY. 


AMOXG  various  customs  and  manners  imported  by  our  large  foreign 
population  is  that  of  intrusting  the  care  of  child  birth  to  midwives 
instead  of  physicians.  This  custom  is  quite  general  throughout  Europe, 
and  care  is  taken  to  avoid  evil  consequences  therefrom  by  requiring  then- 
registration  after  examination  before  allowing  them  to  practise.  In  this 
country,  however,  the  functions  of  the  midwife  are  of  a  limited  character. 
Among  our  own  American  people  they  existed  previous  to  the  institution 
of  trained  nurses,  as  the  old  familiar  monthly  nurses,  but  were  even  then 
merely  an  adjunct  of  the  regular  medical  attendant  in  charge  of  the  case. 
But  with  the  influx  of  foreigners  midwives  came  into  the  country,  un- 
obstructed by  any  specific  legislation  and  not  requiring  the  license  or 
sanction  of  any  medical  or  public  board ;  and  it  was  not  until  the  boards 
of  health  and  the  medical  profession  in  our  large  cities  were  aroused  by 
the  ignorance,  want  of  cleanliness,  and  general  incapacity,  and  frequent 
criminal  practices,  of  these  women,  that  legislation  on  the  subject  was  at- 
tempted. 

In  1893  tne  attention  of  the  New  York  Society  for  the  Prevention  of 
Cruelty  to  Children  was  called  to  open  violations  of  law  by  certain  no- 
torious keepers  of  so-called  "lying-in  asylums,"  who  advertised  ostensibly 
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for  that  purpose  in  the  daily  papers,  but  whose  places  were  more  frequently 
resorted  to  for  the  purpose  of  criminal  abortion.  The  society  vigorously 
prosecuted  and  secured  the  conviction  of  a  number  of  offenders.  Finding 
their  business  thus  seriously  interfered  with,  many  of  the  midwives  upon 
legal  advice  proceeded  to  form  a  "Midwives'  Association,"  and  quite  a 
number  of  them  obtained  articles  of  incorporation  under  the  Hospital  Act 
(Laws  of  1889,  chap.  95),  and  as  such  secured  a  certain  personal  im- 
munity.   This,  however,  is  now  being  tested  in  the  courts. 

The  facts  above  cited  prove  conclusively  the  need  for  a  careful  legal 
supervision  of  the  practice  of  midwifery  in  the  cities  at  least,  and  move- 
ments looking  to  the  introduction  of  such  regulations  should  be  set  on 
foot  in  every  large  city. 

MARTYRS  TO  SCIENCE. 


OXE  of  the  tragedies  of  science  was  enacted  at  Vienna  last  October  in 
the  Hospital  for  Infectious  Diseases,  when  Franz  Barisch,  an  attend- 
ant. Dr.  Hermann  Mueller  and  nurse,  Albertine  Pecha,  died  of  the  Asiatic 
plague  within  a  fortnight.  These  deaths  in  the  best  possible  surroundings 
led  to  something  of  a  panic  in  Vienna,  but  fortunately  the  fears  enter- 
tained of  the  further  extension  of  the  plague  in  that  city  seem  to  have 
proven  groundless.  The  study  of  bacteriology  is  an  exacting  and  as  this 
case  shows  a  dangerous  pursuit,  but  in  the  constantly  widening  field  for 
usefulness  which  presents  itself  in  bacteriology  there  is  much  to  attract 
the  student.  The  cases  where  bacteriologists  have  suffered  from  contact 
with  the  pathologic  bacteria  which  they  must  handle  are,  however,  ex- 
tremely rare,  and  in  the  cases  above  referred  to  the  infection  seems  to  have 
been  due  to  the  carelessness  of  a  comparatively  illiterate  attendant,  and  not 
to  that  of  the  bacteriologist  himself. 


THE  recent  death  of  Sir  William  Tenner  in  England,  at  the  close  of  his 
eighty-third  year,  was  noted  by  many  American  practitioners  with 
some  surprise,  as  his  work  has  come  to  be  regarded  as  a  classic,  and  his 
seclusion  for  the  past  ten  years  since  his  retirement  from  active  work  has 
been  so  complete  that  many  will  be  rather  surprised  to  know  that  he  was 
vet  alive.  It  is  a  sad  commentary  upon  the  constitution  of  the  British 
peerage  to  note  the  statement  made,  with  a  certain  sense  of  regret,  wholly 
devoid  of  resentment,  however,  that  he  would  probably  have  been  the  first 
medical  peer  had  he  been  wealthy  enough.  Fie  had  a  son.  and  the  suc- 
cession to  a  peerage  requires  money."  Unfortunately  for  the  peerage,  this 
is  about  all  that  it  does  require.  It  is  a  great  pity  that  it  does  not  require 
brains  instead.  If  it  did  there  would  be  less  talk  of  the  curtailment  of  the 
privileges  or  even  the  total  abolition  of  the  House  of  Lords. 
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Our  lectures  have  been  so  exclusively  surgical  that  I  purpose 
changing  the  programme  a  little  to-day  ;  and  I  offer  no  apology  for  dis- 
cussing the  more  medical  aspects  of  the  cases  that  T  shall  present  to  you. 
It  is  somewhat  important,  at  times,  to  emphasize  the  fact  that  gynecology 
— or  rather  abdominal  and  pelvic  surgery,  as  it  has  come  to  be — can  never 
be  considered  in  the  light  of  an  absolute  specialty ;  by  which  I  mean  a 
specialty  dissociated  from  the  general  field  of  scientific  medicine.  On  the 
contrary,  as  these  cases  will  show,  it  is  essential  to  a  complete  comprehen- 
sion of  the  case,  that  all  lesions  within  the  pelvis  be  considered  in  the  light 
of  their  possible  relations  to  functional,  or,  for  that  matter,  organic  dis- 
turbances more  or  less  remote  from  the  genitalia.  This  is  especially  true 
with  regard  to  those  more  or  less  complex  systemic  states  which  involve 
perversion  of  the  various  nutrient  phenomena.  These  conditions,  or  at 
least  some  of  them,  are  exemplified  in  the  cases  that  are  awaiting  our 
consideration  this  morning.  But  before  I  bring  them  in  let  me  emphasize 
the  relationship  that  exists  between  the  female  organs  of  generation  and 
the  general  system.  You  have  heard  me  say  that  these  organs  are  not 
to  be  considered  as  vital;  that  they  are  not  essential  to  either  life  or 
health,  and  that  nature  seems  to  have  tucked  them  away  in  a  corner  of  the 
anatomy  where  they  will  be  quite  out  of  the  way  after  they  shall  have 
ceased  "to  subserve  the  purpose  of  reproduction.  Now,  while  all  this  is 
true,  I  would  not  have  you  think  that  there  is  not  a  most  important  rela- 
tionship between  them  and  the  general  system,  relatively  to  which  they  are 
so  much  "a  thing  apart."  Your  anatomical  knowledge  would  instantly 
correct  any  such  misapprehension;  but  let  me  refresh  that  knowledge 
just  a  little. 

You  know,  of  course,  how  pronounced  are  the  circulatory  connections 
between  the  female  generative  organs  and  the  general  system;  how  the 
lymphatics  and  the  veins  are  open  highways  for  the  easy  transit  of  nutrient 
elements  or  of  morbific  agencies  from  the  womb  to  the  general  system, 
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and  for  that  matter  vice  versa.  I  have  had  repeated  occasion  to  demon- 
strate to  you  here  in  this  amphitheater  the  disastrous  results  of  systemic 
invasions  of  this  character.  But  to-day  I  wish  to  fix  in  your  minds  the 
fact  that,  intimate  as  are  these  circulatory  connections,  the  nervous  con- 
nection is  still  more  intimate  and  through  this  connection  the  whole  system 
may  become  disturbed  so  far  as  its  rhythm  of  functional  activity  is  con- 
cerned. Remember  that  from  the  sacral  plexus  of  the  cerebro-spinal  sys- 
tem are  derived  several  branches,  one  of  which,  the  ileo-inguinalis,,  goes 
to  the  skin  of  the  labia' ;  another,  the  crural  branch,  to  the  round  ligament 
and  to  the  inguinal  skin  :  another,  the  hemorrhoidal,  goes  to  the  fundus  of 
*  the  womb  and  to  the  bladder;  another,  the  perineal,  to  the  sphincters  and 

to  the  perineum,  and  there  is  still  another  that  goes  to  the  clitoris  and  to 
the  nymphae.  Now,  all  of  these  nerves  are  of  the  cerebro-spinal  system; 
but  you  will  recall  another  very  important  fact  and  that  is  that  this  system 
commingles,  through  the  instrumentality  of  the  anterior  communicating 
branches,  and,  in  instances,  by  more  direct  anastomosis  with  the  great 
sympathetic  system.  Thus,  the  great  sympathetic,  which  presides  so  di- 
rectly over  the  entire  process  of  nutrition,  also  furnishes  an  abundant  sup- 
ply of  branches  directly  to  the  womb,  the  ovaries,  the  vagina  and  the  ex- 
ternal genitalia.  Thus  there  is  a  direct  branch  from  the  renal  plexus 
to  the  ovaries,  from  the  spermatic  plexus  to  the  womb,  ovaries  and  Fal- 
lopian tubes ;  and  then  there  is  the  inferior  hypogastric  plexus,  which 
seems  to  send  the  filaments  to  practically  all  of  the  organs  within  the 
pelvis,  including  the  rectum.  What  is  the  significance  of  all  of  this?  It 
simply  means  that  the  genital  organs  of  women,  considered  in  the  aggre- 
gate, are  nothing  more  or  less  than  a  central  telegraphic  office,  from  which 
wires  radiate  to  every  nook  and  corner  of  the  system,  and  over  which  are 
transmitted  messages,  morbific  or  otherwise,  as  the  case  may  be;  and  it 
should  be  remembered  right  here  that  telegraphic  messages  travel  both 
ways  over  the  same  wire ;  that  there  are  both  receiving  and  sending  offices 
at  each  end  of  the  line.  The  great  physiological  manifestation  of  this 
fact  is  to  be  found  in  pregnancy.  How  general  it  is  that  a  woman,  after 
conceiving,  increases  in  flesh  and  weight,  her  nutritive  functions  being 
stimulated  to  the  maximum  of  activity.  Then  we  see,  as  in  these  cases  to- 
day, the  very  opposite.  There  is  disease,  demonstrable  disease,  now 
within  the  pelvis  of  one  of  these  unfortunate  women  and  there  was  in  the 
pelvis  of  the  other;  but  I  want  to  talk  to-day  more  about  the  constitutional 
results  of  these  diseases  than  about  the  local  conditions  themselves. 

A  Typical  Neurastheniac. 
Here  is  the  first  woman.  She  is  31  years  old  and  had  a  child  six 
years  ago.  She  had  an  induced  miscarriage  four  years  ago  and  since 
that  time  she  has  not  been  well.  Her  symptoms  have  been  of  the  pelvic 
order — everything  seeming  to  radiate  from  that  center.  I  find  that  her 
womb  and  ovaries  and  Fallopian  tubes  are  bound  into  a  mass,  the  result 
of  a  previous  acute  inflammation.  As  she  has  no  temperature  now,  I 
fancy  there  is  no  acute  inflammation  at  this  time,  and  as  she  has  no 
leucocytosis,  I  infer  that  she  is  without  recent  infection  and  that  there 
is  no  suppuration  within  the  pelvis.  But  look  at  her  general  condition. 
She  is  wasted  in  flesh  and  there  is  no  color  in  her  cheeks  or  lips.  She 
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has  no  appetite;  her  tongue  is  furred  and  she  is  constipated.  She  seldom 
sleeps  well  and  at  times  has  splitting  headaches.  She  says  she  is  nervous 
and  easily  fatigued.  Her  pulse  in  repose  is  over  a  hundred  and  she  com- 
plains of  frequent  irregularities  of  the  heart,  particularly  in  the  evenings. 
She  is  mentally  depressed — always  has  the  "blues."  In  short,  gentlemen, 
this  woman  is  a  typical  neurastheniac. 

.  Now  let  me  turn  to  this  other  case ;  she  is  not  much  older  than  the 
first  one,  and  I  operated  upon  her  in  your  presence  about  six  months  ago, 
breaking  up  some  old  adhesions  within  the  pelvis  and  correcting  an  old 
retro-version.  The  uterine  appendages,  however,  were  not  removed,  as 
their  conditions  did  not  indicate  it.  At  that  time,  she,  too,  was  a  typical 
neurastheniac — as  bad.  if  not  worse  than  the  first  case  that  I  have  pre- 
sented to  you.  But  look  at  her  now.  She  has  kindly  come  here  to-day,  at 
my  request,  to  let  you  see  the  results  of  treatment.  She  has  gained  nearly 
thirty  pounds  in  weight,  eats  well,  sleeps  well  and  is  well. 

I  have  presented  these  tw  o  cases  together  that  you  might  appreciate, 
by  contrast,  the  manifest  influence  of  the  local  condition  upon  the  general 
health — yes,  let  me  be  more  explicit,  and  say  the  influence  of  intra-pelvic 
lesions  upon  the  causation  of  neurasthenia.  I.  assure  you  that  there  is 
hardly  a  case  upon  my  service,  particularly  a  chronic  case,  but  that  is  an 
exemplification  of  the  same  general  truth. 

Relation  of  Pelvic  Disease  to  Constitutional  State. 

How  are  we  to  establish  the  relationship  of  cause  and  effect  between 
these  pelvic  diseases  and  these  constitutional  states?  The  chronologic 
element  of  the  histories  is  suggestive  to  say  the  least,  the  pelvic  disease 
occurring  in  the  majority  of  all  instances  as  the  initial  departure  from 
health.  The  succession  of  events,  from  this  point,  is  generally  easily 
traced,  but  if  they  were  not  a  reasonable  interpretation  of  known 
physiological  and  pathological  laws,  would  enable  us,  logically,  to  trace 
the  connection.  The  constitutional  disturbances  incident  to  puberty,  to 
the  menopause,  and  for  that  matter  to  sexual  excitement,  are  but  so  many 
examples  of  nerve  perturbation,  with  a  tendency  to  nerve  exhaustion.  Of 
course,  in  ordinary  and  physiological  instances,  they  are  within  the  nor- 
mal limits,  but  still  the  resemblance  to  the  morbid  phenomena  of  neuras- 
thenia is  so  striking  that  the  differences  are  of  degree  rather  than  of  kind. 
In  each  instance  there  is  a  local  cause  for  the  change — the  evolutions  of 
puberty,  the  involutions  of  the  menopause,  and  the  local  congestions  inci- 
dent to  sexual  excitement.  If  it  be  true  that,  on  the  physiologic  side  local 
pelvic  conditions  thus  modify  constitutional  states,  it  must  be  true,  on  the 
pathologic  side,  that  equally  pronounced  pelvic  conditions  produce  equally 
pronounced  constitutional  states.  The  variation  of  effect  is  equal  only  to 
the  variation  of  cause,  the  concomitant  circumstances  being  the  same. 
But  let  us  pass  from  the  general  to  the  concrete.  Take  the  case  of  acci- 
dental pain — a  traumatism,  if  you  please,  and  note  the  phenomena.  There 
is  disturbance  of  the  cardiac  and  respiratory  rhythm,  the  superficial  capil- 
laries become  contracted,  there  is  a  more  or  less  pronounced  prostration, 
and  the  whole  is  followed  by  the  excretion  of  an  excess  of  uric  acid.  This' 
latter  circumstance  indicates  that  there  has  been  an  abnormal  increase  of 
waste  in  the  process  of  metabolism.    Now  let  us  change  the  picture.  In- 
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stead  of  the  victim  of  an  accident  or  an  injury,  take  one  of  these  women 
whom  I  have  presented  to  you,  and  for  the  sake  of  the  argument,  leave 
out  of  consideration  for  the  present  the  elements  of  infection,  of  work 
and  of  worry.  A  painful  condition,  and  a  constant  painful  condition,  at 
that,  has  been  established  in  the  pelvis.  This  is  always  true  in  cases  of 
retro-displacement  of  the  womb  with  fixation,  in  occlusive  inflammations 
of  the  Fallopian  tubes,  in  follicular  degeneration  and  inflammatory  fixa- 
tions of  the  ovaries,  in  intestinal  hyperplasia?  of  the  uterus,  and  in  many- 
other  conditions.  Now  what  must  be  the  result  of  these  painful  states 
in  their  influence  through  the  rich  nerve  connections  of  which  I  have  al- 
ready spoken,  upon  the  general  symptom?  Obviously  there  must  be  a 
repetition,  in  kind,  if  not  in  degree,  of  the  results  of  the  traumatism,  with 
the  difference,  however,  that  the  traumatism  was  transient,  while  the 
pelvic  state  is  persistent.  The  metabolic  changes  induced  temporarily 
by  the  injur)-  are  induced  constantly  by  the  diseased  organs.  The  result- 
ing influence  upon  metabolism  is  marked.  The  observations  in  my  sen-ice 
in  this  hospital  indicate  that,  in  practically  all  of  these  cases  the  proportion 
of  the  uric  acid  is  increased  to  one  in  forty,  one  in  thirty-six  and,  in  one 
instance,  to  more  than  one  in  thirty.  The  daily  amount  of  urine  in  these 
cases  is  below  the  average,  and,  of  course,  the  specific  quantity  is  uni- 
formly high.  Occasionally  we  find  albumin,  but  generally  without  other 
evidence  of  renal  lesion. 

At  this  point  begins  the  multiplication  of  difficulties.  The  litha?mic 
condition  becomes  exaggerated.  The  poisons  of  the  uric  group  increase 
apace,  within  the  circulation,  with  the  result  of  still  further  lowering  the 
tone  of  the  nervous  system.  This  is  noticeable  especially  in  the  sympa- 
thetic and  finds  expression  in  retarded  peristalsis  and  consequent  impair- 
ment of  digestion,  both  gastric  and  intestinal.  Constipation  ensues,  and 
when  constipation  begins,  then  begins  autointoxication,  due  to  the  absorp- 
tion of  stercorine,  as  discovered  and  demonstrated  by  Flint,  and  of  other 
salts  found  in  the  faeces.  It  were  useless  for  me  in  this  lecture  to  try  to 
trace  the  hydra-manifestations  of  neurasthenia.  From  the  point  at  which 
we  have  now  arrived  in  our  discussion,  it  is  but  a  step  to  any  of  the  neu- 
rasthenic possibilities.  My  purpose  will  have  been  accomplished  when  I 
shall  have  fixed  in  your  minds  the  fact  that  these  intra-pelvic  states  arc 
among  the  most  potent  factors  in  the  causation  of  neurasthenia.  The 
pathology  of  this  disease  is  far  from  complete  when  these  states  are  not 
taken  into  account;  and  yet,  self-evident  as  is  the  proposition,  certain 
neurologists,  notably  Dana,  in  a  recent  encyclopaedic  article  fails  to  give  it 
recognition.  It  is  for  this  reason  that  I  call  your  attention  to  it  with  the 
greater  emphasis. 

And  now,  lest  I  be  misunderstood,  let  me  hasten  to  be  explicit  in  the 
declaration  that  this  is  not  the  only  cause  of  these  nervous  phenomena ;  it 
is  only  one  of  many;  work,  exposure,  food  too  rich  or  too  poor,  dissipa- 
tion, injuries,  acute  diseases,  excessive  fecundity,  sexual  indiscretions  and 
worry  are  all  potent  causes.  Then,  on  the  other  hand,  there  must  be 
recognized  what  a  lamented  writer  on  this  subject  once  called  "nerve 
counterfeits"  of  uterine  and  ovarian  disease — cases  in  which  the  patient's 
complaints  all  center  around  her  genitalia,  the  various  organs  of  which 
present  no  manifestations  of  disease.    These  cases  are  to  be  carefully 
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differentiated,  and  are  to  be  treated  in  accordance  with  their  respective 
indications. 

Local  Treatment. 

What  are  we  to  do  for  cases  of  neurasthenia  with  extra-pelvic 
lesions,  or,  for  that  matter,  what  are  we  to  do  for  that  even  more  trouble- 
some class  of  cases  in  which  there  exists  a  nerve  counterfeit  of  genital 
disease  rather  than  the  disease  itself?  I  know  of  no  class  of  cases  in 
which  the  golden  rule  of  therapy  should  be  so  rigorously  observed — the 
rule  which  demands  that  treatment  shall  begin  with  the  removal  of  the 
cause,  therefore,  where  there  exists  intra-pelvic  disease,  begin  by  giving 
it  attention.  Is  there  a  retroflexed  or  a  retroverted  uterus  with  fixation? 
Give  it  attention,  but  don't — don't,  as  you  love  the  welfare  of  your 
patient,  as  you  revere  the  sacredness  of  your  professional  trust,  don't 
afflict  the  unfortunate  woman  with  always  worse  than  useless  pessaries. 
Is  there  degenerative  change  of  the  uterine  appendages?  Give  your 
patient  the  advantage  of  the  practically  always  successful  resources  of 
our  surgical  art.  And  thus  you  may  go  on  through  the  whole  category 
of  pelvic  diseases  in  women. 

Constitutional  Treatment. 

Now  while  the  rational  inauguration  of  treatment  must  be  by  giving 
attention  to  the  cause,  it  must  be  remembered  that  in  practically  all  of 
these  cases  we  have  certain  consequences,  certain  acquired  constitutional 
states,  with  which  to  contend.  These  states  are  easily  summarized  in  the 
general  expression — uric  acid  diathesis,  and  consists,  essentially,  in  the 
retention  in  the  system  of  the  products  of  metabolism.  Uric  acid,  urea, 
xanthine  and  paranthinc  are  among  the  chief  factors  of  mischief.  I  f  to 
these  you  add  the  toxic  products  absorbed  from  the  always  sluggish  bowels 
you  can  realize  how  thoroughly  poisoned  is  the  system.  We  are  generally 
confronted  by  this  state  of  auto-infection,  not  in  the  form  of  a  developing 
process,  but  in  the  form  that  our  French  friends  would  call  a  fait  accompli. 
It  is  essential  in  all  of  these  cases,  either  before  or  after  any  surgical  inter- 
ference that  may  be  required  to  neutralize  these  poisons  and  eliminate 
them  from  the  system.  In  this  connection  you  may  select  your  remedies 
wisely  if  you  will  realize  the  best  results.  The  salicylates  are  anti-lith.-e  • 
mics  having  a  certain  value,  but  unhappily  they  generally  upset  the  diges- 
tion. Lithia  is  chemically  and  physiologically  the  logical  remedy  in  these 
cases,  but  as  ordinarily  obtained  they  are  worthless  because  besides  their 
tendency  to  hyperalkalize  the  stomach  they  are  rarely  assimilated  by  the 
system  in  quantity  sufficient  to  produce  desired  results.  The  lithia  waters 
which  abound  in  the  markets  unfortunately  do  not  abound  in  lithia  to  the 
degree  that  gives  them  a  therapeutic  value  beyond  that  which  depends 
Upon  the  water  itself  rather  than  upon  anything  it  contains.  I  therefore 
do  not  prescribe  them  except  as  a  sometimes  necessary  pretext  to  get  my 
patient  to  drink  water  in  abundance  and  as  this  is  a  very  expensive  pro- 
ceeding, I  generally  order  some  pure  spring  water,  or,  what  is  just  as 
good,  some  distilled  water,  and  put  what  1  desire  into  it.  It  is  always  de- 
sirable to  give  your  patient  a  laxative,  and  to  avoid  the  multiplication  of 
potions,  it  is  well  to  combine  it  with  your  other  agents,  whether  they  be 
the  salicylates  or  lithia.    For  the  last  few  months  I  have  been  using  a 
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remedy  that  presents  a  happy  combination  of  these  qualities — a  new  salt 
of  lithia  known  as  thialion — but  why  so  called  I  am  sure  I  do  not  know, 
but  I  do  know  that  with  it  I  have  been  able  to  lessen  the  acidity  and  lower 
the  specific  gravity  of  the  urine  more  rapidly  than  by  any  other  means, 
while  at  the  same  time,  I  use  it  by  giving  a  teaspoonful  in  hot  water  before 
meals.  In  the  course  of  thirty-six  to  forty-eight  hours,  its  gently  laxative 
effect  is  realized.  From  this  time  on  I  give  it  less  frequently.  By  the  end 
of  the  next  day  the  systemic  effect  is  manifested.  1  am  rather  fond  of 
giving  a  full  dose  of  it  a  little  while  before  retiring,  an  innovation,  I  be- 
lieve, in  the  manner  of  using  it,  but  I  have  been  able  easily  to  thus  per- 
petuate its  once  established  effects  by  a  minimum  of  both  drug  and  dosage. 
The  bowels  are  put  into  a  condition  of  normal  activity.  Certain  of  these 
cases  are  anaemic,  and  require  a  reconstructor.  As  a  rule  they  are  in- 
tolerant of  iron,  which  generally  adds  to  the  mischief  by  interfering  with 
digestion  and  intensifying  the  pre-existing  constipation.  I  have  been 
able  to  increase  the  haemoglobin  and  reduce  the  usual  leucocytosis  of  these 
cases  most  effectively  by  employing  the  formula  of  my  old  friend,  Dr. 
Barclay,  for  the  administration  of  gold  in  combination  with  arsenic,  a 
product  now  obtainable  under  the  title  of  arsenauro.  A  diet  from  which 
dark  meats  are  excluded  should  be  enjoined.  Active  muscular  exercise 
out  of  doors  should  be  indulged  in  consistently  with  the  strength  of  the 
patient.  Daily  baths,  but  never  cold  ones,  should  be  made  a  matter  of 
routine.  An  occasional  sudorific  bath  is  an  advantage.  When  the  patient 
cannot  take  active  muscular  exercise  out  of  doors,  she  should  be  treated 
by  being  given  passive  exercise  in  the  form  of  massage — and  just  here 
we  come  to  an  important  part  of  the  treatment  of  these  cases,  I  mean  the 

Moral  Treatment 

or  I  should  say  the  disciplinary  treatment.  These  cases,  at  least  until 
they  are  brought  under  control,  do  best  away  from  home.  The  influence 
of  a  strange  physician  and  strange  surroundings  is  simply  paramount  in 
many  of  these  otherwise  intractable  cases.  They  should  be  placed  under 
the  most  careful  surroundings,  but  as  a  rule  they  ought  not  to  go  to  insti- 
tutions, public  or  private.  The  surroundings  are  generally  depressing 
to  persons  of  hyperaesthetic  sensibilities  and  but  little  vital  resistance.  I 
follow  the  rule  of  Weir  Mitchell,  and  place  these  cases,  particularly  those 
whose  pelvic  lesions  do  not  demand  operation — and  let  me  add,  paren- 
thetically, very  many  of  them  do  not — I  say  I  generally  place  these  cases 
in  private  nursing  homes,  bright  and  cheerful,  owned  and  conducted  by  an 
intelligent  woman  trained  to  the  care  of  these  cases.  Once  placed  under 
these  desirable  surroundings  I  can  bring  medicine,  suggestion — a  powerful 
remedy — discipline,  hygiene,  everything  necessary  indeed  to  secure  the 
desired  result.  If  you  follow  the  line  of  treatment,  the  line  of  general 
management  that  I  have  indicated,  you  will  be  rewarded  with  the  recovery" 
of  cases  that  will  otherwise  harass  your  life,  if  they  do  not  actually  damage 
your  reputation. 
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CONSERVATIVE  TREATMENT  OF  STRICTURE  OF  THE  BOWEL.  : 


By  JOHN  A.  WYETH,  M.D,  New  York. 


Dr.  Wyeth  reported  a  number  of  interesting  clinical  cases.  The 
first  case  was  one  of  a  series  illustrating  the  conservative  treatment  of 
stricture  of  the  bowel,  and  in  it  an  excellent  result  was  secured  by  the  use 
of  bougies  and  daily  irrigations.  The  colon  was  irrigated  daily  with 
sterile  water,  and  the  dilatation  of  the  gut  was  effected  by  the  use  of  extra 
long  and  remarkably  flexible  bougies.  These  bougies  were  eighteen 
inches  in  length.  They  could  be  used  in  high  strictures  of  the  rectum 
and  colon,  even  as  high  as  the  descending  segment  of  the  colon,  without 
danger  of  discomfort.  Their  introduction  should  be  preceded  by  the 
injection  of  water,  the  patient  being  in  the  Trendelenburg  posture.  In 
this  way,  rectal  irritation  and  spasm  were  practically  eliminated.  After 
about  one  quart  of  water  has  been  injected,  the  bougie,  well  lubricated 
with  white  of  egg,  was  carried  into  the  bowel.  The  distention  of  the 
gut  obliterated  the  pockets  and  folds,  so  that  the  instrument  glided  read- 
ily along  to  the  seat  of  the  obstruction.  The  soft,  flexible  point  was 
forced  through  the  stricture  by  gentle,  but  steady,  pressure.  Anaesthesia 
was  inadvisable,  as  the  sensations  of  the  patient  constituted  a  useful 
guide  in  these  manipulations.  This  line  of  treatment  was  carried  out 
systematically  in  this  case,  the  bougie  being  repeatedly  inserted.  Every 
day  the  patient  received  an  injection  of  one  or  two  quarts  of  warm  water, 
while  occupying  the  Trendelenburg  position.  The  calibre  of  the  gut 
was  now  restored,  and  he  was  ready  to  be  discharged. 

Diet  for  Surgical  Cases. 

Dr.  Wyeth  said  that,  in  addition  to  the  treatment  already  detailed, 
there  was  a  careful  system  of  dieting  employed,  which,  he  considered  ex- 
tremely important  in  all  surgical  cases.  It  was  just  as  important,  in  his 
opinion,  to  eliminate  septic  poisonous  gases  and  ptomaines  from  the 
bowel  as  it  was  to  supply  suitable  nourishment  to  the  system.  At  inter- 
vals of  about  one  week  the  patient  was  given  the  small  calomel-and-soda 
triturate  tablets  up  to  one  or  two  grains.  One  or  two  teaspoonfuls  of 
Carlsbad  salt  in  hot  water  were  given  in  the  morning  of  the  day  of  opera- 
tion, to  secure  a  thorough  emptying  of  the  intestine.  The  nourishment 
should  be  administered  in  moderate  quantity,  four  or  five  times  a  day, 
rather  than  a  larger  quantity  three  times  daily.  He  did  not  advocate 
a  limited  and  soft  diet,  or  a  too  strict  diet;  surgical  patients  could  often 
digest  a  small  quantity  of  beef,  chicken,  or  quail  better  than  broths.  In 
the  way  of  meats,  he  would  give  sirloin  or  tenderloin  steak,  roast  beef, 
roast  mutton,  mutton  chop,  or  stewed  chicken.  Goose,  bacon,  or  fat 
of  any  kind  should  be  forbidden.  Eggs  should  be  given  sparingly. 
The  yolk  contributed  to  the  formation  of  gases  in  the  alimentary  canal, 
and,  consequently,  if  the  yolk  was  given  at  all,  the  yolk  of  one  egg  should 
be  added  to  the  whites  of  two  or  three  eggs,  and  the  eggs  shirred. 
Shredded  wheat,  the  crust  of  a  roll,  and  fresh  butter  in  moderate  quan- 
*  From  the  Proceedings  of  the  New  York  County  Medical  Association. 
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tity  might  also  be  allowed.  All  uncooked  vegetables  were  strictly  for- 
bidden. Beans,  peas,  and  carrots,  cooked  slowly,  asparagus,  and  sweet 
potatoes  in  moderate  quantity  were  chiefly  relied  upon.  The  white  or 
Irish  potato  was  not  so  satisfactory.  When  given,  it  should  be  boiled, 
thoroughly  mashed,  mixed  with  cream,  and  then  baked.  Fruits  were 
very  rarely  permissible. 

The  second  case  was  one  of  partial  occlusion  of  the  descending 
colon  and  sigmoid  flexure  by  peritoneal  adhesion  bands.  The  patient,  a 
male,  42  years  of  age,  came  under  observation  in  September,  1898.  He 
had  had  several  attacks  of  acute  dysentery.  In  1889  he  had  the  first  at- 
tack of  severe  colitis,  lasting  several  weeks,  and  between  this  and  Octo- 
ber, 1897,  there  were  two  other  attacks  of  dysentery,  the  last  being  the 
most  severe.  Since  that  time,  there  had  been  evidence  of  increasing 
constriction  of  the  bowel,  and  with  this  was  an  irritation  of 
the  bladder,  necessitating  very  frequent  micturition.  Examination 
showed  no  stricture  of  the  urethra,  no  stone  or  tumor  in  the  blad- 
der, and  no  cystitis.  There  was  a  well-marked  fulness  in  the  inguinal 
region,  and  the  thickened  wall  of  the  colon  could  be  made  out  distinctly. 
An  incision  along  the  left  semilunaris  exposed  the  colon,  the  walls  of 
which  were  considerably  thickened;  its  lumen  was  reduced  one-half. 
The  intestine  was  adherent  to  the  anterior  abdominal  wall  by  a  wide  band 
of  omentum,  which  passed  over  the  gut  at  this  point,  and  was  anchored 
by  firm  adhesions.  The  latter  extended  downward  three  or  four  inches, 
and  across  to  the  summit  of  the  bladder,  which  was  considerablv 
elongated.  The  adhesions  wrere  all  separated  by  dry  dissection,  and  the 
wounds  closed.  The  patient  recovered  completely.  The  laparotomy 
was  done  in  this  case  for  the  reason  that  the  stricture  was  rather  high  up 
in  the  descending  colon,  and  the  symptoms  pointed  to  something  more 
than  a  simple  peritoneal  band — possibly  a  malignant  tumor. 

The  third  case  was  one  of  carcinoma  of  the  rectum.  This  man  was 
sixty-three  years  of  age,  and  came  under  observation  last  August.  There 
had  been  no  cancer  in  the  family  previously.  He  was  temperate  in  his 
habits.  In  July,  1898,  he  first  noticed  an  uneasy  throbbing  sensation 
in  the  rectum  near  the  anus,  and  a  digital  examination  revealed  a  tumor 
on  the  interior  wall  of  the  rectum.  This  examination  caused  bleeding. 
A  diagnosis  of  malignant  disease  was  made  by  his  attending  physician, 
and  this  diagnosis  was  concurred  in  by  Dr.  McBurney,  who  advised  its 
removal.  On  coming  under  the  speaker's  care  subsequently,  the  dis- 
eased area  extended  from  a  point  two  and  one-half  inches  from  the  anus 
upward  for  four  and  one-half  inches.  The  base  or  attached  portion  was 
about  one  and  three-fourths  inches  in  diameter.  It  involved  the  entire 
thickness  of  the  wall  of  the  bowel  in  the  median  line,  just  beneath  the 
prostate  and  prostatic  urethra,  and  extended  backward  to  the  bladder. 
There  was  no  stricture  of  the  uretha,  and  no  stone  or  tumor  in  the  blad- 
der. As  a  radical  operation  would  have  seriously  involved  the  bladder 
and  neighboring  parts,  and  would  have  resulted  in  a  permanent  flow  of 
urine  into  the  rectum,  making  the  patient's  life  intolerable,  local  and 
constitutional  treatment  was  advised.  He  was  given  "mixed  treatment" 
on  general  principles,  and  every  morning  two  quarts  of  sterile  warm 
water  were  thrown  into  the  colon  and  allowed  to  remain  for  half  an  hour. 
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At  intervals  of  ten  days,  under  anasthesia,  the  destruction  of  the 
growth  was  undertaken  by  the  use  of  caustic  potash,  and  occasionally 
the  electro-cautery.  The  rigid  system  of  dieting  already  detailed  was 
enforced.  By  December  ist  nothing  was  left  of  the  neoplasm  except  a 
smooth,  granulating  surface  about  the  size  of  a  quarter  of  a  dollar,  which 
was  situated  where  the  tumor  had  been  originally  attached  to  the  intes- 
tinal wall.  The  broken-down  tissue  was  at  that  time  removed  with  the 
curette,  and  the  caustic  potash  applied  vigorously.  Xow  the  patient 
suffered  no  inconvenience,  and,  although  not  cured,  it  was  probable  that 
his  life  could  be  considerably  prolonged  and  rendered  comfortable. 
The  Treatment  of  Carcinoma  fay  Caustics. 

The  speaker  said  that  the  operation  of  exsecion  of  the  rectum  for 
carcinoma  had  not  yielded  encouraging  results,  and  was  attended,  more- 
over, by  a  heavy  death-rate.  It  was  only  when  the  disease  was  in  its 
incipiency  and  involved  only  a  small  area  of  the  intestinal  wall  that  this 
operation  afforded  a  reasonable  hope  of  success  with  moderate  risk.  He 
had  been  so  encouraged  by  the  results  of  the  treatment  by  escharotics  in 
the  case  just  reported,  that  he  purposed  to  try  it  in  others.  He  did  not 
think  the  profession  generally  appreciated  sufficiently  what  was  being 
done  in  a  quiet  and  conscientious  way  by  certain  surgeons  in  the  treat- 
ment of  epithelioma  on  the  surface  of  the  body  by  such  means,  especially 
by  the  use  of  Marsden's  paste.  He  had  had  a  large  experience  in  this 
field,  and  could  cite  a  number  of  very  gratifying  cures. 

The  next  patient,  one  with  carcinoma  of  the  rectum,  was  exhibited 
to  the  association.  In  his  case,  the  disease  was  so  advanced  that  even 
this  conservative  method  could  not  be  carried  out.  He  came  under  ob- 
servation last  October.  There  was  a  very  large  tumor  of  the  rectum, 
and  such  great  constriction  that  a  probe  could  hardly  be  introduced. 
He  was  operated  upon  on  November  27th,  by  the  method  of  Bodine.  A 
permanent  fecal  fistula  was  satisfactory  only  when  there  was  a  strong- 
spur  holding  the  protruding  segment  of  the  bowrel  so  firmly  in  the  proper 
direction  that  the  fecal  contents  would  not  gravitate  into  that  portion. 
At  the  operation,  a  small  sterile  pad  was  placed  between  the  intestines  and 
the  operative  field,  and  the  parietal  peritoneum  was  carefully  stitched  by 
..a  continuous  catgut  suture  to  the  cut  surface  of  the  integument  after  the 
manner  of  a  buttonhole.  The  gut  was  then  brought  up  into  the  wound, 
until  five  inches  on  each  side  of  the  place  where  the  fistula  was  to  be  es- 
tablished had  been  exposed.  The  two  portions  were  laid  side  by  side, 
and,  with  a  running  stitch  of  fine  silk,  carefully  inserted  into  the  muscu- 
lar walls  of  the  gut,  the  contiguous  surfaces  of  gut  were  stitched  together, 
about  one  inch  of  space  being  left  between  these  rows  of  sutures.  The 
loop  was,  in  part,  returned  into  the  abdomen,  and  stitched  to  the  margin 
•of  the  abdominal  wound,  bringing  the  parietal  and  peritoneal  surface  of 
the  intestine  into  close  contact  with  the  margin  of  the  abdominal  wound. 
Forty-eight  hours  later,  under  cocaine  anaesthesia,  a  portion  of  the  intes- 
tinal vyall  above  the  centre  of  the  row  of  silk  sutures  was  cut  away.  This 
artificial  spur  enabled  the  patient  to  control  perfectly  the  evacuations 
from  the  fistula. 

The  next  case  was  that  of  a  man,  fifty-four  years  of  age,  a  native  of 
Connecticut,  who  twelve  years  ago  noticed  after  defecation  the  escape 
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of  a  few  drops  of  blood  from  a  small  projection  of  mucous  membrane,, 
which  had  been  supposed  to  be  a  hemorrhoid.  It  was  not  until  one  year 
later  that  he  consulted  a  physician,  who  removed  the  tumor  by  ligating 
it  at  its  base.  There  was  no  further  trouble  for  a  year  and  a  half,  and 
then  the  bleeding  returned.  Six  months  after  this  the  mass  was  again 
tied  off,  but  it  once  more  recurred.  In  1896,  treatment  was  begun  by 
the  injection  of  some  fluid,  of  unknown  composition.  The  injections 
caused  much  pain,  and  resulted  in  a  sloughing  away  of  some  of  the 
growth.  On  December  13,  1898,  the  patient  came  under  Dr.  Wyeth's 
care.  Digital  examination  revealed  a  large  mass  springing  from  the  an- 
terior and  lateral  walls  of  the  bowel,  which  would  not  permit  even  the  tip 
of  the  index  finger  to  enter.  The  disease  was  carcinoma,  and  it  was  too 
far  advanced  to  justify  a  radical  operation.  The  urine  contained  albu- 
min, hyaline  casts  and  a  large  quantity  of  oxalate  of  lime. 

The  next  case  reported  was  that  of  a  merchant,  "forty-three  years 
of  age,  who  came  under  care  on  November  13th.  Twenty  years  ago, 
while  in  robust  health,  he  acquired  a  specific  urethritis,  which  resulted  in 
an  abscess  in  the  periurethral  tissues  near  the  base  of  the  bladder.  This 
abscess  discharged  into  the  rectum  after  a  time,  giving  relief  from  the 
pain  and  fever.  It  continued  to  discharge  into  the  rectum  for  several 
months,  and  then  gradually  healed.  Some  months  after  this,  he  first 
noticed  difficulty  in  defecation.  Digital  examination  demonstrated  that 
at  two  and  one-half  inches  from  the  anus  there  was  a  cicatricial  formation 
which  had  reduced  the  aperture  to  not  more  than  one-fourth  of  an  inch 
in  diameter.  On  November  16th,  under  anaesthesia,  a  speculum  exam- 
ination showed  a  cicatricial  curtain  attached  to  the  upper  and  lower  walls 
of  the  bowel.  As  the  urethra  was  close  to  this  curtain  above,  it  was  di- 
vided on  either  side,  making  an  incision  through  the  wall  of  the  intestine 
as  well.  A  posterior  linear  proctotomy  was  then  done,  dividing  as  far 
back  as  the  tip  of  the  coccyx  posteriorly.  This  large  wound  was  packed 
with  sterile  gauze  to  control  the  haemorrhage.  This  packing  came  away 
three  days  after  the  operation,  during  defecation.  Two  weeks  later  dila- 
tation with  bougies  was  begun.  The  patient  was  now  practically  well. 
Prolapse  of  the  Bowel  and  Hemorrhoids. 

This  patient  gave  a  history  of  trouble  with  hemorrhoids  for  ten 
years.  The  tumors  increased  gradually,  and  finally  he  suffered  from 
complete  prolapse  of  the  hemorrhoidal  tumors  with  the  mucous  mem- 
brane of  the  bowel.  On  November  nth  there  was  such  a  severe  haemor- 
rhage while  he  was  at  stool  that  it  nearly  cost  him  his  life.  When  admit- 
ted to  the  hospital  on  December  13th  he  was  anaemic  and  weak.  Exam- 
ination showed  typical  prolapse  of  the  rectum,  with  a  circle  of  hemorrhoids. 
It  was  now  proposed  to  excise  fully  two  inches  of  the  entire  circumfer- 
ence -of  the  mucous  membrane  after  the  method  of  Whitehead,  which 
Dr.  Wyeth  considered  a  good  operation  only  when  there  was  associated 
with  the  prolapsed  hemmorhoids  a  well-marked  and  long-continued  pro- 
lapse of  the  bowel. 

Injection  of  Arsenious  Acid  into  Malignant  Growths. 

The  next  case  reported  was  that  of  a  ranchman,  thirty-seven  years 
of  age,  who  had  been  in  excellent  physical  condition  up  to  July,  1897, 
when  he  had  been  thrown  from  a  broncho,  injuring  the  left  hip.    He  was. 


GAILLARD'S   MEDICAL  JOURNAL. 


77 


in  bed  for  three  weeks,  and  on  crutches  for  six  weeks  more.  In  August 
of  the  same  year  he  began  to  suffer  from  nausea  and  vomiting,  and  ex- 
perienced dull  pain  in  the  right  iliac  fossa.  On  incision  for  a  supposed 
appendicitis,  in  December,  1897,  malignant  disease  was  discovered.  On 
examination  by  Dr.  Wyeth,  a  tumor  was  found  beneath  the  line  of  this 
previous  incision,  and  projecting  from  the  centre  of  the  scar  was  a  hard, 
red  nodule,  apparently  a  sarcoma.  At  the  man's  urgent  request,  an  ex- 
ploratory operation  was  done,  and  the  scar  tissue  in  the  sarcomatous 
growth,  together  with  a  large  sarcomatous  mass  involving  the  anterior 
and  posterior  wall,  was  removed  with  a  curette.  The  wound  was  packed, 
and  the  patient  recovered  without  serious  symptoms.  Two  weeks  later 
treatment  was  begun  by  the  injection  of  five  to  fifteen  drops  of  Fowler's 
solution  of  arsenic  into  the  edges  of  this  extensive  new  growth.  Strange 
to  say,  the  tumor  had  materially  decreased  in  size,  and  at  various  times 
portions  has  sloughed  away.  The  patient's  general  condition  had  mark- 
edly improved.  The  sarcoma  was  attached  to  the  posterior  iliac  vein. 
Dr.  Wyeth  said  that  ten  or  twelve  years  ago  he  had  first  made  use  of  in- 
jections of  arsenious  acid  in  a  case  of  sarcoma  of  the  abdominal  wall.  It 
was  followed  by  severe  inflammatory  reaction,  but  the  man  had  remained 
well  ever  since.  He  knew  of  ten  or  more  cases  of  sarcoma  that  had  been 
cured  by  a  very  violent  streptococcus  inflammation.  In  these  cases  the 
diagnosis  had  been  established  beyond  question  by  a  number  of  micro- 
scopists,  working  independently  of  one  another. 


TRAUMATIC  LOCOMOTOR  ATAXY. 

Trtitnmer,  at  the  Berliner  Gesellschaft  fur  I'sychiatrie  (Neurol. 
Centralblatt,  June,  1898),  showed  three  patients  in  whom  locomotor 
ataxy  followed  by  a  severe  traumatism.  (1)  A  man,  aged  52  years,  with 
no  history  whatever,  of  syphilis,  in  cutting  down  a  tree  was  knocked  down 
and  injured  his  left  foot.  About  eight  days  after  the  accident  weakness 
and  lightning  pains  began  in  the  left  leg,  and  gradually  the  typical  symp- 
toms of  locomotor  ataxy  developed.  Diminution  of  sensation  was  more 
marked  in  the  left  leg  than  in  the  right.  (2)  A  man  fell  out  of  a  cart,  and 
struck  his  back.  This  was  followed  by  pains  in  the  back  and  unsteadiness 
of  gait,  with  gradual  development  of  typical  locomotor  ataxy.  (3)  A 
patient  suffered  an  injury  to  the  arm,  and  this  was  followed  by  the 
gradual  development  of  locomotor  ataxy.  That  the  traumatism 
bears  a  causal  relation  to  the  tabetic  symptoms  in  such  cases  cannot 
be  considered  proved,  but  for  practical  purposes  one  cannot  deny  the 
possibility  of  a  traumatic  origin  in  some  cases  of  locomotor  ataxy. 
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THE  USE  AND  ABUSE  OF  INTERNAL  REMEDIES  IN  THE  TREATMENT 
OF  SKIN  DISEASES. 


An  Address  Delivered  at  the  Annual  Meeling  of  the  Reading  Pathological  Society, 
Thursday,  October  6,  1898. 

By  MALCOLM  MORRIS,  F.R.C.S.,  Edin,. 
Surgeon  to  the  Skin  Department,  St.  Mary's  Hospital. 


Local  Treatment  in  Skin  Diseases. 

There  is  no  doubt  that,  concurrently  with  the  great  increase  of 
knowledge  of  the  nature  of  diseases  of  the  skin  that  has  been  gained  in  re- 
cent years,  there  has  been  an  increasing  tendency  among  dermatologists 
to  trust  more  to  external  than  to  internal  remedies  in  the  treatment  of 
these  affections.  So  many  cutaneous  diseases-  once  believed  to  be  ex- 
pressions of  an  intangible  or  purely  hypothetical  "diathesis"  have  been 
traced  to  causes  which  can  be  removed  or  held  in  check  by  local  meas- 
ures, that  it  is  natural  to  suspect  a  like  origin  for  many  more.  It  is  also 
natural  that,  in  default  of  any  other  definite  indications,  action  should  be 
taken  on  such  suspicion,  and  in  a  large  proportion  of  cases  the  treatment 
is  justified  by  its  success.  The  immeasurable  superiority  in  appearance, 
convenience  of  application,  accuracy  of  dosage,  and  efficiency  of  the 
pastes,  varnishes,  "sticks,"  and  so  forth,  which  (thanks  to  the  inventive- 
ness of  Unna,  Pick,  Brooke  and  others),  have  displaced  the  dirty  oint- 
ments, clumsy  plasters,  and  abominable  poultices  of  a  former  day,  has 
powerfully  helped  to  extend  the  use  of  local  remedies. 

This  improvement  in  our  methods  of  local  treatment  is  attended  with 
certain  disadvantages.  The  very  excellence  of  our  weapons  tempts  us 
to  rely  too  exclusively  upon  them.  If  our  scientific  forefathers  were  too 
ready  to  invoke  the  aid  of  the  constitution  as  a  dens  ex  machine  in  dealing 
with  every  blotch  or  pimple,  we,  on  the  other  hand,  are  perhaps  too  much 
inclined  to  leave  it  out  of  account.  As  usual,  the  pendulum  has  swung 
too  far  in  the  opposite  direction;  the  abuse  of  internal  remedies  has  en- 
gendered an  exaggerated  disbelief  in  their  use.  Not,  of  course,  that  any 
dermatologist,  with  a  scientific  character  to  lose,  treats  every  skin  disease 
by  local  applications  alone.  This  would,  indeed,  be  to  substitute 
quackery  for  superstition.  Internal  remedies  are  often  necessary  instru- 
ments in  working  what  Mr.  Hutchinson  has  called  the  "miracle  of  cure;" 
still  more  often  they  are  indispensable  adjuncts  to  local  treatment.  It 
would,  however,  be  an  impertinence,  as  well  as  a  waste  of  time,  to  labor 
so  obvious  a  point  or  to  dwell  on  what  is  a  commonplace  of  rational  med- 
icine. All  are  agreed  that  internal  remedies  have  a  place  in  dermatologi- 
cal  therapeutics;  but  it  may  not  be  unprofitable  to  endeavor  to  define 
their  sphere  of  influence,  and  to  determine  the  conditions  in  which  they 
are  useful,  and  the  manner  in  which  they  may,  with  the  best  effect,  be 
used. 

The  Evils  of  Polypharmacy. 

Before  entering  on  the  discussion  of  these  several  points,  there  is  an 
important  matter  connected  with  the  use  of  internal  remedies  which  calls 
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for  some  consideration.  If  these  remedies  are  to  do  the  good  which, 
rightly  used,  they  are  capable  of  doing,  they  must  be  given  with  a  definite 
purpose.  In  prescribing,  the  practitioner  should  put  clearly  before  his 
mind  the  effect  which  is  required,  and  he  should  use  the  appropriate  rem- 
edy in  the  way  best  fitted  to  produce  that  effect.  This,  of  course,  is  a 
truism,  but,  unfortunately,  in  medicine,  as  in  morals,  it  is  the  truisms  that 
are  most  neglected  in  practice.  I  think  it  was  Archbishop  Whately  who 
said  that  most  preachers  aim  at  nothing,  and  hit  it.  The  same  may  be 
said  of  too  many  prescribers.  A  superfluity  of  drugs  in  a  prescription 
may  serve  to  conceal  the  want  of  knowledge,  as  a  superfluity  of  words  in 
a  discourse  ma}"  hide  the  want  of  matter.  But  polypharmacy,  however 
useful  to  the  doctor  as  a  cloak  for  ignorance  and  to  the  druggist  as  a 
source  of  profit,  is  an  absurdity  and  an  abuse.  To  the  patient  it  is  always 
more  or  less  injurious.  In  the  practice  of  our  art,  we  must  often  do  evil, 
that  good  may  come  of  it.  This  is  particularly  the  case  in  respect  to  the 
administration  of  internal  remedies.  Every  drug  taken  into  the  stomach 
deranges,  to  some  extent,  the  delicate  machinery  of  the  body,  though  this 
may  be  disregarded  in  view  of  its  beneficial  action  in  remedying  more 
serious  mischief.  But  a  number  of  medicinal  substances  thrown  together 
in  a  man's  inside — what  can  come  of  this  but  trouble?  The  patient  is 
lucky  indeed  if  they  simply  neutralize  each  other,  or  if  they  move  the 
overburdened  stomach  to  eject  them  all  impartially.  It  is  this  more  than 
anything  else  that  has  made  our  art  a  stone  of  stumbling  to  the  wise  and 
a  laughing-stock  to  scoffers.  Practitioners  of  the  old  school  were  cyni- 
cally described  as  pouring  "medicines  of  which  they  know  little  into  bodies 
of  which  they  know  less."  And  the  pity  of  it  is  that  even  now  the  gibe  has 
not  lost  all  its  point.  We  no  longer  (at  any  rate,  of  malice  aforethought) 
prescribe  such  monsters  of  the  pharmaceutical  imagination  a5  the  "elec- 
tuariumopiatum  polupharmacum,"  which  consisted  of  seventy-two  in- 
gredients. But  this  fearful  and  wonderful  farrago  was  still  in  the  Codex 
Medicamentarius  of  France  not  very  many  years  ago,  and  I  have  myself 
seen  in  this  country  prescriptions  of  the  same  order  of  architecture, 
though  less  flamboyant  in  detail.  Even  at  the  present  day,  mixtures  of 
half  a  dozen  ingredients  are  quite  common,  and  sesquipedalian  formulae 
are  by  no  means  unknown,  at  least  among  dermatologists. 

Nothing  probably  has  hindered  the  progress  of  therapeutics  as  much 
as  polypharmacy.  If  we  fire  charges  of  medicinal  small  shot  at  a  disease, 
how  are  we  to  tell  which  of  them  hits  the  mark?  And  how  is  it  possible 
to  gain  an  accurate  knowledge  of  the  action  of  remedies  if  we  administer 
them  in  mixtures  as  complex  in  their  ingredients  as  the  bouillabaisse  so 
lovingly  described  by  Thackeray? 

The  following  passage  from  an  article  written  many  years  ago  by 
Dr.  Peter  Mere  Latham  expresses  so  exactly  and  so  well' what  I  have 
been  struggling  to  say  on  this  subject,  that  I  make  no  excuse  for  quot- 
ing it:  ' 

"I  have  myself  a  reasonable  amount  of  faith  in  the  power  of  medicine 
over  chronic  diseases.  I  have  laid  up  a  certain  sum  of  experience  fairly 
collected,  as  I  believe,  from  experiments  which  I  have  been  making  all 
my  life.  But.  then,  all  my  life  I  have  been  careful  about  my  experiments 
in  this  respect:  especially  I  have  sought  to  manage  my  cases  of  chronic 
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diseases  (in  other  words,  to  work  my  experiments)  as  much  as  possible  by- 
single  remedies.  On  any  other  terms  I  do  not  see  how  it  were  possible 
that  I  should  have  any  faith  at  all.  It  is  a  mystery  to  me  how  such  pre- 
scriptions as  the  followinig  for  any  known  forms  of  disease  can  end  in  any 
trustworthy  experience: 


Such  complex  prescriptions  render  the  knowledge  of  the  remedial 
effects  of  particular  substances  absolutely  impossible.  Do  the  prescribers 
impute  a  distinct  effect  of  its  own  to  each  of  the  ingredients,  and  so 
reckon  the  separate  instalment  brought  by  each  to  the  remedial  mass,  or 
are  they  content  to  take  it  in  the  lump  and  rejoice  in  the  oneness  of  the 


My  excellent  friend,  Dr.  Chambers,  as  soon  as  he  had  chosen  medi- 
cine for  his  profession,  did  not  think  it  beneath  his  dignity  to 
work  at  a  great  pharmaceutical  chemist's,  compounding  medicines  and 
making  up  prescriptions.  Here  he  saw  what  had  been  carefully  pre- 
served, the  autograph  prescriptions  of  bygone  physicians.  And  those 
which  bore  the  initials  of  the  most  eminent  were  remarkable  for  these 
two  characteristics,  their  plain  and  legible  penmanship  and  the  very  few 
and  simple  articles  which  they  directed.  Surely,  it  is  not  unsafe  to  read 
the  men's  minds  in  these  documents,  and  conceive  the  character  of  their 
thoughts  and  proceedings  in  the  great  business  of  their  lives.  The  men 
were  evidently  candid  and  clearsighted  and  of  simple  purpose;  and 
among  them  were  the  best  of  their  time — Dr.  Heberden,  Sir  George 
Baker,  the  elder  Dr.  Warren,  Dr.  David  Pitcairn  and  Dr.  Baillie.  In 
our  day,  the  profession  of  medicine  needs  a  little  gentle  pressure  from 
some  such  hands  as  these,  to  steady  it  and  keep  it  within  bounds. 

A  gentleman  went  from  Scotland  to  consult  a  celebrated  watering- 
place  physician.  His  complaint  was  asthma.  A  scheme  of  diet  was  laid 
down  for  him,  scrupulously  and  minutely  strict;  and  he  followed  it  to  the 
letter.  A  mixed  multitude  of  medicines  was  prescribed  for  him,  which 
had  an  unpromising  look  of  strife  and  incongruity.  But  he  took  them 
all  bravely  and  obediently;  and  verily  he  had  his  reward.  He  obtained 
relief  of  his  asthma;  but  the  asthma  would  still  return,  and  so  often  as  it 
returned  he  betook  himself  to  his  dietetic  and  remedial  discipline,  and 
it  went  away  again;  and  so  his  faith  was  confirmed.  In  process  of  time, 
however,  whether  the  diet  was  too  austere,  or  the  medicine  too  nauseous, 
and  so  the  flesh  began  to  rebel,  or  whether  a  laudable  curiosity  set  hifn 
to  find  out  the  secret  of  his  treatment  and  relief,  he  certainly  began  to 
question  the  necessity  of  all  the  means  to  the  end.  So,  on  his  next  at- 
tack, adhering  to  his  dietetic  rules,  he  bravely  took  no  physic.  But  the 
asthma  abided,  and  would  not  leave  him  until  he  had  recourse  to  his  ac- 
customed medicine.  On  the  following  attack,  he  set  at  nought  his  dietetic 
rules,  and  scrupulously  took  his  physic;  and  -the  asthma  passed  away  as 
usual. 

It  was  pretty  plain  that  the  physic  botle  contained  the  cure.    But  to 


Quinine. 
Steel. 
Zinc. 
Valerian. 
Nux  vomica. 


Ipecacuanha. 
Stramonium . 
Colchicum. 
Iodide  of  potassium . 


effect? 
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which  of  the  many  ingredients  did  it  belong?  To  one  or  two  or  three,  or 
to  the  whole  hotch-potch  working  mysteriously  together  for  good?  In  a 
matter  which  so  nearly  concerned  him,  the  patient  might  be  pardoned  for 
laying  his  rash  analytical  hands  upon  the  mysterious  mixture.  It 
contained,  among  other  things,  a  few  grains  of  iodide  of  potassium.  In- 
gredient after  ingredient  was  deducted;  and,  simpler  and  simpler  as  the 
mixture  became,  it  still  had  equal  power  to  abate  the  asthma,  until  the 
iodide  of  potassium  was  deducted  in  its  turn,  and  then  its  sovereign  power 
was  gone.  Again,  all  the  ingredients  together  were  tried,  excepting  only 
the  iodide  of  potassium;  but  altogether  they  did  not  touch  the  asthma 
remedially.  Finally,  every  other  ingredient  was  excluded,  and  the  iodide 
left  alone;  and  alone  it  displayed  a  sovereign  remedial  power. 

Fortunate  the  man  who  can  get  rid  of  an  asthamatical  attack  on  any 
terms;  but  unfortunate  the  art  that  is  content  with  the  rare  fortuitous  and 
unaccountable  success;  it  must  be  either  retograde  or  stationary.  To 
scatter  above  twenty  remedies,  and  to  let  hit  which  may,  is  like  pigeon 
shooting  in  companies.  The  bird  falls;  but  whose  gun  was  it  that 
brought  it  down?  Nobody  is  reputed  the  better  maiksman  after  a  hun- 
dred volleys.1 " 

The  Sphere  of  Influence  of  Internal  Remedies. 

Coming  now  to  the  sphere  of  influence  of  internal  remedies  in  skin 
diseases,  it  may  be  said  in  general  terms  that  they  are  the  chief  means  of 
controlling  lesions  directly  dependent  on  a  constitutional  taint  (as  in 
syphilis);  or  disordered  action  of  the  nervous  system  (as  in  certain  forms 
of  erythema  and  pemphigus),  or  on  that  unknown  factor  which  makes 
certain  diseased  conditions  tend  to  repeat  themselves  or  to  become  invet- 
erate by  the  establishment  of  a  depraved  habit  in  the  structural  elements 
of  the  skin  (as  in  psoriasis,  lichen  and  certain  forms  of  eczema).  It  will 
be  convenient  to  consider  the  last  class  of  affections  first,  as  our  knowl- 
edge of  them,  particularly  in  the  matter  of  etiology,  is  much  less  precise 
than  in  the  case  of  the  others,  and  it  is  therefore  with  respect  to  them  that 
difficulties  as  to  the  use  of  internal  remedies  are  most  likely  to  arise. 
The  Action  of  Alteratives. 

Dr.  Creighton2  attributes  the  morbid  habit  to  which  reference  has 
just  been  made  to  the  action  of  an  "unconscious  memory"  resident  in  the 
cells  or  in  the  nervous  system.  The  "memory"  of  past  developmental 
phases  may  lead  to  the  production  of  mesoblastic  tumors,  which  are  the 
results  of  revived  embryonic  activity.  A  chronic  catarrh  of  the  respira- 
tory or  urethral  mucous  membrane  is  a  reversion  to  "a  more  elementary, 
primitive  or  embryonic  kind  of  epithelial  function."  In  skin  eruptions 
the  morbid  habit  depends  on  implication  of  the  nervous  system, 
""whether"  (he  says)  "it  takes  the  form  of  mere  dogged  persistence — ici  je 
suis,  ici  je  reste — or  of  coming  back  time  after  time  at  the  same  spots  or  of 
encroaching  on  areas  of  skin  unimplicated  before  habit  has  become  the 
second  nature  of  the  eruption ;  and  the  memory  or  retentiveness  doubtless 
resides  in  the  nerves  and  nerve-plexuses  of  the  skin."    Dr.  Creighton 

1  "General  Remarks  on  the  Practice  of  Med'cine,"  a  series  of  articles  written 
and  published  in  the  British  Medical  Journal  during  the  years  1861,  T862  and 
1863;  "  Collected  Works,"  New  Sydenham  Society,  London,  1878,  Vol.  II,  p.  512. 

2  "  Unconscious  Memory  m  Disease,"  London,  1896. 
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works  out  his  theory  with  a  fulness  of  knowledge  and  an  ingenuity  which, 
make  his  little  book  most  interesting  and  stimulating  reading.  The 
theory  has  important  practical  applications.  If  a  skin  disease  persists 
when  the  operation  of  the  primary  cause  has  ceased  to  be  due  to  the 
formation  ot  a  bad  habit,  the  indication  clearly  is  to  eradicate  the  habit. 
How  can  this  be  done?  By  the  use  of  certain  remedies,  such  as  arsenic,, 
antimony,  phosphorus-,  zinc  and  so  forth,  the  action  of  which  is  ill-de- 
fined, and  hence  is  expressed  by  a  term  of  corresponding  indenniteness- 
They  are  called  "alteratives"  because  they  are  supposed  to  change  some- 
thing in  the  economy  in  some  way  that  makes  for  betterment.  Ihat  they 
do  good  is  a  fact  confirmed  by  the  universal  experience  of  mankind;  how 
they  do  it  is  a  question  that  still  vexes  the  scientific  mind.  Hence,  it  is 
the  fashion  in  these  days  of  higher  scientific  criticism  to  doubt  the  useful- 
ness of  alteratives.  But  practical-minded  men  will,  1  think,  agree  with 
Professor  H.  C.  Wood  that  "to  deny,  as  has  been  done,  the  existence 
or  value  of  medicines  of  this  class  because  we  cannot  tell  why  mercury 
relieves  syphilis,  or  why  iodide  of  potassium  cures  rheumatism,  is  as  ab- 
surd as  to  deny  the  existence  of  the  syphilitic  or  rheumatic  dyscrasia  be- 
cause they  do  not  know  their  ultimate  nature."  Dr.  Creighton's  explan- 
ation of  the  action  of  alteratives  upon  chronic  skin  diseases  is  at  least 
plausible.  He  says:  "Their  action  is  simply  to  break  the  habit,  to  ban- 
ish the  usurping  memory,  to  give  the  indwelling  or  proper  action  of  the 
part  its  long-deferred  opportunity  of  coming  in  again."  But  to  discuss 
this  fascinating  theory  here  would  take  me  too  far  out  of  my  way.  There 
is  a  story  of  a  Cambridge  tutor  who  said  to  a  metaphysical  undergraduate 
who  showed  an  inconvenient  curiosity  as  to  the  meaning  of  the  Greek 
philosopher  whom  he  was  construing:  "Our  business,  at  present,  sir, 
is  to  translate  Aristotle,  not  to  understand  him."  In  like  manner,  we 
have  to  do  here  with  the  effects  of  alterative  remedies  in  skin  diseases, 
not  the  manner  in  which  these  effects  are  produced. 

Arsenic. 

Among  the  alteratives  that  are  particularly  useful  in  skin  diseases, 
the  first  place  must  be  given  to  arsenic.  With  that  drug  I  would  group 
antimony  and  phosphorus.  Whether  or  not  those  substances  can  be 
said  to  "pluck  from  the  memory"  of  other  parts  of  a  body  "a  rooted  sor- 
row," there  can  be  no  doubt  that  they  "raze  out  the  written  troubles"  of 
the  skin  in  a  number  of  diseases  in  which  other  agents  are  powerless.  In 
regard  to  arsenic,  this  is  so  well  recognized  that  many  practitioners  apply 
to  it  Hoyle's  famous  rule  for  leading  at  whist;  when  in  doubt,  they  give 
arsenic.  Now  the  notion  that  arsenic  is  a  panacea  in  skin  diseases  is  sim- 
ply a  mischievous  superstition.  It  is  a  most  valuable  remedy,  if  properly 
used,  but  in  many  skin  affections  it  is  useless,  while  in  some  it  does  harm, 
and  may  even  be  dangerous. 

I  do  not  propose  to  inflict  upon  you  a  full  account  of  the  physiologi- 
cal and  therapeutic  properties  of  arsenic.  Indeed,  the  physiological  prop- 
erties, so  far  as  they  have  been  ascertained,  throw  very  little  light  on  its 
action  in  diseases  of  the  skin.  Our  knowledge  of  its  use  in  this  depart- 
ment of  medicine  is  chiefly  empirical.  Is  was"  used  as  a  secret  remedy  in 
skin  affections  long  before  it  was  adopted  into  the  fold  of  orthodox  prac- 
tice.   There  is  no  mention  of  it  in  the  first  edition  of  Willan's  famous 


GAILLARD'S  MEDICAL  JOURNAL.  83 

treatise  on  cutaneous  diseases,  though  Bateman,  in  his  edition  of  that 
work,  published  in  1819,  speaks  of  Fowler's  solution  as  being  extremely 
beneficial  in  most  cases  of  lepra,  owing  to  its  po\v%r  of  supporting  the 
strength  and  stimulating  the  cutaneous  vessels.  Rajer,  in  his  Traite  des 
Maladies  de  la  Peau,  published  in  1826,  mentions  arsenical  preparations 
among  the  remedies  useful  for  chronic  cases  of  almost  every  form  of  skin 
disease;  in  the  introduction,  however,  he  says  that  "for  his  own  part,  he 
ardently  hopes  that  experiments  of  another  description,  put  to  the  same 
test,  may  cause  these  violent  remedies  to  be  superseded  by  external  med- 
icines more  rational,  more  immediate  in  their  effects  and  less  dangerous." 
Arsenic  was  warmly  and  somewhat  indiscriminately  recommended  by 
mid-century  writers  of  the  English  and  French  schools.  Hebra,  how- 
ever, as  might  have  been  expected  from  his  thorough-going  belief  in 
local  treatment,  was  more  critical  in  his  estimate  of  its  therapeutic  value; 
but  he  admitted  that  in  psoriasis  arsenic  had  a  decidedly  curative  action, 
and  had  the  effect  of  making  the  disease  undergo  involution  for  a  time, 
if  not  permanently.  He  also  found  it  useful  in  lichen  ruber,  but  in  regard 
to  eczema  he  says,  "I  cannot  concede  to  arsenic  the  undefined  blood-pur- 
ifying and  eczema-curing  powers  which  are  attributed  to  it  by  English 
and  French  physicians." 

In  the  first  edition  of  Erasmus  Wilson's  work  on  Diseases  of  the 
Skin,  arsenic  does  not  figure  conspicuously  among  the  remedies  recom- 
mended. It  is  mentioned  with  several  others  as  being  suitable  for 
chronic  and  obstinate  forms  of  eczema,  and  the  folowing  somewhat  vague 
account  is  given  of  its  action :  "Arsenic,  when  it  acts  on  the  nervous  sys- 
tem, performs  the  part  of  an  alterative ;  but  when  its  effects  are  directed 
upon  the  membrane  of  the  kidney,  namely,  by  counter-irritation,  by  ex- 
citing inflammatory  action  in  the  interior  'and'  thus  determining  from  the 
surface." 

From  these  quotations  it  will  be  seen  that  the  belief  in  arsenic  as  a 
universal  specific  in  skin  affections  which  some  years  ago  had  almost  es- 
tablished itself  as  a  tradition  in  the  medical  profession  is  of  comparatively 
recent  origin.  Any  one  interested  hi  the  history  of  its  use  will  find  the 
subject  set  forth  in  considerable  detail  in  an  article  which  I  contributed 
to  the  Practitioner  many  years  ago.3  It  may  there  be  seen  that  the  drug 
in  relation  to  the  therapeutics  of  the  skin  has  had  a  somewhat  chequered 
history.  Its  success  in  controlling  one  or  two  forms  of  skin  diseases  has  led 
to  its  being  tried  at  one  time  or  another  in  all.  It  has  been  used  by  some 
too  timidly,  by  others  too  recklessly;  it  has  been  unduly  extolled,  and  it 
has  been  as  unduly  depreciated.  We,  in  these  days,  like  those  who  have 
gone  before  us,  employ  it  mainly  on  empirical  grounds.  Rut  our  empir- 
icism has  a  wider  basis,  consisting  of  our  experience  added  to  theirs.  Let 
us  consider  what  this  experience  teaches  as  to  the  internal  use  of  arsenic 
in  skin  diseases.  If  I  appear  to  speak  dogmatically  you  will  remember  that 
I  am  here  to  place  before  you  the  facts  which  I  have  myself  observed  and 
the  general  conclusions  to  which  these  observations  have  led  me. 

First  of  all,  let  me  state  as  a  cardinal  rule  of  practice,  that  arsenic 
should  never  be  given  in  acute  conditions;  it  only  serves  to  fan  inflamma- 
tion  to  a  fiercer  glow.  This  general  principle  applies  to  all  forms  of  skin 
3 "  The  History  and  Therapeutical  Value  of  Arsenic  in  Skin  Diseases." 
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disease.  It  is  in  chronic  conditions  alone  that  the  "alterative"  properties 
of  the  drug  find  a  proper  field  for  their  activity.  Another  rule  in  the  ad- 
ministration of  arsenic  is  that  it  should  be  given  in  very  small  doses  at 
first.  The  practitioner  will  do  well  to  feel  his  way  cautiously  with  the 
drug,  increasing  the  dose  gradually  according  to  the  tolerance  displayed 
by  the  patient.  During  a  course  of  arsenical  treatment,  the  patient 
should  always  be  kept  under  close  observation,  and  the  drug  should  be 
discontinued  as  soon  as  any  constitutional  symptom  referable  to  its  use — 
such  as  coryza,  redness  of  the  eyelidis,  conjunctival  injection,  gastric  or 
intestinal  irritation — is  observed.  A  better  effect  is  often  obtained  by 
discontinuing  the  administration  of  arsenic  for  a  short  period  from  time 
to  time;  thus,  as  it  were,  "breaking  the  habit,"  that  might  be  induced  by 
too  continuous  use. 

Another  point  which  should  never  be  lost  sight  of  is  that  arsenical 
medication,  if  too  long  persevered  with,  may  produce  effects  as  trouble- 
some as,  or  even  worse  than,  the  disease  which  it  is  intended  to  cure.  The 
prolonged  administration  of  the  drug  or  its  use  in  excessive  doses  is 
likely  to  produce  deep  brown  pigmentation  of  the  skin  and  thickening  of 
the  epidermis  of  the  soles  and  palms.  Not  long  ago  I  showed  at  the  Der- 
matological  Society  a  woman  who  had  been  treated  for  lupus  erythemato- 
sus with  arsenic;  the  drug  had  been  pushed  till  all  trace  of  the  disease 
had  disappeared.  The  arsenic  had,  so  to  speak,  swept  the  skin  clean  of 
the  original  affection,  but  in  place  of  it  had  brought  chronic  changes  of 
a  different  kind,  pigmentation  extending  over  the  whole  of  the  body, 
keratosis  of  the  palms  and  loss  of  hair.  Hutchinson  has  described  corn- 
like growths,  sometimes  assuming  a  malignant  form,  which  he  considers 
to  be  the  result  of  a  prolonged  course  of  arsenic.  Peripheral  neuritis  is 
another  well-known  consequence  of  overdrugging  with  arsenic. 

Apart  from  such  consequences  of  the  abuse  of  arsenic,  it  must  not  be 
forgotten  that  the  possible  influence  of  idiosyncrasy  must  be  reckoned 
with.  In  certain  persons,  arsenic,  even  if  given  with  all  proper  precau- 
tions, produces  eruptions  of  various  types — papular,  vesicular,  urticarial, 
pustular;  sometimes  even  boils  and  carbuncles. 

Lastly,  a  word  should  be  said  as  to  the  form  in  which  the  drug  is  best 
administered.  For  most  purposes  Fowler's  solution  is  the  most  conven- 
ient preparation.  It  is  unquestionable,  however,  that  better  effects  are  often 
obtained  by  the  administration  of  arsenical  waters,  such  as  La  Bourboule 
and  Levico,  than  by  solutions  of  arsenious  acid.  The  good  effect  of  these 
waters  is  due  to  the  relatively  small  amount  of  arsenic  which  they  con- 
tain; small  doses  of  the  drug  can  thus  be  given  for  a  long  time  without 
producing  any  toxic  symptoms.  Arsenical  waters  taken  internally, 
however,  do  not  protect  against  relapse  so  effectually  as  when  adminis- 
tered in  the  form  of  baths.  The  good  effect  in  the  latter  case  is  due,  not 
so  much  to  absorption  of  the  drug  as  to  its  action  on  the  nervous  sys- 
tem through  the  cutaneous  nerves.  Some  American  dermatologists, 
however,  prefer  arsenious  acid  or  arseniate  of  soda,  and  recommend  that 
the  remedy  should  be  given  after,  not  during,  meals.  In  France,  the 
usual  plan  is  to  give  Fowler's  solution  (from  2  to  10  or  15  drops  in  the 
day)  or  arseniate  of  soda  in  granules  of  1  milligramme,  or  in  solution  in 
such  a  way  that  2  to  10,  or  even  20,  milligrammes  are  taken  in  the  day. 
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Passing  now  from  the  general  to  the  particular,  the  disease  with  re- 
gard to  which  arsenic  most  nearly  fulfils  the  idea  of  a  specific  is  pemphi- 
gus valgaris.  Here,  if  anywhere,  we  can  speak,  at  any  rate,  without  glar- 
ing absurdity,  of  working  the  "miracle  of  cure;"'  and  yet  even  in  pemphi- 
gus arsenic  sometimes  fails.  I  generally  give  it  in  the  form  of  Jbowler's 
solution,  beginning  with  3  minims  thrice  a  day,  and  increasing  the  dose 
gradually  to  5,  7,  8  and  even  10  minims,  making  a  total  daily  amount  of 
15  to  30  drops.  When  after  a  fair  trial  arsenic  proves  ineffectual,  it  may 
be  supplemented  or  replaced  by  quinine,  opium,  phosphorus,  ichthyol 
or  belladonna.  In  other  bullous  eruptions  arsenic  is  more  uncertain  than 
it  is  in  pemphigus.  It  is  often  useful  in  cheiropompholyx,  either  alone  or 
in  combination  with  iron.  In  dermatitis  herpetiformis  it  is  more  efficient 
than  any  other  remedy — "yet  that's  not  much,"  as  Othello  says,  for  that 
mysterious  disease  is  but  slightly  influenced  by  drugs  of  any  kind.  Yet 
arsenic  does  to  some  extent  favorably  modify  the  process  in  certain 
cases,  but  too  often  such  good  as  it  does  is  only  of  a  transient  character. 
Smaller  doses  of  arsenic  are  required  in  dermatitis  herpetiformis  than  in 
pemphigus.  Another  affection  in  which  the  good  effects  of  arsenic  are 
frequently  strikingly  manifest  is  psoriasis.  It  is  true  that  this  disease  can 
often  be  successfully  dealt  with  by  the  local  application  of  chrysarobin  or 
pyrogallic  acid,  and  indeed  these  agents  are,  as  a  rule,  so  effective  that 
arsenic  internally  is  not  required.  In  young  children,  however,  strong 
external  remedies  are  dangerous,  and  for  them  arsenic  is  the  drug  "of 
election.-' 

In  young  persons  suffering  from  a  first  or  second  or  even  third  at- 
tack arsenic  is  to  be  preferred.  It  is  also  most  useful  in  adults  when  the 
process  is  very  chronic  and  non-inflammatory  type.  In  such  cases  I  usu- 
ally give  Fowler's  solution  freely  diluted,  beginning  with  a  dose  of  3  to 
4  minims,  after  meals,  three  times  a  day,  increased  by  degrees  up  to  io 
minims.  Kaposi  administers  arsenic  in  "Asiatic  pills,"  of  which  the  fol- 
lowing is  the  composition :  Arsenious  acid  gr.  66$.  powdered  black  pep- 
per 3  ix,  gum  arabic  and  water  q.s.,  to  be  divided  into  800  pills,  each 
of  which  contains  gr.  1-12  of  arsenious  acid.  He  begins  bv  giving  one 
of  these  pills  three  times  a  day,  and  the  number  being  gradually  increased 
to  ten  or  twelve  in  the  day.  The  treatment  is  continued,  if  necessary,  for 
several  months,  I  presume,  with  intervals  of  suspension.  If,  after  the 
patient  has  swallowed  500  or  600  pills,  no  marked  effect  is  visible,  the 
remedy  is  considered  to  have  failed.  Arsenic  is  contraindicated  in  psori- 
asis when  the  eruption  covers  the  whole  or  a  large  part  of  the  cutaneous 
surface. 

In  eczema  the  sphere  of  usefulness  of  arsenic  is  much  more  restrict- 
ed. Here  it  is  still  more  necessary  to  emphasize  the  warning  already 
given  that  the  drug  does  harm  rather  than  good  in  aeute'cases.  It  is  es- 
pecially likely  to  be  beneficial  when  small  chronic  patches  which  resist 
local  treatment  remain  as  a  legacy  from  an  acute  attack.  In  certain 
cases  in  which  a  nervous  element  is  clearly  present  the  drug  is  also  likely 
to  be  of  use;  this  remark  applies  with  special  force  to  those  cases  in  which 
eczematous  outbreaks  alternate  with  attacks  of  asthma.  In  seborrheic 
eczema,  as  a  rule,  arsenic  is  not  required. 

In  lichen  ruber  planus  arsenic  is  often  of  great  value,  but  it  must  be 
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given  in  large  doses,  and  its  use  must  be  continued  for  a  considerable 
time.  Kaposi,  following  Hebra,  looks  upon  this  drug  as  a  specific  in 
this  disease.  To  children,  he  gives  Fowler's  solution,  beginning  with 
two  drops  daily  and  increasing  the  dose  by  very  slow  degrees,  and  to 
adults  he  gives  the  Asiatic  pills  aforesaid  in  much  the  same  .manner  as  in 
the  case  ot  psoriasis.  As  a  rule,  no  improvement  is  perceptible  before  a 
period  of  six  to  eight  weeks  has  elapsed,  in  which  time  the  patient  will 
have  taken  from  200  to  500  pills.  He  goes  on  taking  eight  to  ten 
pills  daily  till  his  skin  is  almost  clear  of  any  trace  of  the  disease,  when  the 
daily  dose  is  gradually  reduced  to  six  pills,  which  he  continues  to  take  for 
three  or  four  months  after  his  integument  is,  to  all  appearance,  sound. 
I  agree  with  Besnier,  however,  who,  while  admitting  that  arsenic  often 
gives  satisfactory  results  in  lichen,  says  that  in  some  cases  it  fails,  while 
others  get  well  without  it.  I  do  not  doubt  the  efficacy  of  this  treatment, 
carried  out  under  the  supervision  of  the  distinguished  dermatologist  of 
Vienna.  I  venture,  however,  to  congratulate  him  on  the  perseverance 
of  his  patients,  an  essential  factor  in  the  success  of  the  treatment  which 
it  would  be  difficult  to  secure  among  the  stiff-necked  generation  with 
whom  we  have  to  deal  in  this  country.  I  may  add  that,  in  my  opinion, 
the  use  of  arsenic  in  such  heroic  doses  is  hardly  to  be  recommended  any- 
where as  a  routine  practice. 

In  rosacea,  arsenic  is  seldom  of  use;  indeed,  is  generally  harmful. 
In  lupus  erythematosus  it  is  said  by  some  to  be  useful.  In  chronic 
urticaria,  when  unaccompanied  by  intestinal  irritation,  the  symptoms  are 
much  mitigated,  and  a  cure  is  often  effected  by  a  course  of  arsenic. 
Zoster  runs  a  definite  course  uninfluenced  by  drugs,  but  the  neuralgic 
pain  which  frequently  persists  long  after  the  disappearance  of  the  erup- 
tion may  be  greatly  relieved,  especially  in  elderly  patients,  by  the  internal 
use  of  arsenic. 

Other  conditions  in  which  the  internal  administration  of  arsenic  is 
beneficial  are  a  peculiar  inflammation  of  the  lips,  which  become  trouble- 
some, owing  to  the  frequent  relapses  which  occur,  and  atrophy  of  nails 
without  eruption  elsewhere.  In  both  these  conditions  the  drug  should 
be  given  in  small  repeated  doses. 

Lastly,  there  can  be  no  doubt  that  in  certain  cases  sarcoma  can  be 
favorably  modified  by  large  doses  of  arsenic.  I  have  myself  seen  a  case 
of  malignant  disease  of  this  nature  cured  by  the  internal  administration 
of  arsenic  in  large  doses;  and  similar  cases  have  been  recorded  in  Ger- 
many and  elsewhere. 

To  sum  up :  Arsenic  is  far  from  being  a  specific  in  skin  disease,  but, 
on  the  other  hand,  it  is  not  the  delusion  and  the  snare  which,  under  the 
influence  of  a  reaction  from  the  exaggeration  of  Hunt  and  other  enthusi- 
asts, it  is  sometirrfes  said  to  be.  In  the  words  of  Brocq,*  "it  has  precious 
properties  if  one  only  knows  how  to  use  them;  it  has  a  real  action  on  the 
mucous  layer  of  the  epidermis,  and  it  is  indicated  in  all  scaly,  drv,  non- 
inflammatory dermatoses."  It  is  significant,  however,  as  showing  the 
unsatisfactory  nature  of  our  knowledge  of  the  use  of  arsenic  in  skin  dis- 
eases, that  while  agreeing  with  the  general  statements  just  quoted,  I  can- 

<Broca  et  Jacquet,  "  Precis  Elementaire  de  Dermatologie,''  Pathologie  Gen" 
traie  tut  ante  (L.  Brocq),  p.  104. 
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not  subscribe  to  the  opinion  which  the  eminent  French  dermatologist 
goes  on  to  express,  that  arsenic  is  "above  all  efficacious  in  lichen  ruber 
planus  and  in  the  dermatitis  herpetiformis  of  Duhring,  diseases  of  which 
it  may  be  regarded  as  the  specific."  That,  no  doubt,  represents  his  ex- 
perience. I  have  told  you  mine.  You  must  "try  all  things"  for  your- 
selves. 

Antimonv. 

As  to  the  other  two  drugs  which  1  have  grouped  with  arsenic  as 
useful  "alteratives"  in  diseases  of  the  skin,  then"  is  less  to  be  said.  Anti- 
mony, which  I  venture  to  claim  some  credit  for  having,  at  least  to  a  cer- 
tain extent,  popularized  in  dermatological  practice,5  is  as  much  the  drug 
4'of  election"  in  acute  eruption  as  arsenic  is  in  chronic  conditions.  It  is 
especially  indicated  when  the  arterial  system  is  in  a  state  of  great  tension. 
Small  doses  of  the  vinum  antimoniale  quickly  relieve  this,  and,  as  a  conse- 
quence, subdue  or  markedly  reduce  the  local  inflammation.  In  acute 
eczema,  if  the  patient  is  otherwise  healthy,  I  generally  begin  by  giving 
10  to  13  drops  of  the  wine,  repeating  the  dose  an  hour  later,  and  if  there 
be  still  no  abatement  of  the  symptoms,  again  two  hours  afterwards.  The 
administration  is  continued  at  gradually  lengthening  intervals,  while  the 
dose  is  diminished  till  a  limit  of  6  drops  is  reached.  This  should 
be  continued  three  times  in  the  twenty-four  hours  as  long 
as  the  acute  symptoms  persist.  In  acute  forms  of  psoriasis,  and  particu- 
larly in  cases  where  the  subjective  symptoms  are  very  pronounced,  I  also 
find  antimony  of  great  service;  here  I  give  the  wine  in  somewhat  smaller 
•doses  (hl  v-x  thrice  daily).  In  the  early  stages  of  dermatitis  herpeti- 
formis, erythema  multiforme,  and,  generally  speaking,  in  all  forms  of 
cutaneous  affection  when  the  inflammatory  phenomena  are  very  promi- 
nent, antimony  is  most  useful. 

It  is  important  to  note  that  antimonv  has  a  twofold  action  according 
as  it  is  given  in  large  or  in  small  doses.  In  large,  that  is  to  say,  rela- 
tively large,  doses  it  controls  vasomotor  disturbances,  lowers  the  blood 
pressure,  and  so,  as  already  said,  reduces  inflammation.  In  smaller 
doses  its  action  has  an  "alterative"  character  similar  to  that  of  arsenic. 
In  certain  conditions,  as  in  painful  irritable  psoriasis,  chronic  eczema 
with  relapses,  I  find  the  remedy  very  valuable  given  in  very  small  doses 
and  continued  for  a  considerable  period  of  time.  Antimony  is  contrain- 
dicated  in  depressed  conditions  of  the  system,  and  in  all  cases  in  which 
its  administration  is  continued  for  any  length  of  time  a  careful  watch 
must  be  kept  on  the  patient's  state,  especially  in  regard  to  the  heart's 
action.  It  must  also  be  remembered  that  in  some  cases  the  internal  use 
of  antimony  is  followed  by  the  appearance  of  vesiculopustular  and  ur- 
ticarial eruptions;  occasionally  the  rash  is  varioloid  in  character. 

Phosphorus. 

Of  the  action  of  the  phosphorus  in  skin  affections  we  have  hardly 
any  precise  knowledge,  even  of  an  empirical  character.  It  is  useful 
chiefly  in  conditions  in  which  the  nervous  system  requires  support,  as  in 
the  later  stages  of  dermatitis  herpetiformis,  in  certain  cases  of  pemphigus 
in  which  arsenic  has  been  found  wanting,  in  eczema  of  the  neurotic  tvpe, 

5  See  a  paper  read  by  me  at  the  Liverpool  meeting  of  the  British  Medical  Asso- 
ciation, 1883. 
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in  psoriasis,  and  in  lupus  in  nervous  subjects.  The  general  principle  of 
its  use  is  that  it  should  be  given  in  small  doses  combined  with  iron, 
strychnine  or  quinine,  as  may  seem  appropriate  in  all  cases  of  skin  dis- 
eases associated  with  neurasthenia. 

Iodide  of  Potassium. 

I  need  not  dwell  on  the  virtues  of  iodide  of  potassium  in  the  late 
syphilitic  affections  of  the  skin.  There  are,  however,  other  diseased  con- 
ditions of  the  integument  in  which  it  is  useful.  Haslund  regards  it, 
when  given  in  very  large  doses,  as  almost  a  specific  in  psoriasis.  I  have 
no  experience  of  this  treatment,  but  am  inclined  to  look  upon  the  benefi- 
cent effects  of  the  drug  as  due  to  its  "lowering"  action.  Psoriasis,  as  is 
well  known,  appears  to  require  a  substratum  of  robust  health  for  its  full 
development;  the  removal  of  this  by  anything  which  causes  depression 
is  likely  to  be  followed  by  abatement  of  the  disease.  Erythema  keratodes 
has  been  known  to  yield  to  iodide  of  potassium  administered  in  an  erro- 
neous diagnosis  of  syphilis.  In  actinomycosis  the  drug  often  has  a  cura- 
tive effect  so  marked  as  almost  to  warrant  one  in  calling  it  a  specific. 
The  administration  of  the  drug  should  be  begun  at  the  earliest  possible 
moment,  and,  in  order  to  get  the  full  effect,  it  must  be  given  in  full  doses. 
Beginning  with  10  or  15  gr.  three  times  a  day,  it  should  be  steadily 
pushed  to  20,  30,  40  gr.,  and  even  larger  doses,  if  necessary. 

In  connection  with  this  drug  it  may  be  pointed  out  that  in  its  admin- 
istration, as  in  that  of  other  remedies,  much  depends  on  the  vehicle  in 
which  it  is  given.  Iodide  of  potassium  is,  in  my  experience,  much  less 
efficacious  when  given  in  water  than  when  given  in  decoction  of  sarsa- 
parilla.  It  also  acts  well  when  given  in  coffee,  tea,  or  brandy  and  water; 
it  is,  in  fact,  more  quickly  absorbed  and  better  assimilated  in  such  vehi- 
cles. I  have  often  seen  severe  cases  of  late  syphilis  in  which  iodide  of 
potassium  in  water  was  inoperative,  but  quickly  effected  a  cure  when 
given  in  tea,  coffee  or  sarsaparilla.  The  same  statement  holds  good  re- 
garding quinine  and  biniodide  of  mercury. 

The  Salicylates. 

Salicin  and  salicylate  of  soda  have  recently  been  highly  praised 
by  a  leading  dermatological  authority,  Dr.  Crocker,  as  the  most  useful 
of  all  internal  remedies  in  nearly  all  forms  of  psoriasis.  I  have  tried  it  in 
■what  appeared  to  be  suitable  cases,  and  I  can  only  say  that  I  have  never 
found  it  of  much  use.  I  have  also  tried  salicin  in  lichen  ruber  planus 
without  success.  The  drug  has  occasionally  seemed  to  be  of  some  ser- 
vice in  eczema,  not  in  cases  of  the  seborrhceic  type,  but  rather  in  those 
with  a  nervous  origin.  In  erythema  nodosum  salicylate  of  soda  in  doses 
of  from  10  to  15  gr.,  according  to  the  age  of  the  patient,  is  useful,  if  there 
is  any  evidence  of  a  rheumatic  taint. 

Thyroid  Extract. 

This  agent  has  been  credited  with  effects  little  short  of  marvelous 
in  psoriasis  and  some  other  affections  of  the  skin.  Here,  again,  I  am 
unable,  from  my  own  experience,  to  confirm  the  reports  of  Dr.  Byrom 
Bramwell  and  others.  The  thyroid  did,  in  some  cases,  seem  to  influence 
the  condition  for  a  time,  but  the  effect,  after  all,  was  slight  and  extremely 
transient.    Moreover,  the  remedy  is,  especially  in  elderly  persons  with- 
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weak  hearts,  distinctly  dangerous,  and  even  in  healthy  people  it  is  apt  to 
cause  grave  systematic  disorder. 

Internal  Antiseptics. 

I  pass  next  to  an  important  class  of  remedies  which,  for  conven- 
ience of  grouping,  I  will  call  "internal  antiseptics."  The  part  played  by 
derangement  of  the  digestive  apparatus  was  doubtless  greatly  exagger- 
ated by  dermatologists  of  the  older  school,  who  found  in  that  a  conven- 
ient explanation  of  all  sorts  of  skin  affections.  That  toxic  substances 
circulating  in  the  blood  do  produce  eruptions  on  the  skin  is  shown  by 
the  effect  of  many  articles  of  food,  notably  shell  fish,  in  causing  urticaria, 
and  by  the  action  of  many  drugs  which  cause  medicinal  rashes.  It  is 
highly  probable  that  like  effects  are  produced  by  toxins  secreted  by 
micro-organisms  in  the  stomach  or  intestine.  I  have  myself  no  doubt 
that  ptomaine  poisoning  is  accountable  for  some  skin  diseases,  notably 
some  varieties  of  erythema,  perhaps  lichen  ruber  planus  and  some  forms 
of  eczema.  The  skin  lesions  produced  by  intoxication  of  the  kind  re- 
ferred to  are  probably  reflex  phenomena,  due  to  the  action  of  the  poison 
circulating  in  the  blood  upon  the  nerve  centres.  Unfortunately,  the  rela- 
tion between  ptomaine  poisoning  and  diseased  conditions  of  *he  skin  is 
still  very  imperfectly  known ;  it  seems  to  me  to  offer  a  good  field  of  inves- 
tigation to  the  pathologist. 

As  examples  of  internal  antiseptics,  I  will  take  mercury  and  ichthyol. 
Salol  is  also  very  useful,  but  need  not  engage  our  attention  here,  as  it  is 
employed  on  general  principles  which  are  familiar  to  every  practitioner. 
These  remedies  have  a  threefold  action:  (i)  on  the  stomach  and  intes- 
tine; (2)  on  the  blood,  and  (3)  on  the  skin.  They  disinfect  the  gastro- 
intestinal canal,  increase  the  number  of  red  corpuscles  in  the  blood,  and 
subdue  reflex  irritation  of  the  vasomotor  system  in  the  skin. 

Mercury. 

Taking  mercury  first,  it  is  now  recognized  thai,  if  given  in  small 
doses  frequently  repeated,  it  is  a  useful  tonic,  promoting  metabolism  and 
making  the  blood  richer  in  red  corpuscles.  The  specific  action  of  mer- 
cury on  the  poison  of  syphilis  need  not  be  dwelt  on  here.  In  acute  skin 
diseases,  as  a  general  rule,  calomel  is  most  useful;  but  it  should  not  be 
given  in  all  cases  as  a  kind  of  ritual  observance  which  must  on  no  ac- 
count be  neglected.  The  indiscriminate  administration  of  aperients  in 
inflammatory  affections  of  the  skin  is  one  of  the  most  serious  abuses  of 
internal  remedies.  It  is  when  the  attack  is  not  only  acute,  but  general, 
that -calomel  is  most  serviceable;  this  is  particularly  the  case  in  regard  to 
eczema.  Biniodide  of  mercury  T  have  found  to  be  of  the  greatest  ser- 
vice in  hypertrophic  forms  of  lichen  planus.  I  prescribe  it  as  follows: 
R  Liq.  hydrarg.  perchlor.,  3  j;  po.  ass.  iod.,  gr.  v:  decoct  sarsae  co.  ad, 
1  j.  M.  fiat  mist.  Sig.  Two  tablespoonfuls  three  times  a  day  after 
meals.  This  remedy  has.  as  I  have  said,  given  most  satisfactorv  results 
in  the  generalized  form  of  the  disease;  in  the  chronio  localized  form  it  is 
useless. 

Ichthyol. 

Ichthyol  disinfects  the  stomach  and  intestine  and  checks  flatulence. 
It  also  causes  an  increase  in  the  number  of  red  corpuscles  somewhat  sim- 
ilar to  arsenic,  but  to  a  slighter  extent.    Further,  by  its  action  on  the 
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nerve  centres  it  controls  the  vasomotor  reflexes;  it  is,  therefore,  useful 
in  the  erythemata,  and,  generally  speaking,  in  congestive  conditions.  1 
usually  begin  by  ordering  5  gr.  in  capsules,  tabloids  or  pills,  to  be  taken 
on  an  empty  stomach  early  in  the  morning  and  iate  at  night  or  after 
meals.  In  a  few  days  I  increase  the  dose  to  j\  gr.,  and  afterwards  to  10 
gr.  and  upwards  until  the  desired  results  are  obtained.  Its  efficacy  is 
sometimes  increased  by  the  addition  of  small  quantities  of  quinine.  This 
combination  is  very  useful  in  controlling  the  flushing  of  the  face  and 
other  vascular  disturbance  of  the  menopause.  It  may  be  given  in  the 
forms  of  a  pill  as  follows:  #  Ichthyol,  gr.  iij ;  quin.  sulph.,  gr.  \.  One 
or  two  to  be  taken  after  each  meal. 

Ichthyol  in  doses  of  two  to  three  grains  gives  relief  in  pruritus;  in 
urticaria  it  is  generally  most  useful  in  gradually  increasing  doses.  It  is 
of  service  in  lupus  erythematosus  by  reducing  hyperemia.  Its  peculiar 
power  of  controlling  local  circulatory  disorder  makes  it  particularly  use- 
ful in  rosacea,  marked  improvement  becoming-  manifest  within  a  few 
days  of  the  commencement  of  the  administration. 

Nerve  Sedatives. 

Another  class  of  internal  remedies  which  are  of  the  highest  use  in  thr 
treatment  of  skin  disease  is  nerve  sedatives.  These  I  am  compelled  to 
pass  over  very  rapidly.  First  among  them  is  opium^  which  is  indicated 
in  all  conditions  when  the  nervous  symptoms  are  pronounced.  In  ecze- 
ma, in  lichen,  and  in  all  cutaneous  affections  in  which  itching  is  a  promi- 
nent symptom,  nervous  excitement,  combined  with  loss  of  sleep,  tends 
to  exhaust  the  patient.  Opium  in  small  doses  counteracts  this.  In  bad 
cases  it  may  be  advisable  to  keep  the  patient  almost  continuously  under 
the  influence  of  opium  or  morphine.  In  such  cases,  the  constipating 
effect  of  the  drug  should  be  counteracted  by  giving  a  mild  aperient,  such 
as  Carlsbad  salts,  Friedrichshall  or  other  saline  purgative  in  the  morn- 
ing. If  prostration  is  marked,  quinine  may,  with  advantage,  be  com- 
bined with  the  opium.  If  opium  disagrees,  chloral,  sulphonal  or  phenac- 
etin  may  be  substituted  for  it. 

Tuberculin. 

Although  tuberculin  is  not  in  strictness  an  "internal  remedy,"  it  still 
less  comes  under  the  head  of  local  treatment.  I  may,  therefore,  say  a 
few  words  about  it  here.  I  have  given  it  both  in  its  original  and  in  its 
improved  form  (TR),  and  I  am  compelled,  on  the  whole,  to  report  against 
it.  In  lupus  it  undoubtedly  modifies  the  process  in  a  marked  degree  for 
a  time,  but  the  effect  is  not  lasting.  The  new  tuberculin  at  first  appeared 
to  act  like  a  charm,  and  1  confess  I  was  deeply  impressed  by  the  imme- 
diate results.6  But  the  new  tuberculin  has  already  proved  as  disappoint- 
ing as  the  old;  in  all  the  cases  in  which  it  seemed  at  one  time  likely  to 
effect  a  cure  the  disease  has  recurred  and  their  last  condition  is  just  as 
bad  as  their  first.  One  good  effect  may,  however,  be  claimed  for  tuber- 
culin. If  used  as  a  preliminary  to  surgical  treatment,  it  modifies  the  pro- 
cess in  some  way  which  I  do  not  profess  to  explain,  but  which  makes 
surgery  more  permanently  effectual  than  it  otherwise  would  be. 

Of  the  serum  treatment,  as  applied  to  spyhilis,  leprosy,  and  one  or 

6  See  a  report  of  six  cases  of  lupus  vulgaris  treated  with  Koch's  new  tuberculin. 
British  Medical  Journal,  July  24th,  i8g7. 
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two  other  affections,  I  am  unable  to  speak  from  any  experience  of  my 
own.  I  may  say,  however,  that  the  reports  of  those  who  have  tried  the 
remedy  do  not  encourage  me  to  follow  their  example  at  present. 

Constitutional  1  reatment. 
Of  constitutional  treatment  in  the  ordinary  sense,  it  hardly  falls 
within  my  province  to  speak  here.  I  may  say,  however,  that  a  great  deal 
too  much  has  been  made  of  the  necessity  for  treating  •'diatheses,"  real  or 
imaginary,  which  are  supposed  to  have  an  etiological  relation  to  skin 
diseases.  As  has  quite  recently  been  said  by  no  less  an  authority  than 
Professor  Virchow,  the  diathesis  theory  is  largely  a  confession  of  igno- 
rance of  the  true  cause.  We  know,  indeed,  that  certain  constitutional 
states — notably  gout  and  diabetes — are  often  associated  with  morbid 
processes  on  the  skin,  but  no  amount  of  "constitutional"  treatment  will 
alone  cure  eczema,  psoriasis  or  lupus  erythematosus,  or  any  other  skin 
affection.  Gout,  diabetes  and  debility  must,  of  course,  be  dealt  with  by 
appropriate  remedies  in  patients  afflicted  with  skin  diseases  as  in  others. 
In  short,  constitutional  treatment  is  a  useful — if  you  will,  a  necessary — 
adjuvant  to  dermatological  therapeutics;  but  it  can  never  be  a  substitute 
for  remedies,  internal  or  external,  which  have  a  special  action  upon  the 
skin. 

Conclusion. 

In  conclusion,  I  must  apologize  for  the  discursive  and,  I  fear,  super- 
ficial character  of  this  address.  I  have  not  attempted  to  deal  with  the 
subject  exhaustively;  to  do  this  would  require,  not  an  address,  but  a 
course  of  lectures.  Many  drugs  that  are  well  spoken  of  by  authorities 
I  have  not  mentioned.  I  have  confined  myself  to  a  rapid  review  of  those 
which  I  habitually  use  and  find  beneficial.  However  little  value  this  re- 
port of  my  own  practice  may  have,  it  is,  at  any  rate,  more  profitable  than 
a  compilation  of  the  experience  and  opinions  of  others.  In  dermatology, 
as  in  every  other  department  of  medicine,  progress  has  been  greatly 
hindered  by  blind  adherence  to  tradition  and  authority.  Tradition 
tends  to  keep  alive  superstitions  like  the  "constitutional"  bogey;  author- 
ity creates  fallacies  of  its  own.  These,  as  has  been  pointed  out,  largely 
spring  from  an  unscientific  use  of  a  multiplicity  of  remedies,  which  leads 
to  effects  being  attributed  to  wrong  causes.  Voltaire  says,  speaking  of 
magic:  "It  is  unquestionable  that  certain  words  and  ceremonies  will 
effectually  destroy  a  flock  of  sheep — if  administered  with  a  sufficient 
quantity  of  arsenic."  We  have  still  a  vast  amount  of  "words  and  cere- 
monies" to  get  rid  of  in  dermatological  practice  before  we  learn  to 
use  with  precision  the  arsenic  or  other  agent  which  is  the  efficient  cause 
of  cure  in  skin  diseases. 

For  my  own  part,  I  say  with  Hebra :  "I  set  not  the  slightest  value 
on  any  remedies  except  those  which  (after  repeated  trials,  and  when  I 
am  accurately  acquainted  with  the  complaint)  I  find  to  produce  a  favor- 
able change  in  its  course,  or,  in  other  words,  to  cure  the  patient.  I  never 
attribute  therapeutical  powers  to  a  medicine,  unless  1  observe  its  employ- 
ment to  be  invariably  and  constantly  followed  by  some  change  in  the 
morbid  products,  and  by  the  termination  of  a  disease  in  a  shorter  time 
than  when  it  is  allowed  to  undergo  spontaneous  involution.'" 

7"  Diseases  of  the  Skin,"  New  Sydenham  Society  Trans.,  Vol.  XI,  p.  89. 
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THE  PRESENT  STATUS  OF  OPINION  UPON  THE  USE  OF  QUININE  IN 
MALARIA.* 


By  H.  A.  HARE,  M.D., 
Professor  of  Therapeutics  in  the  Jefferson  Medical  College  of  Philadelphia. 


The  return  to  this  country  of  large  numbers  of  soldiers  affected  by 
malarial  disease,  and  the  prospect  of  colonization  of  certain  tropical 
countries  by  citizens  of  the  United  States,  have  naturally  caused  much 
interest  in  malarial  fever,  and  in  the  sestivo-autumnal  parasite  in  particu- 
lar. Physicians  in  the  North  have  suddenly  developed  an  extraordinary 
degree  of  interest  in  a  subject  which  their  Southern  brethren  have  long 
considered  of  vital  importance,  and  in  consequence  have  studied  it  with 
considerable  zeal,  so  that  many  of  them  have  arrived  at  definite  views  as 
to  the  matter  in  debate. 

With  these  introductory  remarks,  I  proceed  to  a  friendly  criticism 
of  a  special  article  in  the  Medical  News  of  December  17th,  1898,  by  an. 
anonymous  writer. 

In  this  article  the  value  of  quinine  as  an  anti-malarial  is  discussed, 
its  praises  sung,  and  then  the  writer  sets  his  spear  and  proceeds  to  charge 
valiantly  into  the  ranks  of  those  who  have  the  temerity  to  believe  that 
quinine,  like  every  other  drug,  has  limitations  as  to  its  usefulness  in  ma- 
larial disease,  and  that  it  is  given  recklessly  and  in  unnecessarily  large 
doses.  The  writer  also  states  that  "there  is  in  the  air  a  spirit  of  opposi- 
tion to  the  drug  which  is  liable  to  do  a  good  deal  of  harm."  If  this  is 
true,  it  is  unfortunate,  for  no  one  can  deny  that,  so  far  as  the  infecting 
organism  is  concerned,  quinine  acts  as  a  specific. 

On  the  other  hand,  it  is  certainly  a  fact  that  quinine  has  been  shame- 
fully abused  in  malarial  fever;  that  it  is  often  given  in  excessive  doses  and 
in  cases  in  which  its  use  is  contraindicated,  and,  finally,  because  the  prac- 
titioner has  been  led  to  believe  that  "where  is  malaria  there  should  be 
quinine,"  he  has  been  led  to  prescribe  it  without  studying  the  case  thor- 
oughly, and  therefore  has  failed  to  find  that  its  use  is  sometimes  unwise, 
and  that  the  condition  is  sometimes  not  really  malaria  at  all. 

The  objection  to  the  paper  we  have  quoted  is  not  that  it  urges  con- 
fidence in  quinine,  but  that  it  urges  its  universal  use,  with  disdain  for 
those  who  recognize  its  limitations.  Thus,  that  part  of  the  article  dealing 
with  hematuria  seems  to  indicate  that  the  writer  falls  into  the  category 
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defined  by  himself  for  the  writer  of  an  editorial  in  the  Journal  of  the 
American  Medical  Association,  namely,  "one  with  but  small  experience 
with  malaria,  or  perhaps  none,"  since  in  the  next  sentence  he  proceeds 
to  tell  us  that  the  voices  of  our  Southern  medical  men,  of  the  medical 
men  of  India  and  of  Brazil  and  Italy  have  been  as  a  unit  in  favor  of  the 
universal  use  of  quinine.  That  this  statement  is  anything  but  correct  is 
shown  by  the  fact  that  a  very  large  proportion  of  these  physicians  have 
testified  to  the  opposite  effect.  Thus,  to  take  up  the  most  recent  litera- 
ture, we  find  Goltmann  and  Krauss,  the  sub-committee  on  pathology 
oi  the  committee  on  malarial  haematuria  of  the  Tri-State  Medical  Asso- 
ciation, in  a  report  published  in  the  Memphis  Lancet  for  December,  1898, 
telling  us  that  they  are  "forced  to  the  conclusion  that,  malarial  haematuria 
once  begun,  quinine  has  no  place  in  its  therapy";  and,  again,  "the  inju- 
dicious administration  of  quinine  is  often  responsible  for  a  haematuric  at- 
tack. In  La  Presse  Medicate  for  December  3,  1898,  Vincent  informs 
us  that  American  statistics  demonstrate  that  the  greater  number  of  pa- 
tients survive  that  do  not  receive  quinine,  and  Netter  thinks  that  the  ab- 
sorption of  quinine  plays  an  important  part  in  the  production  of  bilious 
haemoglobinuric  fever.  In  the  Therapeutic  Gazette  for  1897,  page  94, 
Dr.  Meek,  of  Arkansas,  protests  "in  the  name  of  humanity"  against  the 
use  of  quinine  in  this  affection;  and  many  other  references  to  papers  in 
Southern  journals  during  the  last  few  years  could  be  given,  not  all 
against  the  use  of  quinine,  but  the  majority  at  least  preaching  care  in  its 
use  and  recognizing  that  it  may  do  harm. 

In  this  connection  it  is  proper  to  point  out  that  physicians  elsewhere 
than  in  America  have  reached  similar  views,  and  Karamitsas,  a  Greek 
physician,  has  published  in  the  Bulletin  Generate  de  Therapeutiquc  an 
interesting  paper  dealing  with  seven  cases  in  which,  in  the  absence  of 
acute  malarial  manifestations  and  because  of  malarial  cachexia,  quinine 
produced  haematuria  whenever  it  was  given,  and,  further,  these  patients 
failed  to  have  this  symptom  in  acute  attacks,  if  quinine  was  withheld,  but 
suffered  from  bloody  urine  if  it  was  used.  Rizopoulos,  in  Greece,  and 
Tomaselli,  in  Italy,  have  also  seen  cases  in  which  quinine  would  produce 
haematuria.  In  Guadaloupe,  Du  Chassaing  has  reported  such  cases. 
Other  cases  have  been  recorded  by  Pampoukis  and  Chomatianos,  of 
Athens,  Greece,  and  also  by  Carreau. 

In  view  of  these  facts,  the  statement  in  the  article  quoted,  that  Koch 
"started"  the  present  reaction  against  quinine  by  stating  that  quinine  was 
given  too  freely  in  African  malarial  fevers,  and  that  it  caused  "black- 
water  fever,"  is  scarcelv  correct.  Whatever  weight  his  views  may  havev 
he  certainly  did  not  "start"  the  reaction. 

As  long  ago  as  1892  the  author  of  this  paper  became  interested  in 
this  important  question  and  made  a  collective  investigation  of  the  views 
of  physicians  living  in  those  parts  of  the  LTnited  States  in  which  the  mor- 
tality from  malarial  infection  was  greatest,  namely,  seventy  per  thousand 
or  over,  and  reported  the  results  to  the  Association  of  American  Phy- 
sicians.1 

While  the  views  exoressed  bv  my  correspondents  were  very  antag- 
onistic,  I  thought  myself  justified  in  stating  that  quinine  is  often  useless 
^Therapeutic  Gazette. 
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and  harmful  in  the  bloody  urine  of  malarial  infection,  although  it  was 
also  evident  that  circumstances  might  exist  in  which  the  drug  could  be 
used.  Much  of  the  contradiction  is  more  fancied  than  real,  and  depends 
upon  the  fact  that  the  bloody  urine  may  be  due  to  many  causes,  such  as 
acute  renal  congestion  in  the  paroxysms  owing  to  great  distention  of  the 
renal  vessels,  to  degenerative  renal  vascular  changes  as  the  result  of 
chronic  malarial  poisoning,  because  of  degenerative  processes  which 
cause  the  red  cells  to  disintegrate,  and  finally  to  paroxysmal  hsemoglo- 
binuria  not  due  to  malaria. 

It  is  evident,  therefore,  that  quinine  might  be  useful  in  one  case  with 
bloody  urine  and  not  in  another,  and  the  burden  of  this  article  is  not  to 
prove  that  quinine  is  never  useful,  but  that  it  is  not  a  "cure-all"  in  these 
states.  That  it  may  do  damage  is  proved  by  the  authorities  quoted,  and 
by  the  following  facts  that  show,  I  think,  that  my  friend  who  wrote  the 
editorial  in  the  Journal  of  the  American  Medical  Association,  whoever 
he  may  be,  is  not  so  ignorant  as  the  Medical  News  would  have  us  believe. 

That  malarial  poisoning  does  cause  nephritis  in  certain  cases  is  ad- 
mitted by  every  one,  and  Thayer  tells  us  that  in  Baltimore  tube-casts 
were  found  in  the  urine  of  17.5  per  cent,  of  the  malarial  cases,  and  Osier 
says  that  albuminuria  was  found  in  46.4  per  cent,  of  his  cases  in  the 
wards.  If  this  is  true  of  a  point  so  far  north  as  Baltimore,  it  probably 
holds  with  greater  force  for  those  places  where  the  malarial  poison  is  still 
more  virulent.  Atkinson  has  shown  that  nephritis  is  a  sequel  of  malarial 
infection;  the  committee  of  the  Tri-State  Society  of  Alabama,  Tennessee, 
and  Mississippi  has  found  nephritis  in  all  cases  of  fatal  malarial  haema- 
turia;  Ralfe  has  done  likewise,  and  Kiener  and  Kelsch  have  reported  that 
there  is  glomerulitis. 

Admitting,  then,  that  malarial  disease  produces  changes  in  the  kid- 
neys, let  us  see  if  quinine  is  capable  of  so  doing.  We  find  that  all  writers 
of  experience  state  that  quinine,  particularly  in  full  doses,  possesses  dis- 
tinct irritative  effects  on  the  genito-urinary  tract,  and  I  liave  proved  that 
in  poisoning  by  quinine  the  kidneys  become  congested  and  finally  in- 
flamed. * 

Guyochin  has  reported  cases  of  genito-urinary  irritation  after  the 
use  of  quinine,  and  Faginoti  reports  a  case  in  which  there  were  pain  in 
the  urinary  passages  and  the  discharge  of  a  few  drops  of  blood  on  urina- 
tion. Monneret  has  seen  positive  hsematuria  follow  its  use,  and  Rivet  has 
observed  vesical  spasm  and  hsematuria  after  an  ordinary  dose  of  the  drug. 
Dasset  reports  the  development  of  hsematuria,  with  retention  of  urine, 
from  cystic  irritation  due  to  quinine,  and  Cachere  records  two  cases  in 
which  hematuria  followed  the  use  of  quinine.  In  one  of  these,  a  boy  of 
thirteen  had  profuse  hsematuria  after  the  dose  of  ten  grains,  and  a  girl  of 
seven  years  was  affected  similarly  whenever  quinine  was  used.  Stille 
states  that  quinine  irritates  the  urinary-  organs,  and  that  if  any  part  of  this 
tract  is  diseased  the  lesion  is  aggravated. 

Three  facts  may  therefore  be  deducted:  (1)  That  quinine  some- 
times produces  hsematuria  in  malarial  disease;  (2)  that  malarial  disease 
often  congests,  irritates,  or  inflames  the  kidney;  (3)  that  quinine  is  capa- 
ble of  doing  likewise. 

This  paper,  so  far,  has,  doubtless,  seemed  destructive  to  the  use  of 
quinine  in  malarial  nephritis  and  hsematuria,  but  it  is  not  to  be  regarded 
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as  advocating  that  no  quinine  be  given;  rather,  that  it  be  given  wisely. 
It  must  be  evident  that  hematuria  coming  on  in  acute  intermittent  ma- 
laria is  a  manifestation  of  blood-breakdown  or  renal  lesion,  and  is  a  result 
of  the  congestive  stage  of  the  attack.  To  give  quinine  during  the  haema- 
turia  is  equivalent  to  "shutting  the  door  after  the  horse  is  stolen,"  and  in 
addition  gives  the  kidneys  the  irritating  work  of  elimination.  It  would 
seem  more  rational  to  give  it  to  prevent  the  next  paroxysm. 

In  haemoglobinuria  occurring  with  the  paroxysm  there  is  probably 
less  danger  in  using  quinine  than  when  true  haematuria  is  present,  since 
the  kidneys  are  not  as  hindered  and  clogged  by  blood-clots;  but  even 
here  it  must  be  evident  that  quinine  can  only  stop  future  attacks,  not  the 
one  already  in  existence.  Should  the  attack  of  haemoglobinuria  be  pro- 
longed, indicating  that  the  malarial  poison  is  destroying  the  corpuscles 
independent  of  the  chills,  then  quinine  may  be  needed.  If  it  is  given,  I 
believe  that  cholagogues,  followed  by  a  brisk  purge,  should  be  used  to  aid 
in  the  elimination  of  coloring-matter  through  the  liver  and  bowel,  and  to 
relieve  the  kidneys  of  all  labor  which  it  is  possible  to  remove.  If  in  any 
case  the  intermittent  paroxysms  are  so  frequent  as  to  make  the  quinine 
necessary,  in  view  of  the  fact  that  other  measures  have  failed,  the  same 
attention  to  the  bowel^  should  be  given;  the  kidneys  should  be  flushed 
out  by  diuretics  such  as  the  vegetable  salts  of  potassium,  and  the  quinine 
be  given  because  the  danger  of  the  continued  attacks  is  greater  than  that 
of  renal  involvement  from  the  drug. 

The  third  class  of  cases,  namely,  those  which  are  included  under  the 
severe  forms  of  bloody  urine  associated  with  jaundice  and  general  haemor- 
rhages from  the  stomach,  the  bowels  and  the  nose,  are  more  difficult  to 
treat  than  those  just  discussed.  They  present  all  the  difficulties  which 
non-haemorrhagic  remittents  produce,  and  the  peculiar  inability  on  the 
part  of  the  absorbents,  coupled  with  the  bilious  vomiting,  makes  all  med- 
ication difficult,  let  alone  the  complication  of  bloody  urine. 

Much  that  has  been  said  in  regard  to  the  condition  of  the  kidneys 
and  the  contraindications  to  quinine  in  the  milder  forms  of  malaria, 
already  spoken  of,  holds  true  with  the  severe  form  of  haematuric  fevers, 
yet  here  the  very  severity  of  the  infection  calls  for  quinine,  although  the 
contraindications  are  stronger  than  ever.  This  mav  be  cleared  up,  how- 
ever, by  a  recollection  of  three  facts;  namely,  (i)  that  this  malignant  form 
comes  on  suddenly  with  the  access  of  a  malarial  attack  in  a  patient 
already  broken  down;  (2)  as  an  attack  of  haematuric  jaundice  without  any 
evidence  of  another  dose  of  malarial  poison;  (3)  there  are  a  number  of 
remedies  which  are  capable  of  doing  much  good  before  quinine  is  re- 
sorted to.  The  quinine  will  be  needed  in  the  cases  suffering  from  active 
malarial  paroxysms  imposed  on  the  subacute  or  chronic  forms,  but  will 
not  be  needed  in  the  second  class  of  chronic  cases,  which  should  be 
treated  by  other  measures  directed  to  the  relief  of  the  dyscrasia  and 
bloody  urine. 

It  seems  evident,  therefore,  that  quinine,  like  the  tints  of  the  artist, 
must  be  "mixed  with  brains"  if  the  best  results  are  to  be  obtained,  and 
that  its  routine  use  with  blissful  ignorance  of  its  dangers  ought  not  to 
be  advocated;  while,  on  the  other  hand,  no  one  should  for  a  moment 
cast  discredit  upon  a  truly  specific  remedy. 
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THE  SEAMY  SIDE  OF  WAR :  A  REPLY. 

The  following  communication  was  received  by  the  British  Medical 
Journal  from  a  correspondent  who  signs  himself  "Observer,"  and  who  is 
in  a  position  to  know  the  facts.  Complaints  of  the  kind  formulated  by  the 
lay  correspondent  already  printed  were  rife  after  the  battle  of  Atbara,  and 
were  made  the  subject  of  questions  in  Parliament.  Similar  complaints 
were  beginning  to  be  heard  about  Khartoum,  and  there  is  or  was  an  in- 
tention to  raise  questions  in  Parliament  again.  It  is  therefore  eminently 
desirable  that  the  nature  of  these  complaints  should  be  made  known  in 
order  that  they  may  be  answered.  Otherwise  the  ball  of  gossip  goes  on 
increasing  until  it  attains  very  large  proportions. 

The  communication  from  "A  Lay  Correspondent"  was  published  in 
Gaillard's  for  January. 

Your  "lay  correspondent,"  writing  about  the  "Seamy  Side  of  War" 
in  the  British  Medical  Journal  of  November  12,  has  devoted  several  para- 
graphs to  the  organization  and  administration  of  the  Egyptian  medical 
service  during  the  1898  Soudan  campaign.  While  he  freely  criticises  the 
organization — about  which  I  propose  to  show  you  he  is  extremely  ig- 
norant— he  makes  a  malicious  attack  on  the  administration.  I  should 
have  thought  that  you,  sir,  as  Editor  of  the  British  Medical  Journal,  would 
have  hesitated  to  publish  the  remarks  connected  with  the  medical  organiza- 
tion, as  you  have  been  fully  informed  on  this  subject  by  your  valued 
correspondent  of  the  Egyptian  army  in  the  Journals  of  April  18  and  May 
9,  16,  and  30,  1896,  during  the  Dongola  campaign.  It  is  not  my  intention 
to  go  again  over  this  well-beaten  ground,  and  I  must  only  refer  you  and 
your  readers  to  the  above-quoted  Journals;  but  I  would  incidentally  state 
that  I  consider  the  medical  organization  of  the  Egyptian  army  is,  as  far  as 
present  knowledge  will  permit,  up  to  date. 

This  is  especially  so  as  regards  the  requirements  for  active  service, 
seeing  that  we  have  been  continuously  engaged  on  a  campaign  of  two  and 
a  half  years'  duration.  But  notwithstanding  this,  which  I  thought  was 
the  common  knowledge  of  all  who  were  engaged  on  this  arduous  active 
service,  your  lay  correspondent  in  his  first  paragraph  dealing  with  the 
Egyptian  Army  writes : 

'  They  were  natives,  it  is  true,  and  accustomed  to  hardship;  but  a 
wounded  man  of  whatever  race  deserves  the  relief  to  suffering  which  the 
skill  of  the  surgeon  and  the  attention  of  trained  orderlies  can  alone  afford. 

This  is  a  direct  attack  on  the  organization,  as  it  leaves  on  the  mind  the 
idea  that  there  are  no  trained  orderlies,  one  of  the  primary  essentials  of  a 
medical  corps. 

Tt  is  sufficient  for  my  purpose  to  point  out  this  gross  error  in  your 
correspondent's  article  in  order  to  show  that  he  knows  nothing  whatever 
about  medical  organization,  not  only  in  the  Egyptian  army  but  in  any 
army.  T  will,  therefore,  not  waste  time  in  noticing  any  other  points  of 
organization  he  has  criticized. 

Now  I  pass  on  to  the  administration  on  active  service.  Your  cor- 
respondent states : 

The  Egyptian  cases,  which  brought  up  the  total  to  500,  were  in  yet 
worse  plight  (than  the  British),  their  very  much  smaller  medical  staff 
being  absolutely  unable  to  tackle  the  demands  made  upon  them. 
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These  statemens  are  absolutely  untrue.  The  staff  was  not  smaller 
than  the  British,  and  they  were  able  to  cope  with  the  wounded,  who,  be- 
sides being  looked  after  by  their  own  officers  and  men  (trained)  of  the 
medical  corps,  were  materially  assisted  by  trained  men  from  battalions 
and  corps  of  the  Egyptian  army,  and  by  numerous  fatigue  parties.  Be- 
sides, as  a  military  necessity,  we  were  moving  back  on  our  lines  of  com- 
munication, which  were  well  equipped  in  every  respect.  There  was  a 
ioo-bed  hospital  at  Dakhila  Fort  wih  fresh  staff,  and  also  a  200-bed  hos- 
pital at  Berber  with  a  large  staff,  with  large  quantities  of  reserves  of  all 
description — medicines,  surgical  material,  and  medical  comforts;  and  aa 
we  retired  all  that  was  necessary  was  brought  up  or  down  on  these  lines  of 
communication  as  required. 

Is  your  correspondent  aware  that  it  took  4,000  native  soldiers  all 
their  time  to  carry  the  wounded  back  the  forty  miles  from  where  the  bat- 
tle of  Atbara  was  fought  to  the  river  at  Dakhila  Fort.  The  severe  cases, 
every  one  of  them,  were  carried  by  these  troops  on  stretchers  or  angareeba 
(native  beds). 

Your  lay  correspondent  says  some  of  the  British  battalions  volunteered 
to  carry  their  own  wounded,  and  appears  to  blame  the  authorities  for  not 
allowing  them  to  do  so.  They  could  not  have  done  the  work,  and  al- 
though the  offer  was  a  gallant  one,  I  think  it  was  wisely  decided  not  to 
add  to  the  difficulties  of  the  situation,  and  increase  sickness,  by  employing 
British  soldiers  as  bearers  in  such  a  climate,  when  there  was  any  amount 
of  native  soldiers  available  for  the  duty. 

Does  your  correspondent  contend  that  because  the  native  soldiers  were 
'"wholly  unaccustomed  to  the  work  of  carrying  wounded,  and  let  them 
slip  and  fall,  causing  tortures  to  the  sufferers,"  to  use  his  own  expression, 
there  should  have  been  4,000  trained  bearers  (camp  followers)  to  meet 
such  contigencies  ?  . 

If  he  does  not  mean  this,  what  was  his  object  in  making  such  untrue, 
ungenerous  and  sensational  statements,  which  must  have  given  pain  to 
the  public  and  especially  to  relatives  and  friends  of  those  on  active  service  ? 
If  they  were  not  inserted  to  draw  attention  to  any  grave  defect  of  trans- 
port, I  cannot  see  what  other  possible  or  better  arrangements  could  have 
been  made.    I  think  this  paragraph  should  never  have  been  published. 

My  personal  experience  is  that,  trained  or  untrained,  there  are  no 
better  bearers  for  sick  and  wounded  than  the  Egyptian  soldier.  When 
the  battle  was  over  and  there  was  no  pursuit  or  further  enemy  to  deal  with, 
the  whole  army  became  available  for  looking  after  the  wounded.  Luckv 
the  wounded  were  that  had  such  splendid  transport.  I  quite  agree  with 
your  correspondent  that  the  medical  staff  worked  like  heroes,  that  they 
were  overworked  and  dead-beat ;  but  it  should  be  remembered  that  after  a 
big  battle  the  hospital  staff  are  always  overworked  and  dead-beat.  The 
battle  of  the  Atbara  was  far  and  away  the  biggest  battle  since  the  Crimea, 
if  the  number  and  severity  of  the  casualties  is  taken  as  a  test.  The  whole 
affair  was  conducted  with  an  extraordinary  amount  of  success,  consider- 
ing the  difficulties  of  the  situation,  and  the  military  necessity  of  getting 
back  as  soon  as  possible  to  the  Nile;  and  although  your  correspondent 
has  picked  out  every  hole  and  corner  he  can  for  extremely  adverse  criti- 
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cism,  I  consider  that  his  unmitigated  sensationalism  proves  him  unfitted  to 
deal  with  questions  of  this  kind. 

At  the'  hattle  of  the  Athara  over  500  British  and  Egyptian  soldiers, 
of  which  half  were  very  badly  wounded,  were  dressed,  collected  together 
under  shade  of  trees,  and  huts  rapidly  run  up  by  the  Soudanese  soldiers, 
and  given  medical  comforts,  before  midday  on  April  7,  the  day  of  the 
battle. 

It  is  difficult  to  realize  what  this  really  means,  particularly  in  such  a 
climate.  I  do  not  think  I  can  explain  it  better  than  by  drawing  a  compari- 
son. Supposing  500  "healthy"  men  are  suddenly  thrown  on  a  compara- 
tive weak  and  skeleton  staff,  and  this  staff  has  to  arrange  only  for  feeding 
and  placing  them,  this  under  ordinary  circumstances  would,  I  venture  to 
state,  take  some  time.  But  let  them  be  wounded,  half  of  them  helpless. 
I  think  this  ought  to  bring  home  to  your  readers  what  the  treatment  of 
wounded  immediately  after  a  big  fight  entails  on  the  medical  staff. 

Your  correspondent  implies  that  it  was  not  the  duty  of  company 
officers  and  their  men  to  come  to  the  assistance  of  their  own  wounded, 
and  constantly  harps  on  the  fact  that  the  medical  comforts  of  the  army 
had  to  be  supplemented  from  private  stores. 

Was  ever  such  a  gross  libel  made?  To  think  that  private  supplies- 
could  ever  take  the  place  of  public  supplies.  This  is  nothing  more  or  less 
than  a  gross  exaggeration.  There  never  was  any  want  of  medical  com- 
forts. The  wisest  and  most  capable  commander  of  modern  times  left 
nothing  to  chance.  He  absolutely  knew  almost  to  an  ounce  what  medical 
comforts  were  with  the  combined  British  and  Egyptian  armies,  and  gave 
from  one  to  the  other  as  occasion  required.  As  it  so  happened,  the 
Egyptian  army,  having  been  already  a  long  time  on  active  service,  and 
having  been  specially  prepared  to  meet  the  Emir  Mahmoud's  attack  before 
a  single  British  soldier  left  Cairo,  more  thoroughly  found  in  all  the  medi- 
cal necessaries  to  withstand  even  a  prolonged  siege  if  necessary,  and  the 
Sirdar  gave  therefore  definite  orders  that  the  British  should  want  for 
nothing.  Small  credit  is  therefore  due  to  the  Egyptian  Medical  Service, 
for  the  very  little  medical  supplies  they  shared  with  their  hard-worked 
brothers  in  arms  on  this  memorable  occasion. 

This  want  of  medical  comforts  only  therefore  existed  in  the  imagina- 
tion of  your  correspondent,  and  in  the  limited  and  malicious  view  he  has 
exhibited  in  his  correspondence.  There  has  not  been  a  battle  fought  in 
recent  times  where  similar  complaints  have  not  been  made,  and  I  have 
come  to  the  conclusion,  while  you  have  people  like  your  lay  correspondent 
on  the  field  of  battle,  you  will  always  have  these  petty-minded  spurious 
complaints. 

Having  now  disposed  of  the  battle  of  the  Atbara,  T  come  to  the  ad- 
vance on  and  battle  of  Khartoum.  The  two  phases  of  the  1898  campaign 
were  entirely  different.  The  Atbara  was  fought  in  a  hurry :  that  is,  rapid 
movements  forced  on  us  by  the  tactics  of  the  enemy,  perhaps,  did  not  allow 
of  every  possible  independent  medical  arrangement  being  made  for  the 
British  forces  at  this  earlv  date  in  the  campaign.  The  admirable  medical 
organization  laid  down  by  the  skilled  hand  of  Colonel  McNamara.  C.B., 
took  some  time  to  develop,  as  it  was  absolutely  new  to  the  other  depart- 
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ments  of  the  army  with  which  the  Principal  Medical  Officer  of  a  British 
army  in  the  field  is  intimately  tied  up.  But  during-  the  long,  trying  sum- 
mer months  between  Atbara  and  the  advance  on  Khartoum,  there  wa? 
ample  time  for  the  perfection  of  these  details,  and  it  may  be  truly  said  that 
no  army  ever  took  the  field  better  equipped  in  every  respect  to  fight  the 
battle  of  Khartoum.  Besides  well-equipped  lines  of  communication,  there 
were  five  sections  of  field  hospitals  attached  to  each  brigade,  sections  to 
artillery  and  cavalry,  and  bearer  companies.  This  organization  was  to 
succor  wounded  wherever  they  fell,  near  the  river  or  far  away  in  the 
desert.  There  were  also  three  completely  equipped  hospital  barges ;  these 
barges  were  brought  up  for  the  accommodation  of  wounded  when  the 
opportunity  arose  for  placing  them  there,  and  for  evacuating  them  as  soon 
as  possible  after  the  battle  to  Atbara  and  Abadia. 

The  night  before  the  battle  these  hospital  barges,  together  with  all 
other  boats  and  barges  except  those  carrying  ammunition,  Were  ordered 
across  to  an  island  in  midstream,  about  300  yards  from  our  position.  This 
was  a  wise  military  precaution,  as  it  was  the  intention  of  the  Sirdar  to 
move  out  of  the  zareba  at  daybreak  to  attack  if  necessary.  These  barges 
already  contained  sick  from  the  British  brigades,  and  it  would  have  been 
an  extraordinary  case  of  obliviousness  had  the  Sirdar  allowed  these 
barges  to  remain  on  our  side  of  the  river  absolutely  helpless,  and  much  in 
the  way  of  the  gunboats. 

Your  lay  correspondent  calls  this  movement  inexplicable.  I  am  not 
astonished,  for  he  appears  to  have  seen  nothing  in  its  right  light.  After 
the  first  attack  in  the  zareba  was  beaten  back,  the  wounded  of  both  armies 
were  placed  on  the  only  barges  available — the  ammunition  barges.  These 
barges  having  accomplished  their  mission  of  resupplying  the  artillery  for 
the  contemplated  advance  on  Omdurman,  were  handed  over  to  the 
wounded.  They  were  admirably  suited  for  the  purpose,  as  the  ammuni- 
tion was  cleared  before  the  wounded  were  got  on  board,  and  there  was 
none  of  the  yelling  bitterly  complained  of  by  your  correspondent.  On 
these  barges  there  were  surgeons  and  orderlies.  Remember,  also,  that 
your  correspondent  states:  "Within  ten  minutes  (of  being  wounded) 
every  possible  care  and  attention,  wounds  dressed,  etc. ;"  all  the  wounded 
had  been  excellently  looked  after  up  to  the  time  they  were  put  on  the 
barges. 

I  cannot  understand  why  the  barges,  when  they  were  taken  away  by 
steamers,  did  not  move  across  to  the  hospital  barges  300  yards  away  on 
the  island.  This  is  a  local  circumstance  depending  entirely  on  the  officers, 
medical  or  otherwise,  who  were  on  the  bank  before  they  started,  or  on  the 
steamer  when  they  moved  off.  But  what  I  contend  is  this:  that  without 
the  hospital  barges,  which  were  brought  up  principally  to  transport  the 
wounded  down  the  river,  there  was  plenty  of  assistance  and  brigade  sec- 
tion hospitals  to  provide  for  the  very  small  number,  most  of  them  slightly 
wounded,  on  the  ammunition  barges.  Granted,  the  wounded  were  over- 
crowded as  a  temporary  measure,  but  was  it  not  better  to  place  them  on 
barges  protected  from  the  sun  by  substantial  wood  awnings  than  leave 
them  on  the  bank?  Your  lay  correspondent  says  there  were  only  spirit 
lamps  to  cook  food  with  on  these  barges.    These  lamps,  being  part  of  the 
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equipment  of  a  section  field  hospital,  are  specially  provided  for  these  emer- 
gencies. Does  your  correspondent  expect  large  kitchen  ranges  to  follow 
armics  in  battle  ? 

The  fact  of  the  wounded,  dying,  and  dead  being  huddled  together  for 
a  short  time  must  be  accepted  as  inevitable  in  war,  "but  it  should  not  be 
written  about." 

Even  the  wood  awnings  come  in  for  criticism.  Also  the  wind  blow- 
ing away  the  chloroform.    Was  such  nonsense  ever  published  before? 

Then  your  correspondent  indulges  in  impossibilities :  "Only  if  the 
Dervishes  had  delayed  their  late  attack,  etc.,"  "there  was  extraordinary 
obliviousness  in  not  appreciating  the  fact  that  the  Dervishes  were  again 
coming  on."  Your  correspondent  was  apparently  on  a  barge  at  this  time. 
He,  at  all  events,  was  in  utter  ignorance  of  the  orders  given  by  the  Sirdar. 
There  is  nothing  more  certain  than  that  the  Sirdar  suspected  an  attack  on 
our  right  when  we  advanced.  MacDonald's  brigade  before  moving  out 
of  the  zareba  was  strongly  reinforced  by  artillery  from  our  left  (British), 
showing  that  the  attack  was  expected.  Also  MacDonald's  brigade 
changed  places  with  Lewis'  Egyptian  brigade  in  order  that  one  of  the 
finest  fighting  machines  ever  made,  brought  to  absolute  perfection  by  the 
gallant  MacDonald,  should  be  in  the  place  most  liable  to  attack. 

Collinson's  reserve  brigade  was  ordered  to  protect  the  wounded,  and 
the  gunboats  north  of  our  position  had  strict  orders  to  cover  the  wounded 
which  were  then  being  evacuated  to  the  ammunition  barges.  I  think  your 
correspondent  must  have  seen  only  imaginary  Baggara  horsemen  when  he 
describes  the  uneasy  feeling  they  caused  him.  From  his  narrative  of 
events  I  think  he  must  have  been  suffering  from  a  peculiar  kind  of  excite- 
ment on  September  2. 

The  Sirdar  having  provided  for  every  possible  contingency,  ordered 
the  advance  in  echelon  of  brigades  towards  Omdurman  so  as  to  prevent 
the  enemy  from  regaining  the  town.  I  call  this  the  masterstroke  of  the 
day.  Some  military  everely  criticized  this  movement,  but  I  think  events 
proved  the  wisdom  of  the  Sirdar's  tactics.  If  the  enemy  got  back  into 
Omdurman  in  anything  like  order,  we  should,  instead  of  having  our 
wounded  numbered  in  hundreds,  have  had  them  in  thousands.  I  consider 
this  move  of  the  Sirdar,  and  his  subsequent  rapid  occupation  of  the  town, 
the  most  noteworthy  events  of  September  2,  for  by  so  doing  he  completed 
in  twelve  hours  the  smash  of  the  Mahdi,  and  saved  innumerable  lives. 

Your  correspondent  apparently  thinks  that  while  these  great  ends 
were  being  accomplished,  the  Sirdar  or  one  of  his  hard-worked  head- 
quarter staff  should  have  been  directing  movements  of  barges  and 
wounded.  When  a  big  battle  like  this  is  going  on,  spread  over  ten  miles 
of  countrv,  individual  responsibility  and  energy  come  a  great  deal  into 
play.  Any  mistakes  of  detail  should  be  visited  on  the  people  on  the  spot, 
and  there  should  be  no  waiting  for  detailed  orders.  Red  tape  is  responsi- 
ble for  much  of  the  latter  want  of  initiative.  Throughout  the  whole  of 
the  Soudan  campaign  the  Sirdar  gave  much  direct  responsibility  with  cor- 
responding power,  was  indulgent  and  encouraging  to  slight  mistakes,  but 
visited  gross  mistakes  with  a  heavy  hand.  -This  was  the  secret  of  his  suc- 
cess, which  should  not  be  lost  sight  of. 
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Although  this  letter  has  already  heconie  inordinately  long,  and  is  far 
from  a  pleasant  task  for  the  writer,  I  must  shortly  relate  what  was  done 
for  the  Egyptian  army  wounded.  Those  wounded  during  the  first  at- 
tack— about  60  in  number — most  of  them  being  slight  wounds,  were 
attended  to  in  dressing  stations  formed  just  in  rear  of  the  fighting  line. 
They  were  all  thoroughly  dressed  and  given  the  necessary  medical  com- 
forts. When  the  order  for  the  advance  was  given  they  were  evacuated 
to  ammunition  barges  quite  distinct  from  the  British.  Your  correspond- 
ent states:  "With  the  best  intentions  in  the  world  it  was  impossible  to 
dress  all  their  wounds,  and  they  complained  bitterly  throughout  the  night 
of  not  having  had  any  attention."  This  is  absolutely  untrue  as  regards 
the  dressing,  for  everyone,  as  previously  stated,  was  thoroughly  dressed — 
not  purely  first  field  dressings — before  being  put  on  the  barges.  There 
was  plenty  of  time  to  do  this  when  the  zareba  was  being  attacked ;  the 
medical  staff  was  large,  there  was  heaps  of  surgical  material,  and  the  num- 
bers of  wounded  were  small  and  nearly  all  the  cases  slight.  As  regards 
complaints  during  the  night,  I  think  this  is  a  normal  condition  of  affairs 
on  the  first  night  after  a  battle,  particularly  after  this  battle,  where  every- 
one was  rather  tired  and  hungry  after  fighting  and  marching  for  over 
twelve  consecutive  hours.  I  know  some  of  the  medical  officers  on  land  did 
not  get  to  rest  that  night  until  about  two  o'clock,  and  were  up  at  daybreak 
at  work  again.  The  wounded  on  barges,  about  which  your  correspondent 
complains,  I  consider  were  extremely  lucky  to  be  able  to  rest  all  day  and 
night  without  any  disturbance  whatever,  and  during  the  very  early  hours 
of  September  3  every  possible  comfort  and  medical  arrangement  was 
made  for  them. 

The  wounded  (about  168)  from  the  action  fought  by  MacDonald's 
brigade  were  brought  to  the  original  zareba.  and  accommodated  in  the  vil- 
lage as  a  temporary  measure.  They  were  attended  by  British  surgeons  of  the 
Egyptian  army,  assisted  by  Egyptian  medical  officers  and  competent  native 
orderlies,  and  there  was  abundance  of  every  medical  necessary.  This 
dressing  station  was  in  the  afternoon  formed  into  a  hospital,  where  the 
wounded  remained  throughout  the  night.  The  Egyptian  army  hospital 
boats,  containing  equipment  for  600  beds,  with  reserves  of  medicines, 
surgical  material  and  medical  comforts,  crossed  over  from  the  opposite 
bank  on  the  evening  of  September  2.  joining  hands  with  the  zareba  hos- 
pital. Therefore,  in  this  hospital,  which  apparently  did  not  come  under 
the  notice  of  your  correspondent  at  all,  and  where  the  bulk  of  the  Egyptian 
wounded  were  treated,  every  possible  attention  was  paid  to  them.  Not  a 
single  thing  was  wanting,  and  all  the  most  necessary  operations  were  per- 
formed there.  On  the  morning  of  September  3,  all  the  wounded,  those  on 
barges  and  in  the  zareba  hospital  were  concentrated  at  Khor  Shambat. 
together  with  the  Egyptian  army.  A  600-bed  hospital  was  opened,  the 
hospital  boats  having  come  up  with  the  wounded  of  zareba  hospital,  and 
before  midday  on  September  3  all  the  wounded  were  accommodated  in 
tents  on  pure  desert  ground. 

On  this  occasion,  although  24  hours  later  there  were  584  in  hospital, 
230  wounded,  the  rest  sick,  there  was  no  great  pressure  on  the  medical 
staff;  as  we  were  in  our  own  home,  no  transporting  was  required,  and 
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most  of  the  wounds  were  slight — nothing  like  the  Atbara  conditions.  I  am 
sorry  your  correspondent  did  not  stay  to  see  this  hospital,  as  he  might 
then  have  learnt  something  about  the  medical  organization  and  administra- 
tion of  the  medical  corps  of  the  Egyptian  army.  It  is  not  a  very  easy 
thing  to  provide  all  the  necessary  arrangements  for  584  sick  and  wounded 
under  any  conditions  whether  in  peace  or  war,  but  I  think  it  will  be  gen- 
erally admitted  that  if  it  can  be  accomplished  in  war  it  certainly  cannot  be 
done  without  a  certain  amount  of  organization.  Whenever  your  corre- 
spondent deals  with  the  Egyptian  army  medical  service  he  gets  into  a 
hopeless  muddle.  He  cannot  have  seen  anything  of  it,  therefore  he  con- 
sidered, I  suppose,  none  existed.  But  he  should  remember  the  smoothest- 
working  machines  attract  least  attention  and  are  probably  the  best  for 
work.    Nothing  perhaps  that  is  not  self-advertised  arrests  his  attention. 

I  would  like  to  inform  your  correspondent  that  the  Egyptian  army 
is  the  healthiest  in  the  world  in  peace  or  war,  and  that  this  is  not  accom- 
plished without  having  a  very  highly  trained  medical  service.  Your  cor- 
respondent was  very  unlucky  meeting  a  British  officer  of  the  Egyptian 
army  who  crabbed  the  medical  corps  of  the  Egyptian  army. 

During  the  two  and  a  half  years'  campaigning  I  have  never  heard  any- 
thing but  unstinted  praise  given  by  British  officers  both  for  the  organization 
and  administration  of  the  Egyptian  army  medical  service.  The  agreement 
of  officers  with  the  Egyptian  Government  comes  in  for  criticism,  and,  from 
your  correspondent's  remarks,  you  would  imagine  that  they  had  not  only  to 
feed  themselves,  but  also  to  provide  medical  comforts  for  their  men.  The 
Egyptian  army  know  what  these  statements  are  worth,  recognizing  that  no 
officers  have  done  better  on  active  service  than  the  Egyptian 
army  British  officers.  This,  of  course,  is  not  due  so  much  to  Govern- 
ment, but  to  the  teaching  an  Egyptian  army  officer  receives  of  having, 
amongst  other  numerous  duties,  to  look  after  himself. 

The  solitary  wounded  British  officer  of  the  Egyptian  army  who  had 
to  be  accommodated  on  a  steamer  on  the  day  of  the  battle  is  magnified  into 
''British  officers,"  as  if  there  were  a  dozen  of  them.  This  particular  offi- 
cer, your  correspondent  then  goes  on  to  say,  was  nearly  sent  to  his  death  by 
being  evacuated  north  in  a  dirty  overcrowded  Dervish  steamer.  But  this 
officer  did  not  happen  to  be  sent  down  on  this  steamer,  and  therefore  why 
mention  it?    This  shows  what  malice  was  in  your  correspondent's  mind. 

Does  he  know  that  wounded  had  to  be  sent  across  the  Bayuda  desert 
in  1885  on  jogging  camels,  etc.,  very  seriously  wounded,  much  more  so 
than  the  comparativelv  light  casualty  return  of  the  battle  of  Khartoum? 
But  in  1898  a  steamer/smoothly  gliding  down  the  Nile,  is  not  good  enough 
for  wounded.  I  entirely  deny  the  Dervish  steamer  was  unfit  to  carry 
wounded,  and  at  the  last  moment  it  was  crowded  up  by  people  ordered 
awav,  and  anxious  to  leave  under  any  conditions,  because  no  wounded 
were  sent. 

Then  your  correspondent,  as  he  proceeded  north,  speaks  of  the  un- 
flagging care  and  attention  the  wounded  received  on  the  voyage  to  Atbara, 
at  Abadia,  and,  above  all,  on  the  Red  Cross  Society's  steamer  Mayflower. 
As  he  gradually  removes  himself  from  the  -toil  and  turmoil  of  war,  he 
waxes  eloquent.    I  can  hear  him  say :    "Why  have  we  not  Charing  Cross 
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Hospitals  on  the  field  of  battle,  and  the  moment  we  get  wounded  placed 
in  spring  beds  surrounded  by  every  luxury?  I  don't  like  these  deserts, 
with  their  sand  and  dust  storms,  their  intolerable  heat  and  glare.  Give 
me  Abadia  General  Hospital,  carried  on  thousands  of  camels;  never  mind 
the  feeding  of  the  troops  or  the  transport  of  ammunition ;  nothing  matters 
as  long  as  when  I  get  wounded  I  am  at  once  placed  in  the  utmost  luxury." 

One  of  these  days,  perhaps,  the  treatment  of  wounded  in  war  will  be 
run  somewhat  on  these  lines,  but  for  the  present  the  ordinary  soldier  is 
quite  satisfied  with  the  present  medical  arrangements,  providing,  as  they 
do,  all  necessaries,  and  in  very  many  instances  luxuries,  on  active  service 
in  the  field. 

As  long,  however,  as  people  like  your  lay  correspondent  find  their  way 
to  the  battlefield,  we  must  expect  complaints  similar  to  those  made  in  the 
article  I  have  criticised.  There  are  querulous,  busy  and  nervous  indi- 
viduals in  all  ranks  of  society,  and  we  can  never  hope  to  eradicate  them 
from  the  army,  but  I  cannot  envy  the  mind  of  your  correspondent  who 
could  sit  down  and  write  such  malicious  nonsense,  and  I  fail  to  discover 
your  object  in  publishing  it. 


PERSONAL  REMINISCENCES  OF  THE  SANTIAGO  CAMPAIGN. 


Dr.  Hamilton  Polk  Jones,  of  New  Orleans,  United  States  Vol- 
unteers, gave  the  following  personal  reminiscences  and  informal  address 
before  a  recent  meeting  of  the  Bellevue  (N.  Y.)  Alumni  Association: 

I  wish  to  take  you  through  the  campaign  of  Santiago  with  the  First 
Division  Hospital.  It  is  necessary,  for  a  proper  understanding  of  the 
conditions  that  arose  there,  that  you  should  know  of  the  manner  in  which 
the  division  hospitals  were  formed,  and  the  sources  from  which  they  de- 
rived their  medical  supplies.  The  regiments  of  the  United  States  regu- 
lar army  were  supplied  with  an  outfit  for  a  post  regimental  hospital. 
These  regiments  were  hurried  to  Tampa  with  these  outfits,  and  were 
then  subjected  to  a  stripping  process  for  the  purpose  of  forming  the  di- 
vision hospitals.  As  a  contract  surgeon,  I  was  attached  to  the  first  of  the 
three  division  hospitals.  The  regiments  were  stripped  of  everything, 
with  the  exception  of  their  medical  and  surgical  panniers,  containing  a 
few  tablets  and  dressings,  and  a  pocket  case  of  surgical  instruments. 

The  First  Division  Hospital,  to  which  \  was  attached,  was  intended 
to  be  a  reserve  hospital,  and  was  to  take  the  overflow  of  patients  from  the 
other  two  division  hospitals,  which  were  to  have  been  in  the  front.  But 
it  so  happened,  from  circumstances  with  which  I  am  not  familiar,  that  the 
First  Division  Hospital  was  the  only  hospital  in  the  field  before  Santiago, 
and  was  nearer  to  the  firing  line  by  seven  miles  and  a  half  than  any  other 
hospital. 

On  the  1st  of  June  an  order  was  issued  directing  Major  Marcus 
Wood  to  form  this  First  Division  Hospital.  Major  Johnson  was  put  in 
charge  of  the  hospital,  Major  Wood  being  the  chief  surgeon  of  the  di- 
vision. Captain  Godfrey  was  commandant  of  the  hospital  corps.  Dr. 
Frederick  J.  Combe  and  I  were  contract  surgeons  attached  to  this  hos- 
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pital.  When  the  order  was  issued  we  had  to  form  our  hospital  by  strip- 
ping regiments  which  had  already  been  stripped  by  two  previous  division 
hospitals.  We  had  great  difficulty  in  getting  material,  therefore,  out  of 
a  lemon  that  had  already  been  squeezed  dry.  We  succeeded  in  collect- 
ing about  forty  hospital  tents  and  seventy-five  or  eighty  officers'  tents. 
We  had  several  complete  Tiemann's  operating  sets  and  two  new  surgical 
panniers,  together  with  a  vast  quantity  of  surgical  dressings  and  similar 
material,  although  we  were  short  of  splint  material.  The  dressings  were 
put  up  in  what  was  called  Schering's  cases,  because  they  contained  a 
Schering  sterilizer.  Each  case  contained  about  one  thousand  bandages, 
rubber  gloves,  hot-water  bags,  fountain  syringes,  bulb  syringes,  an  Ar- 
nold sterilizer,  etc.  We  collected  forty  new  Red  Cross  ambulances, 
with  mules  and  new  harness.  Had  we  been  able  to  go  into  the  field  in 
this  way,  we  should  have  been  extraordinarily  well  equipped. 

On  June  7th,  at  nine  o'clock  in  the  evening,  we  received  an  order  to 
be  ready  by  four  o'clock  in  the  morning  to  move  a  distance  of  ten  miles. 
We  had  no  wagons  for  transportation,  so  we  loaded  the  ambulances  as 
well  as  we  could,  and  were  on  hand  at  the  hour  specified.  The  order  in- 
structed us  to  abandon  all  tentage  and  ambulances.  We  abandoned  the 
ambulances,  because  we  had  no  means  of  carrying  them;  but  we  did  not 
give  up  our  tents.  We  boarded  the  transport  Santiago,  and  the  medical 
officers  personally  did  the  work  of  stevedores  in  storing  their  supplies, 
which  amounted  to  about  two  carloads.  This  stuff  was  stored  in  an  iso- 
lated spot  in  the  vessel,  but  was  afterward  so  disarranged  by  the  troops 
on  the  vessel  that  it  became  utterly  impossible  to  locate  anything  in  the 
hold.  We  fortunately  discovered  this  before  landing  at  Siboney.  Two 
days  before  landing  we  knocked  out  the  space  occupied  by  about  sixty 
bunks,  and  we  searched  the  hold  of  the  vessel,  and  placed  near  the  port 
on  one  side,  in  a  systematic  manner,  everything  which  we  possessed. 
When  the  troops  disembarked  that  night  we  obtained  control  of  a  launch 
and  some  whaleboats,  and  by  working  all  night,  unloaded  the  entire  sup- 
plies of  the  division  hospital.  The  wisdom  of  this  forethought  was 
amply  shown  by  the  fact  that  after  that  time  the  surf  became  so  high  that 
it  became  exceedingly  difficult  to  land  supplies.  This  was  one  reason 
why  the  other  hospitals  were  not  placed  on  shore  early  enough.  Having 
abandoned  our  ambulances  in  Tampa,  and  not  being'  supplied  with  trans- 
portation at  Siboney,  we  had  either  to  stay  here  and  await  it,  or  to  pro- 
ceed to  the  front.  Major  Wood  is  a  very  energetic  man,  who  is  deserv- 
ing of  great  credit,  and  he  was  not  content  to  sit  down  and  wait.  The 
medical  officers  with  their  private  horses  were  loaded  down,  and  they 
tramped  to  the  front.  We  marched  with  the  troops,  leaving  Siboney  on 
the  27th.  We  deposited  the  loads  after  going  about  four  miles,  and  re- 
turned for  home.  Finally,  after  several  relays,  we  arrived  on  June  27th 
at  our  final  destination,  within  fifteen  hundred  yards  of  where  most  of  the 
casualties  occurred  on  the  1st  and  2d  of  July. 

We  had  carried  on  our  backs  and  horses  sufficient  dressings  for  two 
hundred  men.  We  had  been  told  that  we  were  a  reserve  hospital,  and 
therefore  thought  we  were  fairly  well  equipped,  even  in  spite  of  the  lack 
of  transportation.    The  site  which  we  selected  was  for  two  nights  and  a 
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day  the  advance  guard  of  the  United  States  army  in  Cuba.  There  was 
nothing  but  a  very  thin  line  of  pickets  between  that  hospital  and  the 
Spaniards,  so  that  at  night  we  had  to  be  very  careful  about  fires  and 
lights. 

On  the  evening  of  June  29th  six  mule  teams  of  supplies  arrived  from 
the  beach  at  Siboney — seven  miles  and  a  half  away.  We  proceeded  at 
once  to  pitch  tents  and  arrange  operating  rooms,  for  we  believed  an  en- 
gagement was  imminent.  We  had  no  just  conception,  however,  of  the 
valor  of  the  Spaniards,  and  expected  that  there  would  be  very  little  re- 
quired of  the  surgeons.  We  soon  had  occasion  to  bitterly  regret  this 
misconception.  Wehadfour  compact  iron  operating  tables.  Four  hospital 
flies  were  put  up,  and  we  had  a  moderate  supply  of  instruments.  We 
were  compelled  to  use  the  simplest  methods,  and  as  few  instruments  as 
possible. 

The  hospital  corps  had  been  considerably  exhausted  by  its  march 
and  efforts  at  transportation.  The  hospital  corps,  you  know,  is  made  up 
of  privates  from  the  army,  who  are  supposed  to  take  the  place  of  nurses. 
As  a  matter  of  fact,  they  were  not  skilled  nurses,  although  willing  ones. 
While  in  Tampa,  I  had  selected  a  man  for  myself,  and  had  instructed 
him  in  giving  anaesthetics,  and  in  other  details.  On  the  30th  we  had  a 
shallow  well  dug,  about  fourteen  feet  from  a  stream.  The  hospital  site 
was  about  four  hundred  yards  long  and  a  hundred  and  fifty  yards  wide, 
and  there  was  a  sort  of  pineapple  hedge  between  it  and  the  road.  The 
water  must  have  been  greatly  polluted,  so  that  from  a  surgical  standpoint 
it  was  not  of  excellent  quality.  The  water  from  this  well  was  boiled  for 
twenty  minutes,  and  filtered  through  a  small  Berkefeldt  filter.  It  was 
then  kept  in  zinc  cylinders  capable  of  holding  about  thirty  gallons.  Ex- 
perience showed  that  we  obtained  in  this  way  a  remarkably  pure  water 
supply.  There  were  only  three  ambulances  on  the  field.  The  wounded 
were  carried  on  these  and  on  improvised  litters. 

The  fighting  began  on  the  1st  of  July  by  the  battery,  which  was  a 
few  hundred  yards  in  advance  of  the  hospital.  The  first  shot  killed  six- 
teen Cubans,  and  wounded  sixteen  others.  The  wounded  reached  us 
about  forty-five  minutes  later,  or  about  9  A.  M.  In  a  short  time  we 
treated  a  little  over  a  thousand  wounds,  for  we  found  that  ours  was  the 
only  hospital  in  the  field.  On  the  first  day  the  hospital  staff  consisted 
of  five  men.  Major  Wood  devoted  his  time  to  keeping  proper  records, 
distributing  the  cases,  and  attending  to  other  details.  Lieutenant  God- 
frey had  to  go  with  his  hospital  corps  of  thirty-seven  men  to  the  front. 
He  should  have  had  two  hundred  men  on  this  corps.  The  two  contract 
surgeons,  assisted  by  Major  Wood  and  Major  Johnson,  attended  to  a 
hundred  and  ninety  men  before  darkness  fell.  The  wounded  were  laid 
in  rows  on  the  ground,  and  were  inspected,  and  the  more  urgent  cases 
treated  first,  and  the  rest  in  turn.  The  cases  of  active  haemorrhage  at  the 
hospital  were  very  few.  The  work  of  the  hospital  consisted  almost  en- 
tirely of  dressings;  operations  were  hardly  ever  necessary.  The  wounds 
of  the  brain  were  terrible  in  most  instances,  and  death  usually  occurred 
in  a  short  time. 

I  have  failed  to  see  the  so-called  "explosive  effect"  of  the  Mauser 
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bullet,  except  in  a  few  instances.  Oozing  of  the  brain  from  the  wounds 
was  quite  common.  In  one  case,  the  entire  skull  felt  like  a  hard-boiled 
egg  which  had  been  dropped  on  a  table  and  cracked.  This  was  owing 
to  the  very  extensive  comminution  of  the  skull,  possibly  due  to  the  ex- 
plosive effect  of  this  bullet.  The  wounds  of  the  thorax,  as  a  rule,  pur- 
sued a  very  favorable  course.  Many  of  the  cases  presenting  undoubted 
evidence  of  wound  of  the  intestines  recovered — probably  fifty-five  per 
cent,  of  the  thirty-six  cases.  We  did  not  laparotomize,  for  the  reason 
that  thfs  entailed  spending  one  or  two  hours  in  the  attempt  to  save  one 
life,  which  would  probably  mean  that  many  other  lives  would  be  thereby 
jeopardized.  Moreover,  at  the  time  it  was  supposed  that  the  aseptic 
conditions  were  too  imperfect  to  warrant  opening  the  peritoneal  cavity. 
We  learned  subsequently,  however,  that  out  of  about  a  thousand  cases 
only  ten  or  twelve  cases  of  infection  could  be  directly  traced  to  our  im- 
perfect asepsis.  Our  experience  showed  that  under  the  circumstances- 
it  was  just  as  safe  to  refrain  from  performing  laparotomy. 

Wounds  of  the  bones,  for  the  most  part,  healed  kindly,  and  the  frac- 
tures were  treated  as  simple  ones  after  the  application  of  an  antiseptic 
dressing.  The  dressing  material  was  in  sealed  packages  put  up  by  John- 
son &  Johnson  and  other  firms  of  this  class.  Only  three  amputations 
were  performed  at  this  hospital  out  of  the  vast  number  of  wounded  treated 
there.  One  of  these  cases  was  one  in  which  a  three-inch  shell  had 
exploded  within  the  thigh  and  had  fearfully  lacerated  the  limb.  The 
patient  was  profoundly  shocked,  and,  as  I  regarded  the  leg  as  a  foreign 
body,  I  simply  snipped  the  tendons  and  muscles  and  dressed  him.  He 
died  about  half  an  hour  aftenvard.  The  two -other  amputations  were  for 
gangrene. 

Both  the  wounds  of  entrance  and  exit  were  usually  small  with  the 
Mauser.  Occasionally,  where  a  man  w-as  shot  through  the  body,  the 
wound  of  exit  was  marked  by  an  extensive  area  of  ecchymosis.  In  one 
instance,  an  area  about  two  inches  in  diameter  sloughed  out,  correspond- 
ing to  the  area  of  ecchymosis.  We  attempted  to  meet  the  surgical  indi- 
cations as  they  were  presented  to  us.  A  few  patients  were  trephined,  and 
did  well.  If  a  nerve  was  cut,  and  the  ends  could  not  be  readily  brought 
together,  we  sutured  the  nerve.  In  some  cases  in  which  these  conditions 
were  apparently  present,  but  in  which  suturing  was  not  done,  the  func- 
tion of  the  nerve  was  nevertheless  restored  in  a  few  days. 

Dr.  Kirkpatrick,  of  the  Twenty-fourth  Infantry,  brought  to  our  at- 
tention the  value,  as  a  splint  material,  of  the  stem  of  last  year's  leaf  of  the 
royal  palm.  When  opened  out  it  is  about  eight  or  ten  feet  long  and  two 
feet  wide.  This  sheathing  stem  varies  in  thickness  from  an  eighth  of  an 
inch  to  an  inch  and  a  quarter  at  its  central  portion.  The  stem  furnished 
an  ideal  splint  material.  It  could  be  softened  by  soaking  for  a  few  hours 
in  cold  water.  When  dry,  it  was  an  exceedingly  light  and  useful  dress- 
ing; so  much  so  that  I  have  been  tempted  since  then  to  get  a  supply  of  it 
for  use  in  my  office.  For  fractures  of  the  thigh,  it  gave  sufficient  rigidity 
to  allow  of  the  application  of  a  modified  Liston,  and  for  other  fractures 
it  was  just  as  efficient  as  any  papier  mache.  Too  much  credit  cannot  be 
given  to  Dr.  Kirkpatrick  for  this  ingenious-  resource.  It  was  doubly 
welcome,  because  all  of  our  scanty  splint  material  had  been  exhausted. 
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The  Spaniards  fired  a  45-calibre  brass-jacketed  bullet.  This  was 
split  longitudinally,  and  simply  drawn  together,  the  lead  being  loosely 
forced  into  it.  Just  as  soon  as  any  resistance  was  met  with  by  this  bullet, 
no  matter  how  slight,  this  brass  jacket  opened,  producing  really  an  ex- 
plosive effect.  The  wounds  of  entrance  of  these  balls  were  usually  small, 
but  the  wounds  of  exit  were  ghastly  in  appearance.  These  bullets  were 
very  difficult  to  get  out,  and  the  incisions  were  necessarily  large. 

'  As  soon  as  the  wounded  could  be  attended  to  and  transported,  they 
were  sent  to  the  base  hospital  at  Siboney.  A  more  permanent  dressing 
was  sometimes  then  applied,  after  which  they  were  sent  to  the  transports 
and  shipped  to  the  United  States.  I  think  I  can  say,  without  any  fear  of 
contradiction,  that  the  surgery  practised  among  our  troops  in  Cuba,  and 
the  results  obtained,  were  better  and  more  satisfactory  than  have  ever 
been  obtained  in  any  military  field  in  the  history  of  the  world. 

REMARKS  ON  EXOPHTHALMIC  GOITRE. 


Before  the  New  York  Medical  Society  Dr.  J.  Herbert  Clairborne  said 
that  three  most  prominent  and  constant  symptoms  were  acceleration  of  the 
heart's  action,  exophthalmos,  and  goitre,  and  yet  it  was  claimed  that  both 
the  exophthalmos  and  the  goitre  might  be  lacking.  The  disease  had  been 
described  as  an  atonic  condition  of  the  vasomotor  centres  of  the  vagus 
and  spinal  accessory  nerves.  The  theory  that  exophthalmic  goitre  was 
due  to  a  derangement  in  the  cervical  svmpathetic  was  probably  the  most 
generally  accepted  one.  It  had  been  maintained  that  the  lesion  in  the 
cervical  sympathetic  produced  a  dilatation  of  the  vessels  of  the  thyroid  and 
those  designed  for  the  postbulbar  tissues,  by  a  paralysis  of  the  vasomotor 
nerves  of  these  regions,  and  that  at  the  same  time  the  constant  irritation 
of  the  vagus  and  spinal  accessory  interfered  with  the  proper  inhibition 
of  the  heart.  In  other  words,  one  set  of  symptoms  was  explained  on  the 
ground  of  an  actual  lesion,  and  the  other  set  by  an  irritation,  which  was 
obviously  unsatisfactory.  A  lesion  of  the  vagus  would  result  in  an  op- 
posite effect  on  the  heart;  i.  e.,  a  slowing  of  its  action.  Moreover,  the 
cilio-spinal  centre  would  be  affected,  and  there  would  be  certain  pupillary 
symptoms.  As  such  symptoms  were  not  present,  this  fact  seemed  to 
exclude  the  sympathetic  system.  Autopsies  on  certain  cases  of  exoph- 
thalmic goitre  showed  changes  in  a  few  instances,  but  in  only  a  few. 
Reference  was  then  made  to  certain  other  theories  that  had  been  pro- 
pounded to  explain  the  causation  of  this  disease.  In  this  disease  there 
was  a  lack  of  association  between  the  upper  eyelid  and  the  movement  of 
the  cornea  in  looking  downward.  This  was  known  as  "the  Graefe  symp- 
tom," and  had  been  considered  absolutely  pathognomonic  of  exoph- 
thalmic goitre.  When  "Stellwag's  symptom"  was  present,  the  patient 
had  the  appearance  of  a  frightened  stag.  This  was  probably  due  to  the 
retraction  of  the  lids.  It  was  more  properly  called  "Daln-mple's  symp- 
tom," as  the  former  was  really  applied  to  an  infrequency  of  nicitation. 
The  "Fiske-Bryson  symptom"  was  a  diminished  power  in  expansion  of 
the  chest.  Observers  were  quite  generally  agreed  on  the  constancy  of 
this  symptom.  If  the  Graefe  symptom  was  associated  with  tachycardia 
and  dilatation  of  the  thyroid,  the  diagnosis  was  no  longer  in  doubt.  The 
cause  of  the  exophthalmos  had  not  vet  been  determined;  it  was  still  at- 
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tributecl  to  the  muscle  of  Miiller,  which  was  said  to  be  under  the  control 
of  the  sympathetic.  He  had  noticed  that  there  was  generally  a  set  ex- 
pression of  the  muscles  of  the  face,  and  he  believed  that  exophthalmos 
and  retraction  of  the  lids  were  partly  the  result  of  a  lack  of  proper  action 
of  the  orbicularis.  The  headache  quite  frequently  present  in  this  disease 
could  often  be  removed  by  the  correction  of  the  slight  degree  of  hyper- 
metropia  present.  He  did  not  believe  that  the  muscle  of  Miiller  was  a 
factor.  The  course  of  the  disease  was  generally  slow,  and  he  did  not  be- 
lieve that  any  patients  recovered  completely.  The  duration  of  a  recover- 
able case  had  been  stated  to  be  two  or  three  years,  but  many  patints  died 
of  some  intercurrent  disease,  while  in  others  the  disease  remained  sta- 
tionary. Post-mortem  examinations  on  cases  of  exophthalmic  goitre  had 
been  singularly  barren  of  results.  The  death-blow  to  the  thyroid  theory 
of  exophthalmic  goitre  was  to  be  found  in  the  fact  that  all  of  the  symp- 
toms may  exist  without  enlargement  of  the  thyroid.  The  treatment  of 
exophthalmic  goitre  was  necessarily  the  treatment  of  its  symptoms. 

Dr.  Francis  J.  Quinlan  said  he  had  observed  cases  of  exophthalmic 
goitre  only  in  connection  with  laryngeal  symptoms,  produced  by  pressure 
from  a  very  large  thyroid.  The  disease  was  greatly  aggravated  by  shock 
or  emotional  excitement.  It  had  been  shown  by  competent  observers 
that  there  had  been  an  absolute  subsidence  of  the  symptoms  as  a  result  ot 
cauterization  of  the  turbinates  and  medication  of  the  vault  of  the  pharynx. 

Dr.  W.  M.  Leszynsky  said  that,  in  view  of  the  fact  that  some  of 
these  cases  presented  no  exophthalmos  whatever,  ;t  seemed  to  him  not 
incorrect  to  denominate  the  affection  Graves'  or  Basedow's  disease.  The 
toxic  theory  of  the  disease  had  been  continually  gaining  ground,  and  had 
now  many  able  supporters.  This  theory  included,  not  only  toxaemia 
from  the  secretion  of  the  thyroid  gland  itself,  but  also  from  toxins  ab- 
sorbed from  the  intestinal  canal.  When  the  Fiske-Bryson  symptom  had 
t>een  first  introduced  to  the  profession,  he  had  had  an  opportunity  to 
study  this  subject,  and  he  was  certain  that  there  was  nothing  distinctive 
in  this  symptom.  Certainly  this  view  was  quite  generally  shared  by  the 
neurologists  of  to-day.  The  diminished  chest  expansion  was  no  more  than 
was  to  be  expected  in  such  neurasthenic  subjects.  Personally,  he  had 
never  secured  any  relief  in  these  cases  from  the  correction  of  errors  of 
refraction.  One  danger  to  which  patients  suffering  from  exophthalmic 
goitre  were  subject  was  the  exposure  of  the  cornea  by  the  retraction  of 
the  eyelids.  In  his  experience,  the  Graefe  symptom  had  been  absent  in  a 
large  proportion  of  the  cases.  He  had  seen  a  number  of  recoveries  from 
this  disease,  the  prognosis  being  favorable  in  cases  of  not  very  long 
standing,  provided  the  patients  could  be  properly  controlled,  and  could 
be  kept  absolutely  at  rest.  Some  patients,  had  been  known  to  recover 
spontaneously.  The  prognosis  became  very  bad  when  the  heart  was  in- 
volved. He  had  seen  three  deaths  in  connection  with  this  disease  from 
dilatation  of  the  heart. 

Operative  Treatment. 

In  a  few  of  his  recent  cases  a  portion  of  the  thvroid  gland  had  been 
removed  by  operation.  It  must  be  remembered  that  death  not  infre- 
quently followed  the  operation,  supposedly  from  thyroid  intoxication. 
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One  of  his  patients  had  died  in  this  way  within  a  few  days  after  opera- 
tion, and  another  had  been  cured.  The  statistics  from  the  operative 
treatment  were  not  favorable. 

Dr.  Clairborne,  in  closing,  said  that  he  had  intended  to  say  that  the 
correction  of  errors  of  refraction  in  these  cases  only  relieved  the  symp- 
toms due  to  asthenopia.  He  objected  to  the  name  exophthalmic  goitre, 
because  in  this  disease  neither  goitre  nor  exophthalmos  was  always 
present. 


SEPTICEMIA  SUCCESSFULLY   TREATED  BY  VENESECTION  AND  IN- 
FUSION OF  SALT  SOLUTION. 


Young  (Maryland  Med.  Jour.,  November  19,  1898)  reports  a  case  of 
appendicitis  in  which  operation  was  performed  upon  a  fifteen-year-old 
boy.  The  appendix  was  found  in  an  abscess  cavity.  It  was  removed  and 
the  abscess  drained.  The  patient's  condition  was  good  during  the  day. 
but  late  in  the  evening  the  temperature  reached  io3°F.  and  the  pulse  118. 
The  condition  grew  worse  the  following  day,  and  in  spite  of  stimulants 
and  enemata  thirst  and  vomiting  increased.  Seven  hundred  c.c.  of  nor- 
mal salt  solution  was  injected  beneath  the  right  breast  with  no  appreciable 
result. 

At  7  p.  m.,  36  hours  after  the  operation,  the  temperature  was  105. 8°, 
pulse  156.  The  condition  was  one  of  general  septicemia,  and  it  was  evi- 
dent that  extreme  measures  were  necessary  in  order  to  save  the  patient. 
Under  cocain  a  large  aspirating-needle  was  inserted  into  the  right  bacillic 
vein. 

The  blood-pressure  was  so  low  that  only  two  and  a  half  ounces  of 
blood  escaped.  Thirteen  hundred  c.c.  (nearly  three  pints)  of  normal  salt 
solution  was  slowly  injected,  about  one  hour  being  occupied  in  the  opera- 
tion. At  the  end  of  that  time  the  pulse  had  fallen  to  130,  and  the  tempera- 
ture to  T040  F.  The  improvement  lasted  only  a  few  hours,  and  at  7 
o'clock  the  following  morning  2500  cc.  (two  and  one-half  quarts)  of  salt 
solution  was  injected.  The  temperature  and  pulse  dropped  almost  to 
normal,  the  patient  passed  large  quantities  of  urine,  and  made  an  unevent- 
ful recovery.  Young  considers  that  this  case  proves  the  necessity  of  in- 
jecting large  amounts  of  saline  solution  in  order  to  cure  acute  sepsis.  If 
four  and  one-half  quarts  were  required  in  a  delicate  boy  of  fifteen,  prob- 
ably six  or  seven  quarts  would  not  be  too  much  for  an  adult.  At  any  rate, 
little  good  is  to  be  expected  from  the  injection  of  two  or  three  pints. 


Ichthyol  in  the  Treatment  of  Smallpox. — Much  effort  has  been 
directed  toward  the  prevention  of  pitting  as  the  result  of  smallpox,  but 
this,  it  seems,  is  not  all  that  is  aimed  at  in  the  employment  of  ichthyol. 
Hoerschell-Mann,  a  St.  Petersburg  physician  (Klinisch-therapeutische 
Wockenschrift ;  Gazette  hebdomadaire  de  medecine  ct  de  chirurgie,  De- 
cember 25  ),  finds  that  applications  of  a  mixture  of  ten  parts  of  ichthyol 
and  eighty  parts  of  lanolin  prevent  pustulation  and  decidedly  abbreviate 
the  course  of  the  cutaneous  manifestations  of  the  disease. 
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A  NEW  DIAGNOSTIC  SIGN  OF  MEASLES. 

Koplik  calls  attention  anew  to  a  pre-emptive  sign  of  measles  which 
he  first  described  in  1896.  Further  experience  has  convinced  him  of  the 
pathognomonic  value  of  this  sign  at  a  time  when  a  positive  diagnosis  of 
measles  is  impossible,  that  is,  from  twenty-four  to  seventy-two  hours  be- 
fore the  appearance  of  the  exanthem  on  the  skin.  This  phenomenon  con  - 
sists in  an  eruption  of  minute  bluish-white  specks,  surrounded  by  a 
reddish  area  upon  the  mucous  membrane  of  the  cheeks  and  lips.  These 
minute  specks  are  but  lightly  attached  to  the  mucous  membrane,  and  may 
become  rubbed  ofT  if  the  mouth  has  been  washed.  In  some  cases  only 
a  few  red  spots  with  their  central  bluish  specks  are  observed,  but  in  other 
cases  the  whole  lining  membrane  of  the  cheeks  and  lips  may  be  covered. 
As  distinguished  from  other  deposits  upon  the  oral  mucosa,  these  bluish 
specks  never  become  white  and  opaque,  like  "sprue"  spots,  nor  do  they 
coalesce  and  become  plaque-like  in  form,  but  always  retain  their  punctate 
character.  As  the  exanthem  on  the  skin  appears  and  spreads  the  eruption 
on  the  mucous  membrane  of  the  cheeks  and  lips  become  diffuse,  and  the 
character  of  a  discrete  eruption  or  spotting  disappears,  leaving  an  intense 
general  redness  simply  dusted  over  with  myriads  of  the  bluish-white 
specks.  When  the  skin  eruption  is  at  its  height  the  buccal  eruption  begins 
to  fade,  and  gradually  disappears,  even  while  the  exanthem  is  still  out. 
In  the  latter  stages  of  the  fading  skin  eruption  the  phenomenon  is  no 
longer  seen.  The  great  value  of  this  sign  of  measles  lies  in  the  fact  that 
its  early  appearance  in  the  pre-eruptive  stage  enables  the  physician  to 
isolate  cases  much  earlier  than  has  previously  been  possible,  a  proceeding 
that  must  be  of  inestimable  value  in  hospitals  and  institutions  where 
epidemics  of  measles  are  justly  dreaded. 

In  differential  diagnosis  also  this  sign  is  of  value  in  distinguishing 
measles  from  other  eruptive  diseases  and  from  skin  diseases  resembling  it. 
Among  these  are  rotheln,  scarlet  fever,  beginning  influenza,  forms  of 
reythema  multiforme,  and  some  efflorescences  from  drugs. 

This  sign  can  be  seen  only  in  very  strong  daylight  falling  from  a 
window  directly  on  the  mucous  membrane.  It  is  necessary  to  evert  the 
lips  and  cheeks  either  with  a  spatula  or  with  the  finger. 

The  Value  of  Koplik's  Sign. 
Libman  has  been  able  to  confirm,  by  the  examination  of  fifty  cases 
of  measles,  the  diagnostic  importance  of  the  bluish-white  spots  upon  the- 
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■mucosa  of  the  cheeks,  signalized  by  Koplik  as  a  constant  phenomenon  of 
.lie  period  of  incubation. 

One  of  these  observations  is  particularly  instructive  as  to  the  value  of 
Koplik's  sign  in  permitting  early  isolation  of  cases  of  measles  in  children's 
hospitals.  The  case  was  that  of  a  boy,  age  six  years,  who  for  three  days 
had  complained  of  cough,  with  fever  and  pains  in  the  chest.  At  the  time 
of  admission  he  had  no  trace  of  coryza  or  of  conjunctivitis.  There  were 
only  the  signs  of  a  slight  bronchitis,  with  a  mitral  murmur  and  hyper- 
trophy of  the  left  ventricle.  The  temperature  was  101.80  F.  The 
diagnosis  was  at  first  doubtful,  but  the  mouth  revealed  Koplik's  sign. 
The  child  was  at  once  isolated,  and  two  clays  later  the  eruption  appeared. 

Since  this  experience  Libman  has  made  a  point  of  daily  examining 
the  mouth  of  every  patient  in  his  service.  A  few  days  after  this  precaution 
was  adopted  he  found  the  sign  in  another  child,  and  later  in  nine  others. 
These  ten  children  were  immediately  isolated.  All  of  them  developed  the 
eruption  twenty-four  to  forty-eight  hours  later.  On  the  other  hand,  no 
child  failing  to  show  the  sign  in  the  mouth  subsequently  developed 
measles.  The  author  has  never  found  the  spots  in  other  affections  than 
measles.  In  the  case  of  erythema  nodosum  and  in  one  of  tertiary  syphilis 
somewhat  similar  spots  were  observe:!,  but  they  were  clearly  distinguished 
by  their  larger  size  and  by  the  absence  of  the  zone  of  peripheral  con- 
gestion. 


INDIAN  PODOPHYLLIN. 


Hector  Mackenzie  and  Dixon  (Edin.  Med.  Jour.,  November  1898) 
have  investigated  the  physiological  and  therapeutic  effects  of  Indian  podo- 
phyllin and  its  constituents.  There  are  two  species  of  podophyllin,  the 
American  P.  peltatum  and  the  Himalayan  P.  emodi.  The  authors  first 
refer  to  the  investigations  of  Podwyssotzki,  Dunstan  and  Henry,  and 
Umney.  (1)  The  resins  from  the  two  varieties  of  podophyllin  were  first 
examined,  and  that  from  the  Indian  variety  was  found  to  be  the  more 
active.  Neither  form  of  resin  could  be  depended  upon  to  relieve  the 
bowels  in  chronic  constipation,  yet  the  emodi  resin  was  the  more  satis- 
factory. (2)  Podophyllin  toxin  is  an  active  purgative,  and  larger  closes 
produce  vomiting.  If  a  large  dose  is  given  to  clogs  acute  enteritis  is  set 
up  which  may  end  in  death.  When  given  subcutaneously  it  also  exerts 
its  specific  effect. 

The  authors  then  detail  the  appearances  found  in  clogs  to  which  large 
closes  had  been  given,  the  animal  having  to  be  killed  by  chloroform.  As 
regards  therapeutic  effects  both  the  crystalline  and  amorphous  podophyl- 
lotoxin  acts  with  more  certainty  than  the  resin,  but  the  dose  required  ap- 
pears to  be  almost  as  large  as  that  of  the  resin.  Doses  not  exceeding  i  gr. 
act  better  than  large  doses.  Details  of  experiments  on  cats  are  then  given. 
(3)  Picropodophyllin  is  not  contained  in  the  plants.  Its  effects  on  cats 
and  dogs  were  almost  nil.  It  was  given  in  doses  of  to  £  gr.  in  alcoholic 
solution,  and  it  acted  satisfactorily  in  2  out  of  3  cases  in  man.  (4)  Podo- 
phyllic  acid.  Sodium  podophyllate  was  given  in  doses  of  %  to  5  gr., 
and  good  effects  were  noted  in  3  out  of  6  cases.    (4)  Podophylloquercitin 
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is  inert.  (5)  Podophylloresin.  This  resin  was  found  to  be  as  active 
as  the  crude  emodiresin,  and  twice  as  active  as  the  ordinary  B.  P.  resin. 
This  podophylloresin  has  much  the  same  effects  as  podophyllotoxin,  but 
the  latter  exercises  no  cholagogue  action,  as  is  shown  by  the  author's  ex- 
periments on  animals,  and  by  their  investigation  upon  a  case  of  biliary 
fistula  in  man.  Podophylloresin  is  soluble  in  alcohol,  and  subcutaneous 
injection  then  produces  a  similar  action.  Indian  podophylloresin  freed 
from  podophyllotoxin  and  quercitin  was  given  in  19  cases,  mostly  in  doses 
of  1  gr.,  with  satisfactory  results.  Podophylloresin  itself,  given  to  healthy 
men,  produced  a  satisfactory  action  of  the  bowels  in  ^-gr.  doses.  Experi- 
ments with  this  resin  are  then  recorded. 

The  authors  conclude  as  follows :  (1 )  Indian  podophvllin  is  an 
active  purgative  and  a  useful  therapeutic  agent.  It  may  be  substituted 
for  P.  peltatum,  but  the  variety  given  must  be  known,  owing  to  the  greater 
activity  of  the  former.  (2)  The  crude  resin  contains  crystalline  podo- 
phyllotoxin and  podophylloresin,  both  excellent  laxatives,  without  sec- 
ondary constipation  or  other  objectionable  symptoms.  Podophylloresin 
alone  has  a  chologogue  action,  the  amount  of  solids  in  the  bile  being  in- 
creased. Both  exert  their  therapeutic  action  when  given  hypodermically, 
but  the  irritation  produced  precludes  this  mode  of  administration. 


MEDICAL  SIGNATORIES  OF  THE  DECLARATION  OF  INDEPENDENCE 


The  Journal  of  the  American  Medical  Association  has  an  interesting 
article  on  the  medical  signatories  of  the  Declaration  of  Independence, 
whereby  the  American  Colonies  formally  cut  themselves  adrift  from  the 
Mother  Country.  The  medical  men  who  appended  their  names  to  that 
historic  document  were  five  in  number,  namely,  Drs.  Josiah  Bartlett,  Mat- 
thew Thornton,  Oliver  Wolcott,  Benjamin  Rush  and  Lyman  Hall.  Dr. 
Josiah  Bartlett  is  described  as  "a  descendant  of  an  English  family  whose 
founder  had  entered  England  with  William  the  Conqueror,  and  had  been 
ennobled  by  him."  The  founder  of  the  American  branch  of  the  family 
settled  in  Massachusetts  in  the  seventeenth  century.  Dr.  Bartlett,  who 
was  born  in  1729,  was  a  homebred  American  physician,  and  had  gained  :i 
considerable  local  reputation  by  his  successful  treatment  of  malignant 
diphtheria,  then  called  "black  canker."  In  1765  he  was  elected  a  member 
of  the  Provisional  Legislature,  and  distinguished  himself  by  his  opposition 
to  the  Rovalist  Governor  Wentworth,  who,  regardless  of  the  fact  that  the 
vast  majority  of  the  settlers  were  Puritans,  attempted  to  establish  a  State 
Church  In  1775  Dr.  Bartlett  was  chosen  a  member  of  the  Continental 
Congress  and  later  he  became  a  member  of  the  Committee  which  drafted 
the  Articles  of  Confederation  under  which  the  United  States  was  ruled 
until  the  adoption  of  the  Federal  Constitution  in  1788.  Dr.  Bartlett,  when 
the  Declaration  of  Independence  was  laid  before  Congress,  was  the  first 
to  vote  for  it,  and  the  second  to  sign  it,  his  name  coming  after  that  of 
Tohn  Hancock,  the  President  of  the  Congress.  Afterwards  Dr.  Bartlet. 
was  chosen  Governor  of  New  Hampshire.  His  interest  in  politics  did  not 
lead  him  to  neglect  his  profession,  and  he  took  a  prominent  part  in  initiat- 
ing the  movement  which  resulted  in  the  framing  of  a  Pharmacopoeia  for 


GAILLARD'S  MEDICAL  JOURNAL. 


11B 


the  United  States.  Dr.  Matthew  Thornton  was  born  in  the  North  of  Ire- 
land in  1744,  but  went  to  the  LTnited  States  at  the  age  of  3.  In  1775,  when 
the  Royal  Government  was  overthrown,  Dr.  Thornton  was  elected  Presi- 
dent of  New  Hampshire.  He  took  a  prominent  part  in  organizing  the 
preparations  made  by  the  State  for  war.  Dr.  Oliver  Wolcott  was  the 
descendant  of  a  Puritan  family  which  emigrated  to  New  England  in  1630. 
He  was  born  in  1726,  and  took  his  degree  at  Yale  in  T74T.  He  was 
elected  to  the  Continental  Congress  in  1776,  and  was  elected  Lieutenant- 
Governor  of  Connecticut  in  1786.  He  was  one  of  the  foremost  financiers 
of  his  time.  Dr.  Benjamin  Rush,  the  most  famous  of  them  all,  was  the 
great-grandson  of  an  officer  of  Cromwell's  Ironsides.  He  was  born  in 
1745,  graduated  at  Princeton  in  1766,  and  afterwards  studied  in  Europe, 
taking  the  degree  of  Doctor  of  Medicine  at  Edinburgh.  In  1789  he 
became  Professor  of  Medicine  in  the  College  of  Philadelphia, 
and  he  acquired  a  great  reputation  both  as  a  teacher  and  a  physician.  He 
took  a  prominent  part  in  establishing  the  Federal  Constitution.  Dr. 
Lyman  Hall  was  born  in  Connecticut  in  1731.  He  was  one  of  the  fore- 
most in  that  State  in  organizing  resistance  to  the  British  Government. 
Even  those  who  hold — wrongly,  as  we  think — that  medical  practice  and 
politics  arc  incompatible  elements,  will  admit  that  the  five  doctors  who 
signed  the  Declaration  of  Independence  were  politicians  of  whom  the 
medical  profession  may  well  be  proud. 


ON  THE  NATURE  OF  IMMUNITY  AND  THE  CURE  OF  INFECTION. 


Emmerich  and  Loew  (Munch,  mcd.  Wochenschr., November  8,  1898) 
have  made  important  discoveries  regarding  immunity  and  the  healing  or 
infectious  diseases.  The  full  reports  of  their  investigations  have  not  yet 
been  published,  but  the  practical  results  are  thus  summed  up  by  the  in- 
vestigators : 

1.  Many  times  a  culture  of  bacteria  will  cease  growing,  although 
there  is  sufficient  nutritive  material,  and  the  surroundings  are  favorable. 
This  cessation  of  growth  is  due  to  the  presence  of  enzyms  which  are 
formed  by  the  bacteria  themselves,  but  which  ultimately  dissolve  the 
bacteria. 

2.  There  are  bacterial  enzyms  which  are  not  only  capable  of  destroy- 
ing their  own  particular  kind  of  bacteria,  but  other  kinds  as  well,  includ- 
ing pathogenic  ones. 

3.  Since  these  bacteriolytic  enzyms  are  capable  of  destroying  bacteria 
in  the  living  body,  there  is  a  possibility  of  stopping  infectious  processes 
by  their  use.  For  instance,  it  is  possible  to  cure  an  otherwise  surely  fatal 
infection  with  anthrax  inside  of  thirty  hours  by  means  of  the  enzym  of 
bacillus  pyocyaneous.  Since  a  single  cubic  centimeter  of  this  enzym  solu- 
tion will  destroy  in  twelve  to  twenty-four  hours  millions  of  diphtheria, 
cholera  or  typhoid  bacilli  in  a  test-glass,  it  is  possible  that  it  may  have 
the  power  of  healing  these  diseases  if  rightly  applied.  It  has  a  similar 
action  upon  the  bacillus  of  the  plague. 

4.  Bacteriolytic  enzyms  are  soon  destroyed  in  a  living  body,  and  for 
this  reason,  although  it  is  possible  to  cure  an  infectious  disease,  it  is  im- 
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possible  to  confer  immunity  for  any  long  period  of  time.  The  enzym 
may,  however,  be  combined  in  the  laboratory  with  an  animal  albumin  so 
that  it  will  remain  unchanged  in  the  living  body  and  confer  immunity 
against  particular  kinds  of  infection.  The  investigators  succeeded  in  this 
manner  in  making  a  rabbit  immune  to  anthrax,  and  a  guinea-pig  immune 
to  diphtheria.  The  so-called  agglutination  is  the  first  stage  of  the  de- 
struction of  the  bacteria  by  the  enzyms. 

5.  The  difference  in  the  reactions  obtained  with  any  given  immun- 
izing serum  in  the  laboratory  and  in  the  living  body  is  due  to  the  presence 
or  absence  of  oxygen.  If  this  is  excluded  from  the  test-glass  specific 
pathogenic  germs  in  a  test-glass  are  not  only  agglutinated,  but  killed  and 
dissolved,  a  fact  which  has  been  shown  by  experiments  upon  the  bacilli  of 
cholera  and  typhoid. 


ACUTE  INFLAMMATION  OF  THE  CONJUNCTIVA. 

Morax  and  Petit  (Rev.  dc  Therapeut.,  November  15,  1898)  have  con- 
ducted a  series  of  examinations  and  experiments  during  a  period  of  four 
years  in  order  to  determine  the  nature  of  inflammations  of  the  conjunctiva. 
They  find  that  there  are  three  forms  of  conjunctivitis  which  are  common. 
One  of  these,  an  acute  contagious  trouble,  is  due  to  the  bacillus  of  Weeks, 
and  gives  rise  to  various  symptoms  more  or  less  grave.  The  simple  cases 
may  give  rise  in  other  individuals  to  grave  ones.  This  conjunctivitis  may 
be  accompanied  by'  phlvctenae  or  by  corneal  or  sclerotic  complications. 
The  best  treatment  is  that  by  nitrate  of  silver.  The  dipobacillus  causes  a 
subacute  conjunctivitis.  This  affection  is  also  a  contagious  one.  The 
authors  cite  many  cases  in  support  of  this  view.  Sulphate  of  zinc  is  the 
best  remedy.  The  third  form  of  conjuntivitis  is  the  gonorrheal.  These 
three  kinds  of  bacteria  have  the  power  of  multiplying  on  the  surface  of  the 
mucous  membrane,  and  of  inflaming  it.  Other  bacteria  (pneumococci 
and  certain  streptococci),  though  normally  present  upon  mucous  mem- 
brane without  setting  up  inflammation,  acquire  this  property  under  certain 
circumstances.  Still  other  bacteria,  such  as  the  bacilli  of  diphtheria, 
staphylococci,  and  certain  of  the  streptococci,  can  only  multiply  in  mucous 
membrane  after  some  accident  has  given  them  an  entrance. 

Valencon'  says  that  these  three  varieties  of  inflammation  of  the  con- 
junctiva are  easily  diagnosticated  microscopically.  He  has  found  pro- 
targol  most  efficacious  in  the  treatment  of  the  first  two  forms.  That  due 
to  the  bacillus  of  Weeks  is  completely  healed  in  five  days  by  solutions  of 
protargol,  and  the  gonorrheal  conjunctivitis  is  much  improved  and 
ultimately  healed  by  the  same  remedy  in  five  per  cent,  solution,  dropped 
into  the  eyes  several  times  a  day.  Conjunctivitis  due  to  the  diplococcus 
is  at  first  apparently  benefited  by  protargol,  just  as  it  is  by  nitrate  of  silver, 
but  the  improvement  is  only  limited,  and  sulphate  of  zinc  has  to  be 
resorted  to  to  complete  the  cure.  Protargol  has  all  the  antiseptic  power  of 
nitrate  of  silver  and  argentamin,  and  is  less  irritating  and  painful.  It  is 
therefore  less  serviceable  for  granular  conjunctivitis  than  argentamin. 
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THE  SERUM  DIAGNOSIS  OF  DIPHTHERIA. 


Bruno,  of  Vierordt's  Clinic  (Berl.  klin.  Woch.,  December  19,  1898), 
says  that  researches  into  the  agglutinating  action  of  diphtheria  serum 
upon  the  diphtheria  bacillus  have  been  few.  He  has  himself  investigated 
from  this  point  of  view  serums  obtained  from  experimentally  infected 
animals,  and  from  patients  suffering  from  diphtheria.  Quite  recent 
broth  cultures  of  the  diphtheria  bacillus  must  be  used,  as  old  cultures' 
readily  show  a  pseudo-agglutination.  It  should  be  remembered  that  the 
diphtheria  bacillus  has  a  tendency  at  the  commencement  of  its  growth  to 
fall  to  the  bottom  of  the  vessel  without  any  general  turbidity  of  the  fluid. 
This  tendency  may  be  overcome  by  making  successive  cultures  when  in 
the  third  to  the  sixth  generation  the  bacillus  causes  a  general  turbidity 
and  a  diffuse  growth  in  the  bouillon. 

If  the  reaction  is  positive  a  purely  passive  collection  of  the  bacilli  in 
small  masses  takes  place.  The  reaction  requires  a  longer  time  than 
Widal's  serum  test  owing  to  the  non-motility  of  the  diphtheria  bacillus. 
If  the  bacilli  are  too  abundant  in  the  hanging  drop  the  reaction  is  ob- 
scured, as  they  tend  to  collect  in  the  most  dependent  part  of  the  drop. 
After  examining  the  effect  of  the  curative  serum  upon  the  diphtheria 
bacillus,  Bruno  made  use  of  the  serum  from  44  diphtheria  patients  as  well 
as  from  12  normal  individuals. 

While  some  normal  serums  were  without  action,  others  produced 
agglutination  in  solutions  of  1  in  10  up  to  1  in  30,  whereas  the  specific 
serum  produced  agglutination  up  to  1  in  400.  The  serum  from  some 
cases  gave  the  reaction  in  twenty-four  hours.  Two  cases  gave  quite 
negative  results  on  the  first  and  third  days  of  the  disease,  10  did  not  suc- 
ceed in  a  dilution  above  1  in  30,  31  no  longer  reacted  in  a  dilution  of  1  in 
too,  and  13  reacted  above  that  dilution.  The  author  then  investigated  the 
questions  of  the  specificity  and  constancy  of  this  reaction.  He  concludes 
( 1 )  that  the  occurrence  of  agglutination  is  not  constant  for  all  diphtheria 
cultures  and  serums,  (2)  the  clinical  serum  diagnosis  is  for  this  reason 
impossible,  (3)  the  distinction  between  the  true  and  false  diphtheria 
bacillus  is  not  to  be  effected  by  this  means,  and  (4)  that  pure  undiluted 
diphtheria  serum  possesses  in  vitro  a  slight  growth-restraining  action,  but 
has  no  bactericidal  action  on  the  diphtheria  or  pseudo-diphtheria  bacillus 


TREATMENT  OF  SIMPLE  ACNE. 


McKinney  (Maryland  Med.  Journ.,  November  19,  1898)  advocates 
at  least  three  hot  baths  each  week  taken  at  night  followed  by  cold  spong- 
ing, and  a  cold  sponge  bath  every  morning  for  patients  who  are  troubled 
with  acne.  A  light  "nutritious  diet,  plenty  of  exercise,  and  bowels  kept 
regular,  with  cascara  if  necessary,  are  points  not  to  be  forgotten  in  any 
case.  Tonics,  cod-liver  oil,  phosphates,  etc.,  may  be  required  by  the  parti- 
cular patient.  The  remedy  par  excellence  for  acne  simplex  is  calcium  sul- 
phid.  The  proper  dose  is'  ^  of  a  grain,  twice  daily,  and  this  dose  should 
be  steadily  increased  until  four  such  tablets  are  taken  each  day.  If  the 
taste  is  objected  to,  it  may  be  disguised  by  sugar  coating,  or  the  drug 
may  be  given  in  capsules.    In  case  of  excessive  gastric  irritation,  it  may 
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be  desirable  to  begin  treatment  with  ^  or  15  of  a  grain.  In  the  acute  stages 
of  the  trouble,  arsenic  does  no  good,  and  may  do  actual  harm.  At  each 
visit  it  is  well  for  the  physician  to  spend  a  little  time  in  gently  squeezing 
out  the  larger  comedones,  and  curetting  the  smaller  ones  with  the  come- 
done  extractor.  The  pustules  should  be  lanced  at  the  base  in  a  slanting 
direction,  and  the  point  of  the  needle  or  lancet,  swung  around  in  the 
abscess  cavity,  to  break  up  its  contents.  If  this  be  done,  so  that  the  pus 
can  be  squeezed  out  without  disturbing  the  overlying  crust,  the  resultant 
scar  will  be  scarcely  noticeable.  An  antiseptic  is  needed  and  can  best  be 
applied  in  the  form  of  a  soap  containing  sulphur  or  bichlorid  of  mercury, 
with  which  the  face  can  be  washed  at  night,  so  that  the  patient  may  avoid 
going  into  the  air  until  the  irritation  caused  by  the  antiseptic  has  passed 
away.  If  there  is  too  much  irritation  from  the  use  of  the  soap  or  other 
preparation,  any  of  the  semi-solid  creams  may  be  rubbed  into  the  skin 
several  times  a  day.    Following  are  other  good  antiseptic  preparations: 

R  — Sulphur  precip  xi 

Ether  %ss 

Alcohol  3  iiiss 

M.  Sig.    External  use . 

The  lotion  should  at  first  be  applied  only  at  night,  but  after  the  skin 
becomes  accustomed  to  it,  it  may  be  used  advantageously  several  times  a 
day.  The  sulphur  often  causes  considerable  irritation  when  first  applied, 
but  rarely  so  much  as  to  cause  its  discontinuance. 

If  an  ointment  is  desired,  it  may  be  prescribed  as  follows: 

R — Sulphur  precip  

Ung.  aqut«  rosae,  j 

Lanolin,  \ aa^ss 

M.  Sig.    External  use. 
Another  good  combination  is: 

R  — Potassii  sulphid. ,  )  . 
Zinci  sulphat.,  / 

Aquae  q.  s.  ad.  ^iv 

M.  Sig.    External  use. 

If  the  skin  remains  discolored  after  the  papules  and  pustules  have 
subsided,  an  ointment  of  tar  and  sulphur,  or  ichthyol  and  sulphur  should 
be  used,  rubbing  it  into  the  skin  for  a  half-hour  each  night.  The  use  of 
very  strong  stimuiants.  as  naphthol,  resorcin,  caustic  potash,  etc.,  is  to  be 
avoided,  as  their  effect  is  often  very  injurious  to  the  skin. 


MONARCHS  AND  MEDICINE. 


His  Majesty  Menelek,  Emperor  of  Abyssinia,  who,  it  is  reported,  in- 
tends to  present  a  paper  on  Vaccination  at  the  forthcoming  International 
Medical  Congress  in  Paris,  is  said  to  take  an  enthusiastic  interest 
in  medical  science,  particularly  in  surgery.  His  favorite  amusement,  it 
is  reported,  is  to  be  present  at  the  operations  in  the  hospital  established  at 
Adis-Alala  by  the  Russian  Mission.  He  watches  the  performance  with  a 
critical  eye,  and  a  skilful  piece  of  knife-play  or  a  dexterous  feat  of  manipu- 
lation excites  his  warmest  admiration.    His  pleasure  rises  to  the  highest 
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pitch  when  he  is  given  an  arm  to  hold  during  an  amputation,  or  is  otherwise 
allowed  to  give  active  assistance.  His  delight  on  such  occasions  finds  vein 
in  rapturous  exclamations  of  "Oyu  gut !  oyu  gut !" — expressions  v 
we  give  with  all  reserve,  hut  which  are  said  to  mean  ''Admirable !  ad 
able!"  He  is  careful  never  to  miss  any  rare  or  difficult  operation,  &nd 
insists  on  being  kept  posted  in  all  that  goes  on  in  the  hospital.  This  en- 
thusiasm for  the  healing  art  on  the  part  of  the  Negus  recalls  the  fact  that 
the  Queen  of  Portugal  has  been  credited  with  a  like  taste.  Many  years 
ago  we  gave  currency  to  a  report  that  Her  Majesty  had,  after  going 
through  the  regular  curriculum  of  study,  taken  the  degree  of  Doctor  of 
Medicine.  This  statement  was  the  means  of  eliciting  an  official  contradic- 
tion from  the  Lord  High  Chamberlain  of  Portugal.  On  the  strength  of 
this  contradiction  we  did  our  best  to  put  the  matter  right,  but  it  is  much 
easier  to  start  a  statement  of  this  kind  on  its  travels  than  to  stop  it.  The 
inaccurate  information  which  we  were  misled  into  publishing  has  been 
in  circulation  ever  since.  After  going  the  round  of  the  press  in  Europe  it 
crossed  the  Atlantic,  and  had  a  long  run  in  the  United  States.,  As  it  has 
not  been  seen  for  some  time,  we  had  begun  to  hope  that  its  long  career  had 
finally  ceased.  But  there  does  not  seem  to  be  in  the  world  of  journalism 
a  bourne  from  which  no  traveler  returns ;  and  it  is  with  a  feeling  akin  to 
dismay  that  we  read  in  a  recent  number  of  a  leading  medical  journal  pub- 
lished in  New  York  that  "Marie  (sic),  the  young  Queen  of  Portugal,  who 
has  been  known  for  some  time  to  be  engaged  in  the  serious  study  of  medi- 
cine, is  now  reported  to  have  received  her  formal  degree  of  Doctor  of  Medi- 
cine." It  is  added  that  Her  Majesty's  first  patient  is  her  husband,  whom 
she  is  treating  for  obesity,  and  that  so  far  the  new  M.D.  is  satisfied  with 
the  results  of  her  treatment.  The  last  statement  is  what  Artemus  Ward 
would  have  called  a  '"goak"  coeval  with  the  original  legend,  and  therefore 
long  past  the  freshness  of  youth. — The  British  Medical  Journal. 


OCULAR  TROUBLES  IN  DIABETES. 

Dianoux  (Annates  d'Oculistiquc,  October,  1898)  gives  the  impres- 
sions which  23  years  of  practice  have  left: 

(1)  As  regards  the  lens  loss  of  transparency  may  occur,  leading 
surely  to  cataract,  soft  or  hard,  according  to  the  patient's  age ;  he  has  not 
noticed  variations  in  vision  consentaneously  with  the  evolution  of  the 
-diabetes.  The  soft  cataract  develops  exclusively  in  young  people  attacked 
with  acute  or  pancreatic  diabetes,  and  becomes  complete  in  a  few  months. 
Rapid  cataract  in  an  adolescent  should  make  us  suspect  diabetes.  The 
grave  form  of  diabetes  has  not  the  same  action  on  the  lens  in  the  adult,  in 
his  experience;  and  he  is  doubtful  whether  in  the  chronic  form  cataract 
is  of  more  frequent  occurrence  than  in  elderly  people  who  are  not  diabetic. 
For  senile  cataract  in  the  diabetic,  operation  may  be  perfectly  successful ; 
whereas  operation  for  diabetic  soft  cataract  is  frequently  followed  seven 
or  eight  days  later  by  pulmonary  apoplexy  and  death,  and  in  any  case  the 
patient  rarely  survives  twelve  or  fifteen  months. 

(2)  Vascular  lesions:  retinal  haemorrhages  in  diabetes  are  found  ex- 
clusively in  old  people;  the  fact  of  their  non-occurrence  in  the  young 
makes  him  doubt  their  direct  dependence  on  the  diabetes ;  he  would  rather 
attribute  them  to  arterio-sclerosis.    By  direct  examination  the  haemor- 
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rhages  are  seen  to  proceed  from  small  veins  or  capillaries ;  he  has  never 
seen  one  originating  from  an  artery.  The  blood  is  absorbed  in  the  course 
of  some  months,  and  vision  may  become  normal  again.  But  prognosis  is 
bad;  a  fatal  issue  from  cerebral  softening  is  ever  imminent,  though  health 
may  be  maintained  for  years.  Albuminuric  retinitis  may  be  associated 
with  diabetic  changes. 

(3)  Central  scotoma:  the  principal  symptom  is  progressive  failure  of 
central  vision,  particularly  for  reading;  with  the  loss  of  form  vision  goes 
loss  of  color  vision.  As  diabetics  are  often  alcoholic  and  indulge  in  smok- 
ing it  is  often  difficult  to  attribute  the  scotoma  to  the  one  factor;  but 
Dianoux  had  seen  central  scotoma  in  women  and  young  people  who  did 
not  take  alcohol,  but  who  passed  large  guantities  of  sugar.  Unlike  alco- 
holic and  tobacco  scotoma,  diabetic  scotoma  never  disappears. 


A  SIMPLE  METHOD  OF  CURING  APHONIA. 


Abrams  (Ther.  Gas.,  November  15,  1898)  has  used  successfully  the 
following  simple  method  of  curing  aphonia.  He  marks  with  a  pencil 
on  either  side  of  the  neck  the  point  where  the  superior  laryngeal  nerve 
sends  its  internal  branch  into  the  larynx.  This  is  the  nerve  of  sensation  for 
that  organ,  as  will  be  remembered.  Then  with  chlorid  of  methyl,  or  a 
spray  of  rhigolen  he  freezes  thoroughly  the  spots  marked.  The  relief  is 
in  most  instances  instantaneous,  and  phonation  which  before  was  difficult 
or  painful,  can  be  performed  with  perfect  freedom.  Sometimes  the  relief 
thus  afforded  is  of  only  short  duration,  and  the  freezing  must  be  repeated 
one  or  several  times.  The  method  is  relatively  painless,  and  the  results 
are  phenomenally  good.  It  is  often  of  value,  too,  in  neuroses  of  the 
larynx,  like  laryngismus  stridulus,  spastic  aphonia,  and  in  the  laryngeal 
crisis  of  tabes  dorsalis. 

To  explain  the  action  of  the  method,  Abrams  suggests  three  hy- 
potheses: (1)  Freezing  may  act  as  a  counter-irritant  and  the  results 
achieved  may  be  due  to  local  or  reflex  action.  (2)  Freezing  may  act  by 
producing  physical  changes  in  the  underlying  structures.  (3)  It  may  act 
as  a  shock. 

He  rejects  the  first  of  these  hypotheses  on  the  ground  that  the  re- 
duction of  temperature  is  never  great  enough  to  produce  the  results  in  this 
manner.  For  the  same  reason  the  second  hypothesis  must  be  rejected. 
To  produce  nerve  degeneration,  the  freezing  must  be  of  inordinate  degree, 
or  frequently  repeated,  as  shown  by  experiments  upon  rabbits.  The  third 
supposition  is  therefore  the  probable  one,  vis.,  that  the  cold  acts  as  a 
shock  and  inhibits  nerve  action  for  a  variable  period.  To  inhibit  the 
pathological  action  of  a  nerve,  expresses  the  ideal  attainment  of  thera- 
peusis,  and  the  advantage  to  a  professional  of  regaining  the  use  of  his 
voice,  even  for  a  short  time,  needs  no  proof. 

GONORRHOEAL  STRICTURE  OF  THE  RECTUM. 

Berndt  (Centralblatt  f.  Chir.,  December  3,  1898)  makes  a  report 
upon  eighteen  strictures  of  the  rectum  from  gonorrha  a  (four  of  them  in 
males),  and  concludes  that  they  arise  independently  of  ulcers,  from  the 
penetration  into  the  deeper  parts  of  the  gonorrhceal  inflammation.  Five  of 
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the  patients  had  a  previous  inflammation  of  Bartholin's  gland;  six  of  them 
had  syphilis.  In  all  of  the  patients  except  one,  the  stricture  was  within 
i£  inches  of  the  anus.  The  gonorrhoea!  process  extended,  however,  a 
variable  distance  above  this.  Hemorrhage,  if  it  occurred,  came  from 
ulcers  above  the  stricture.  Three  patients  were  discharged  unimproved; 
five  were  benefited  by  incision  and  treatment  with  bougies;  while  upon 
six  a  radical  operation  was  performed.  One  of  these  died  upon  the  second 
day,  of  peritonitis,  and  the  others  recovered  with  more  or  less  control  of 
defecation.  The  operation  which  ended  fatally  was  done  without  a  pre- 
liminary colotomy,  and  since  that  time  Mikulicz  insists  on  the  preliminary 
establishment  of  a  fecal  fistula  in  all  cases. 


RHEUMATOID  ARTHRITIS. 


In  the  Memphis  Medical  Monthly  of  October,  1898,  Dr.  B.  Hamilton, 
of  Jackson,  Tenn.,  gives  a  very  interesting  account  of  his  personal  experi- 
ence with  rheumatoid  arthritis,  from  which  he  had  suffered  since  1886.  He 
concludes  in  general  that  rheumatoid  -arthritis  is  a  disease  produced  by 
the  formation  and  retention  in  the  blood  of  a  toxine  which,  if  not  lethal, 
is  exceedingly  troublesome  and  difficult  to  destroy.  As  gout  resembles 
it  in  some  particulars,  the  author  is  disposed  to  regard  the  toxine  in  ques- 
tion as  some  form  of  uric  acid.  For  this  reason,  after  convincing  himself 
of  the  uselessness  of  a  strict  dietary,  baths  and  all  manners  of  medicines, 
he  resorted  to  the  use  of  piperazine  and  found  that  under  the  influence 
of  this  preparation  the  swelling  of  the  joints  began  to  subside,  the  abnor- 
mal deposits  were  absorbed,  the  appetite  became  regulated  and  the  di- 
gestion perfect.  This  improvement  was  the  more  astonishing,  since  for 
eighteen  months  preceding  the  use  of  the  drug,  the  doctor  had  been  una- 
ble to  move  out  of  his  chair.  When  the  inflammation  began  to  subside 
massage  was  resorted  to,  in  order  to  restore  the  power  of  the  atrophied 
muscles.  After  taking  piperazine  for  about  four  months,  it  was  discon- 
tinued, but  resumed  later  in  connection  with  a  mineral  salt,  known  as 
Texas  crystal.  Since  then  convalescence  had  advanced  satisfactorily.  The 
author  also  had  occasion  to  treat  a  number  of  similar  cases  with 
piperazine  and  reports  that  all  of  them  improved,  one  of  the  patients 
throwing  away  his  crutches  in  ten  days. 


FOR  THE  TREATMENT  OF  INFLUENZA. 

In  influenza,  kryofine  acts  excellently  well  in  promptly  relieving 
pain,  fever  and  insomnia.  Its  effects  appear  often  within  fifteen  minutes, 
its  anodyne  properties  almost  equaling  that  of  morphia.  It  has  not  the 
•deleterious  by-effects  so  common  to  coal-tar  products,  and  is  superior  to 
other  synthetic  chemicals  in  this  as  well  as  in  its  power  and  promptness  of 
action.  In  acute  rheumatism  its  favorable  influence  is  exceptionally 
marked  and  rapid.  In  pediatric  practice  it  is  preferably  used  by  many 
clinicians.  Each  dose  of  the  drug  is  followed,  not  only  by  relief  of  symp- 
toms, but  there  is  a  distinct  sense  of  well-being,  marked  euphoria  being 
frequently  noted.  Its  hypnotic  effects  are  prominent,  and  in  larger 
doses  the  pleasurable  sensations  continue  through  the  course  of  the  calm 
and  restful  sleep  which  it  induces. 


|        THERAPEUTIC  NOTES.  i 

(KKK>0<><KK><KK>^^ 

Treatment  of  Exophthalmic  Goitre.— Dr.  Frank  Oliphant  ( The 
Birmingham  Medical  Review)  divides  the  method  of  treatment  into  five 
heads:  (i)  The  general  hygienic  treatment,  which  consists  of  rest  in 
bed  for  a  certain  period  of  time,  and  the  regulation  of  the  diet,  embracing 
non-stimulating  and  easily  digestible  foods;  (2) of  the  drugs,  belladonna 
in  large  doses  does  the  most  good,  by  restraining  the  action  of  the  heart, 
and  by  decreasing  (probably)  the  secretory  activity  of  the  gland.  Ung. 
hydr.  Iod.  externally  tends  to  decrease  the  size  of  the  goitre;  digitalis  is 
effective  as  a  cardiac  tonic.  Phosphate  of  soda,  so  highly  praised  by 
some,  has  been  attended  with  no  results  in  the  author's  hands;  (3)  elec- 
tricity, so  much  relied  upon  formerly,  has  now  given  place  to  more  ef- 
fective means'  (4)  the  author  failed  to  obtain  any  results  from  the  admin- 
istration of  either  the  thymus  or  the  thyroid  extract ;  the  first  one  is  prob- 
ably somewhat  more  efficacious.  Pancreatic  emulsion,  suprarenal  gland 
and  spleen  have  all  been  used  with  varying  success;  (5)  operative  treat- 
ment by  Kocher  consists  in  ligature  of  the  thyroid  arteries ;  other  methods 
are  :  removal,  by  excision,  of  half  or  more  of  the  gland,  and  exothyreopexy 
— the  laying  bare  and  bringing  out  of  the  gland,  leaving  it  in  this  position, 
the  usual  result  being  thrombosis  of  the  veins  and  shriveling  up  of  the 
gland.  The  most  recent  operation  is  that  by  Jaboulay,  which  consists  in 
the  division  of  the  cervical  sympathetic.  The  mortality  in  all  the  opera- 
tive procedures  being  rather  high — fully  12  per  cent. — the  tendency  is 
making  itself  felt  to  resort  to  operative  interference  only  after  medicinal 
means  have  been  exhausted  and  proved  futile. 


Treatment  of  Asthma. — Goldschmidt  (Munich,  1898)  closes  an 
essay  on  this  subject  with  a  consideration  of  the  treatment  of  the  affection. 
He  divides  it  into  (1)  purely  medicinal,  (2)  the  physical,  and  (3)  the  in- 
halation treatment.  He  attaches  great  value  to  the  use  of  morphine  in 
some  cases,  especially  where  the  attacks  are  infrequent  but  pronounced. 
If  morphine  is  not  well  borne  then  chloral  may  be  used  in  a  dose  of  2 
grams,  to  be  repeated  in  doses  of  0.5  gram  every  quarter  of  an  hour  untit 
sleep  is  induced.  More  than  5  grams  should  not  be  given  in  this  way. 
In  cases  of  prolonged  asthma  with  expectoration,  iodides  combined  with 
expectorants  and  opium  are  often  useful.  Amyl  hydrate  also  acts  ex- 
tremely well,  but  sulphonal  and  trional  are  useless.  Stramonium  fumiga- 
tion may  be  of  great  value,  but  sometimes  fails.  Occasionally  antipyrin 
and  quinine  may  be  useful.  The  attacks  return  after  the  chloroform  nar-< 
cosis  passes  off.  Expectoration  must  be  encouraged,  and  here  the  iodides 
are  of  most  service;  they  may  be  given  over  long  periods  of  time.  In 
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cases  where  expectoration  is  abundant  iodides  may  not  only  be  useless  but 
harmful.  Goldschmidt  then  discusses  the  value  of  the  compressed  air 
cabinet.  This  is  useful  in  some  of  the  sequelae  of  asthma,  but  not  in  the 
actual  acute  attack,  w  hich  may  indeed  be  made  worse  by  it.  Inhalations 
are  far  too  little  appreciated  in  asthma.  Irritating  inhalations  which  pro- 
duce cough  must  be  avoided. 

The  author  attaches  some  value  to  hydro-therapeutic  treatment  in  some 
cases  of  asthma.  The  patient  should  gradually  be  accustomed  to  colder 
baths  of  short  duration  with  douches.  Even  when  catarrhal  symptoms 
are  present  the  body  may  be  vigorously  sponged  with  water  at  i8°  C. 
Warm  drinks  should  be  given  at  the  same  time.  In  some  cases  of  perma- 
nent asthma  baths  at  27°  C.  with  douches  at  12°  C.  may  be  of  service. 
When  these  fail  vapor  baths  may  be  of  great  value,  but  they  are  sometimes 
followed  by  untoward  symptoms ;  they  should  be  limited  to  two  in  the 
week.  Finally,  in  case  of  an  acute  attack  or  an  exacerbation  the  treatment 
is  commenced  with  stramonium  fumigation.  If  this  fails,  strong  stimu- 
lation of  the  skin  with  hot  water  should  be  tried.  If  these  measures  have 
previously  proved  ineffective,  morphine  or  chloral  should  be  given. 


Puerperal  Eclampsia. — Baron  and  Castaigne  have  carried  out 
(Arch,  de  Med.  Exper.,  September,  1898)  an  important  series  of  experi- 
ments with  a  view  to  proving  the  foetal  origin  of  puerperal  eclampsia. 
Within  recent  years  pathologists  have  come  to  the  conclusion  that  puer- 
peral eclampsia  is  not  due  to  maternal,  renal  or  hepatic  diseases,  at  any 
rate  wholly,  but  that  absorption  of  toxic  products  from  either  the  fcetus 
or  its  annexae,  as  to  whether  the  fcetus  or  the  amnion  is  most  to 
blame,  forms  the  subject  of  the  writers'  investigations.  They 
find  that  certain  substances  injected  directly  into  the  fcetus  or 
the  amnion  are  rapidly  absorbed  by  the  maternal  organism,  provided 
the  fcetus  is  living,  but  much  more  rapidly  from  the  fcetus  than  from  the 
amnion.  From  this  it  would  seem  that  the  fcetus  secretes  certain  toxic 
substances  into  the  blood  and  amniotic  fluid.  What  these  toxins  are  is 
to  form  the  subject  of  a  subsequent  investigation.  Secondly,  if  the  fcetus 
be  dead,  substances  injected  into  either  amnion  or  fcetus  do  not  seem 
to  pass  into  the  maternal  circulation.  This  would  seem  to  throw  consider- 
able light  upon  the  various  phenomena  of  eclampsia,  and  especially  as 
showing  that  the  death  of  the  fcetus  is  followed  by  cessation  of  the  con- 
vulsive seizure. 


Mushroom  Juice  as  an  Antitoxine  against  Serpent  Venom. — ■ 
The  Paris  correspondent  of  the  Lancet  for  December  24  says  that  M.  Phi- 
salix  gave  the  result  of  some  experiments  which  he  had  made  on  the  use 
of  mushroom  juice  an  an  antitoxine  against  serpent  venom  at  the  meet- 
ing of  the  Academy  of  Sciences  held  on  December  12.  He  first  of  all 
pointed  out  that  tyrosine,  which  is  the  chemical  nucleus  of  all  albuminous 
bodies,  when  extracted  from  the  juices  of  serpents,  is  an  immense  power 
against  their  venom.  He  said  that  he  had  been  led  to  seek  whether  the 
juice  of  mushrooms,  which  contains  plenty  of  tyrosine  and  some  ferments 
as  well,  would  not  possess  the  same  properties.  He  made  various  experi- 
ments and  found  out  that  all  kinds  of  mushrooms  possess  a  substance 
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which  acts  as  an  antitoxine  against  serpent  venom.  If,  for  instance,  the 
juice  of  the  ordinary  hotbed  mushroom  is  extracted  by  pressure  or  by 
maceration  in  water  and  inoculated  into  a  guinea-pig,  the  animal  is 
rendered  absolutely  refractory  to  serpent  venom.  Unfortunately,  how- 
ever, the  inoculation  seems  to  possess  toxic  properties  which  vary  in  de- 
gree acording  to  the  size  of  the  dose.  In  the  rabbit,  for  instance,  the  in- 
jection of  twenty-five  cubic  centimeters  of  mushroom  juice  is  fatal,  the 
animal  dying  from  intervascular  coagulation.  With  a  view  to  avoiding 
these  results  M.  Phisalix  tried  filtering  and  boiling  the  juice,  but  all  the 
same  the  toxic  properties  remained,  although  they  were  much  diminished. 


The  Use  of  Morphive  in  Bright's  Disease. — The  Lan- 
■cet  says:  "In  1873,  in  the  New  York  Medical  Record,  Dr. 
Loomis  stated  that  he  had  treated  uraemic  convulsions  by  the  hypo- 
dermic administration  of  morphine,  with  marked  success;  in  The  Lancet 
of  August  3  and  10,  1889,  Dr.  Stephen  Mackenzie  confirmed  his  conclu- 
sions. At  the  recent  annual  meeting  of  the  American  Medical  Associa- 
tion, Dr.  Sydney  Ringer,  of  London,  read  a  paper  on  this  subject,  "The 
Use  of  Morphine  in  Bright's  Disease,"  which  was  published  in  the 
Journal  of  the  American  Medical  Association  on  October  8th.  Dr.  Osier 
writes  concerning  uraemia:  'For  the  restlessness  and  delirium,  mor- 
phine is  indispensable.  Since  its  recommendation  by  Stephen  Macken- 
zie, I  have  used  this  remedy  extensively,  and  can  speak  of  its  great  value 
in  these  cases.  I  have  never  seen  ill  effects  or  tendency  to  coma  fol- 
low.' Dr.  Ringer  entirely  confirms  these  statements.  He  finds  that 
morphine  hypodermicallv  employed  is  of  conspicuous  benefit  in  uraemic 
dyspnoea  and  in  uraemic  asthma.  But  of  course  dyspnoea,  due  to  dropsy 
of  the  lung  or  fluid  in  the  chest,  is  not  benefited.  Also  the  headache  and 
sleeplessness  of  uraemic  patients  can  generally  be  removed.  Dr.  Ringer 
has  not  employed  this  treatment  in  uraemic  convulsions  or  coma,  but  has 
largely  used  it  for  other  uraemic  troubles,  and  is  certain  that  it  may  be 
employed  in  these  cases,  without  risk  and  with  even  prospect  of  benefit." 


Prevention  of  Sore  Nipples. — Mabbott  (iV.  Y.  Med.  Jour.,  Sep- 
tember 10,  1898)  describes  a  simple  plan  of  treatment  which  he  has  found 
highly  efficacious.  It  is  the  use  of  lanolin  and  a  nailbrush.  Every  night 
at  bedtime,  beginning  four  to  six  weeks  before  the  expected  confinement, 
a  small  portion  of  lanolin  is  thoroughly  worked  into  each  nipple  with 
thumb  and  fingers,  special  pains  being  taken  to  work  it  into  any  folds  or 
creases,  especially  in  the  case  of  depressed  nipples.  The  kneading  process 
has  the  effect  of  forming  the  nipple.  The  second  and  more  important 
part  of  the  treatment  consists  in  the  use  of  a  soft  nailbrush  every  morning 
to  remove  the  lanolin.  The  nipple  should  be  brushed  with  lukewarm 
water  and  any  mild  pure  soap,  giving  it  a  perfect  lathering  for  three  or 
four  minutes;  it  should  then  be  rinsed  in  fresh  water  and  dried.  The 
effect  is  to  remove  every  detachable  fragment  of  epithelium  together  with 
any  little  crusts  of  dried  secretion  which  may  have  accumulated  and 
which  unless  removed  act  as  a  protection  to  the  surface  of  the  nipple  and 
keep  it  tender  and  delicate.  It  is  claimed  that  this  treatment  will  almost 
guarantee  against  subsequent  abrasions  and  tenderness. 


GAILLARD'S  MEDICAL  JOURNAL. 


123 


Artificial  Serum  in  Puerperal  Fever: — Eberhart  (Centralbl.  f. 
Gynak.,  No.  41,  1898)  strongly  recommends  subcutaneous  injections  of  a 
0.9  per  cent,  solution  of  table  salt  in  puerperal  fever.  This  treatment 
proves  specially  useful  in  cases  where  there  is  more  or  less  constant  vomit- 
ing. That  complication  involves  great  loss  of  fluid  from  the  tissue  and 
circulation,  without  corresponding  elimination  of  septic  elements.  A  liter, 
or  about  I  pint  14  ounces,  should  be  injected  at  one  sitting.  It  is  found 
that  the  injection  acts  as  a  diuretic.  In  consequence  the  bacteria  and  the 
products  of  tissue  change  which  they  produce  are  feebly  eliminated,  and 
at  the  same  time  the  septic  constituents  pass  through  the  renal  circulation 
in  as  dilute  a  dose  as  can  be  effected  by  any  therapeutic  means.  Sahli 
saved  a  patient  where  there  was  uraemia  with  typhoid  symptoms  by  sub- 
cutaneous injections;  others  have  had  very  good  results,  especially  in 
France.  The  great  advantage  of  the  subcutaneous  injections  of  artificial 
serum  is  that  they  can  be  easily  made,  and  are  quite  practicable  for  private 
practice,  even  when  the  doctor  has  no  experience  in  abdominal  work. 
Again  they  can  be  managed  without  an  assistant.  They  are  thus,  for 
general  reasons,  much  preferable  to  intravenous  saline  injections. 


Immunization  against  Morphine. — Carlo  Gioffredi  (Gioruale  in- 
iernazionale  dclle  sciense  mediche,  November  15)  thus  concludes  a  paper 
on  his  further  researches  on  morphine  immunization:  1.  It  is  possible  to 
obtain  in  dogs  an  habituation  to  large  doses  of  morphine  differing  from 
that  in  man  in  that  the  suspension  of  its  administration  causes  no  phe- 
nomena of  abstinence.  2.  The  serum  of  animals  so  treated  possesses  an 
antitoxic,  therapeutic  and  preventive  action  against  morphine  poisoning, 
even  when  the  subjects  of  experiments  are  animals  very  susceptible  to 
the  action  of  the  drug,  such  as  kittens.  3.  The  antitoxic  properties  of  the 
serum  are  not  due  to  the  presence  of  oxidized  morphine,  since  between 
them  and  morphine  there  exists  only  an  incomplete  nosographic  antag- 
onism from  which  no  benefit  can  be  derived  in  poisoning  by  these  alka- 
loids. 4.  Morphine  in  contact  with  antimorphinic  serum  does  not  under- 
go any  modification  either  permanent,  physical,  chemical  or  biological ;  so 
that  it  is  not  possible  to  interpret  the  antitoxic  action  of  the  serum  as  a 
fact  of  an  exclusively  chemical  order. 


Remedies  for  Acute  Otitis  Media. — Politzer  in  the  latest  edition  of 
his  text-book  mentions  the  following  as  appropriate  remedies:  (1)  Ace- 
tate of  morphine,  0.2;  olive  oil,  10;  applied  as  drops  to  the  affected  ear. 
(2)  Oil  of  hyoscyamus,  two  and  one-half  drachms;  aqueous  extract  of 
opium,  twelve  grains;  as  ear  drops.  (3)  Opium  salve;  externally  to 
mastoid  and  along  canal.  (4)  Olive  oil  and  chloroform,  equal  parts;  as 
ear  drops.  (5)  Aqueous  extract  of  opium  and  water,  equal  parts;  put  in 
the  ear.  (6)  Ten-per-cent.  carbolized  glycerin.  (7)  Five-per-cent.  co- 
caine; in  the  nose,  so  as  to  reach  the  Eustachian  tube,  opening  and  influ- 
encing the  ear  from  this  direction.  (8)  Warm  poultices  to  the  whole 
-aural  region.  (9)  Tincture  of  opium  and  water  in  varying  proportions; 
in  the  ear  as  drops.  (10)  Cover  the  whole  head  with  hot  moist  cloths. 
/11)  Anodynes  internally.    (12)  Leeches  in  front  of  and  behind  the  ear. 
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Calomel  in  Typhoid  Fever. — Andrievsky  has  made  in  the  Russian 
military  hospitals  of  Krasnoie-Sielo  a  series  of  therapeutic  experiments 
with  the  object  of  determining  the  value  of  calomel  in  typhoid  fever  (Sent. 
Med..  December  28,  1898).  In  yi  cases  he  gave  calomel  in  a  dose  of  3a 
eg.  thrice  daily,  while  for  the  purpose  of  comparison  he  gave  quinine  in 
the  same  doses  in  40  other  cases.  The  patients  in  the  first  group  con- 
tinued to  take  the  calomel  till  their  evening  temperature  became  normal ; 
this  result  was  obtained  after  a  total  amount  of  the  drug  varying  from  8 
to  20  grams  had  been  taken.  Stomatitis  never  occurred,  nor  was  diar- 
rhoea aggravated.  Moreover,  the  disease  in  all  these  patients  was  mild 
in  type,  and  often  aborted.  The  fever  abated  more  quickly,  and  the  mor- 
tality (2.82  per  cent.)  was  less  than  in  the  cases  treated  with  quinine.  No- 
patient  who  was  put  on  the  calomel  treatment  within  the  first  week  of  the 
illness  died.  Andrievsky  concludes  that  although  calomel  is  not  a  specific, 
it  is  a  most  useful  remedy  in  typhoid  fever. 


Treatment  of  Inebriates  in  Germany. — The  sixth  paragraph  of 
the  new  code  which  will  come  into  operation  in  Germany  in  1900  enacts 
compulsory  treatment  of  habitual  drunkards.  Among  the  persons  liable 
to  be  interdicted,  the  interdiction  involving  being  placed  under  a  curator,, 
who  will  be  empowered  to  place  the  individual  anywhere  for  treatment 
until  discharged  from  curatorship  by  the  court,  inebriates  are  specifically 
mentioned.  The  exact  description  is,  "He  who,  in  consequence  of  inebri- 
ety, cannot  provide  for  his  affairs,  or  brings  himself  or  his  family  into  the 
danger  of  need,  or  endangers  the  safety  of  others."  This  measure  wa.3 
first  advocated  in  1863,  at  a  meeting  at  Hanover,  presided  over  by  Judge 
Naumann,  of  Hamelin. — British  Medical  Journal. 


The  Ultimate  Results  of  Curetting  the  Uterus  for  Puerperal 
Infection. — Ferre  (Centralbl.  fur  Gyn.,  November  5,  1898)  gives  the 
results  of  thirty-four  cases  of  curetting  of  the  uterus  for  puerperal  in- 
fection, and  proves  from  these  that  curetting  is  a  better  treatment  than 
irrigation,  not  only  in  its  immediate  effects,  but  also  in  the  ultimate  results. 
In  instances  where  irrigation  was  the  only  method  of  treatment  employed, 
recovery  was  often  followed  by  subinvolution  of  the  uterus,  inflammation 
of  the  adnexa,  and  occasionally  peri-uterine  infiltration  with  pain  and 
suppuration.  Consequently  curetting  is  to  be  advocated  rather  than  sim- 
ple intra-uterine  douches. 


Pseudo-Membranous  Angina  in  Pneumonia. — Drs.  A.  and  V. 
Vedel  (Montpellier  Medical,  No.  29,  1898)  have  observed  five  cases  of 
severe  angine  in  children,  due  to  pneumococcus.  In  three  cases  the 
erythematous  type  existed;  these  children  recovered  in  from  seven  to 
eight  days.  The  other  two  cases  were  of  the  pseudo-membranous  type  ; 
the  children  from  the  outset  gave  evidence  of  severe  infection.  All  thera- 
peutic efforts  were  without  effect;  the  injection  of  diphtheria  antitoxin 
produced  no  result,  and  the  children  died. 
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A  Text  Book  of  Pathology,  by  Alfred  Stengel,  M.D.,  Intructor  in  Clinical 
Medicine  in  the  University  of  Pennsylvania,  etc.  With  372  Illustrations.  W. 
B.  Saunders,  925  Walnut  street,  Philadelphia.  1898.  Price  for  cloth  bound, 
$4.00  net,  and  for  half  morocco,  $5.00  net. 

In  preparing  this  work  the  author  informs  us  that  he  has  tried  to 
present  the  subject  of  pathology  in  as  practical  a  form  as  possible,  and 
always  from  the  point  of  view  of  the  clinical  pathologist.  Considerable 
parts  of  the  body  were  first  prepared  and  used  as  the  basis  of  demonstra- 
tions upon  clinical  pathology  for  students  of  medicine;  prominence  is 
therefore  given  to  pathologic  physiology,  and  discursiveness  and  citation 
of  authorities  are  avoided.  Except  in  a  few  instances,  discussion  of  meth- 
ods of  examination  has  been  omitted,  because  in  his  opinion  it  seemed 
unwise  to  increase  the  size  of  the  book  with  matter  that  is  appropriately 
presented  in  special  works  on  technique. 

For  similar  reasons  the  author  has  decided  to  exclude  the  pathology 
of  the  skin  and  of  the  organs  of  special  sense.  Controversial  matter  has 
been  avoided  as  much  as  possible,  excepting  in  certain  parts  of  the  sec- 
tions on  general  bacteriology  and  on  neuropathology,  in  which  it  seemed 
proper  to  discuss  conflicting  theories.  Full  use  has  been  made  of  works 
on  pathology  and  of  special  monographs  in  English  as  well  as  in  French 
and  German. 

The  result  has  been  a  work  which  will  undoubtedly  be  well  received 
by  the  medical  profession. 

A  Text  Book  of  Obstetrics,  by  Barton  Cooke  Hirst,  M.D.,  Professor  of  Ob- 
stetrics in  the  University  of  Pennsylvania.  With  653  Illustrations.  W.  B. 
Saunders,  925  Walnut  street,  Philadelphia.  1808.  Price  for  cloth  bound,  $5.00 
net ;  sheep  or  half  morocco,  $6.00  net. 

This  work  was  the  result  of  a  practice  devoted  for  the  past  twelve 
years  exclusively  to  gynecology  in  both  its  branches — obstetrics  and 
gynecic  surgery.  The  author  has  served  during  this  period  as  consult- 
•ing  and  attendant  gynecologist  and  obstetrician  in  eight  of  the  principal 
hospitals  of  Philadelphia.  His  experience  in  obstetrical  complications  and 
operations  has  consequently  been  exceptionally  large.  He  has  been  en- 
gaged, moreover,  during  the  whole  of  his  professional  career  in. teaching 
medical  students  in  clinics,  hospitals,  laboratories,  and  in  the  lecture  room. 
This  training  has  fitted  him  for  the  preparation  of  a  book  which  will  well 
serve  as  a  guide  to  undergraduate  students  and  to  physicians  in  active 
practice.  It  has,  we  are  told,  been  his  aim  to  condense  the  text  as  far  as 
is  consistent  with  a  comprehensive  treatment  of  the  subject,  and  the  re- 
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suits  are  on  the  whole  highly  satisfactory.  Illustrations  have  been  ex- 
tensively employed,  the  majority  of  them  from  original  photographs  and 
drawings.  The  task,  impossible  within  a  single  volume,  of  presenting  a 
complete  bibliography  of  each  subject  has  not  been  attempted. 

Human  Anatomy.  A  complete  systematic  Treatise.  By  various  Authors.  In- 
cluding a  special  section  on  surgical  and  topographical  anatomy.  Edited  by 
Henry  Morris,  M.A.  and  M.B.,  Lond. ;  Senior  Surgeon  to  the  Middlesex  Hos- 
pital, etc.  Illustrated  by  seven  hundred  and  ninety  woodcuts,  the  greater  part 
of  which  are  original  and  made  expressly  for  this  work  by  special  artists,  Over 
two  hundred  printed  in  colors.  Second  Edition,  Revised  and  Enlarged.  P. 
Blakiston,  Son  &  Co.,  1012  Walnut  street,  Philadelphia.    1898.    Price,  $6.00. 

This  treatise  on  human  anatomy  is  designed  for  the  use  of  students 
reparing  for  the  Conjoint  Board  of  the  Royal  Colleges  of  Physicians  and 
urgeons,  for  the  Fellowship  of  the  Royal  College  of  Surgeons,  and  for 
the  examinations  in  anatomy  at  the  various  universities. 

It  aims  at  being  a  complete  and  systematic  description  of  every  part 
and  organ  of  the  human  body  so  far  as  it  is  studied  in  the  dissecting 
room. 

Histology  and  development — except  the  mode  and  dates  of  develop 
ment  of  the  bones,  and  in  a  few  other  instances — are  not  included,  as  it  ii 
felt  that  these  subjects  are  more  appropriately  dealt  with  in  books  on 
physiology  than  they  can  conveniently  be  in  works  on  anatomy. 

The  present  (second)  edition  shows  the  result  of  careful  revision,  and 
authors,  editor  and  publisher  may  all  be  congratulated  upon  the  result  of 
their  conjoint  efforts.  The  numerous  colored  plates,  with  which  the 
work  is  plentifully  supplied  are  well  drawn  and  printed. 

The  Principles  and  Practice  of  Medicine,  by  William  Osier,  M.D.,  and  Fel- 
low of  the  Royal  Society,  Fellow  of  the  Royal  College  of  Physicians,  London; 
Professor  of  Medicine  in  the  Johns  Hopkins  University,  and  Physician  in 
Chief  to  Johns  Hopkins  Hospital,  Baltimore,  etc.  Third  Edition,  Entirely  Re- 
vised and  Enlarged.    New  York:    D.  Appleton  &  Co.,  1898.    Pp.  xviii.  1181. 

The  rapid  advances  of  medical  science  renders  it  necessary  for  prac- 
titioners who  would  keep  abreast  of  the  times  to  constantly  consult  recent 
authorities  and  revise  and  bring  down  to  date  their  information.  This  ne- 
cessity for  frequent  revision  is  nowhere  more  pressing  than  in  the  practice 
of  medicine,  where  the  practical  application  of  all  the  several  departments 
of  medicine  is  taught.  In  the  \'olume  under  review,  for  instance,  the  en- 
tire matter  contained  in  the  second  edition,  which  appeared  some  three 
years  ago,  has  been  recast  for  the  present  edition,  while  some  twenty  of 
the  leading  articles  and  a  still  larger  number  of  the  short  articles  have 
been  wholly  rewritten. 

The  deservedly  high  place  occupied  by  Dr.  Osier  in  the  esteem  of 
the  medical  profession  entitles  the  volume  to  the  most  cordial  reception 
and  a  cursory  review  of  the  matter  contained  in  the  work  gives  assurance 
that  it  will  add  still  further  luster  to  the  reputation  of  the  author. 


FAVORITE  PRESCRIPTIONS. 

The  Treatment  of  Alopecia  Areata. 
Dr.  Joseph  Sprangenthal  {Buffalo  Medical  Journal,  November)  re- 
ports a  case  of  this  obstinate  affection  successfully  treated  by  the  following 
application : 

Bichloride  of  mercury   20  grains 

Glycerin   4  drams 

Eau  de  cologne   18  ounces 

He  says :  "Under  this  treatment  not  only  did  the  baldness  cease  to 
spread,  but  fine  downy  hair  began  to  spring  up  all  over  the  bald  patches. 
This  at  first  was  white,  but  finally  the  growth  became  more  vigorous,  the 
pigment  returned,  and  in  about  twelve  months  after  the  commencement  of 
the  disease  the  patient  had  fully  recovered." 

For  Coryza. 


Ext.  hyoscyami   gr 

Potassii  iodi,  ) 


Potassi  bicarbonatis  \ 


gr.  xxx 


Ext.  glycyrrhizae   gr.  lxxx 

Aq.  anisi   %iv 

M.  Sig.    Two  teaspoonfuls  every  four  hours. 

The  Treatment  of  Hemicrania  of  Gastro-Intestinal  Origin. 
The  Clinic  a  modema  gives  the  following: 

Menthol  valerianate  -. . .  .    5  parts 

Water   25  parts 

Syrup  of  capillaria   30  parts 

M.  S. :    Ffteen  drops  every  two  hours. 

If  the  attacks  are  accompanied  by  contraction  of  the  pupil,  use  the 
following : 

Caffeine  citrate,  j       ,  ,  trrains 

Menthol,            \  7/2  g,amS 

Quinine  sulphate   15  grains 

M.    Divide  into  ten  powders.    One  to  be  taken  every  two  hours. 
If  the  pupils  are  dilated,  a  little  ether  may  be  inhaled. 

For  Chronic  Nephritis. 

Lithii  benzoat   3  iiss 

Betol   gr.  lxxx 

Sodii  bicarb   31 

M.  Div.  in  chart  No.  XX.  Sig.  One  powder  two  or  three  times  a 
day  between  meals  in  cachets. 

When  the  urine  is  diminished  in  quantity,  dark  in  color,  or  possibly 
blood-stained,  tannin  should  be  prescribed  as  follows: 

Ac  tannici,       >  aa  3iigs 

Pulv.  cmchonje  J 

M.  Div.  in  chart  No.  XX.  Sig.  One  powder  in  a  cachet  twice  a 
day  at  meal  times. 

This  treatment  is  to  be  carried  out  for  a  considerable  period.  It  is 
well  to  discontinue  it  during  one  week  of. each  month. 
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Formula  for  the  Injection  of  Gelatin. 
In  the  treatment  of  hasmatemesis  by  subcutaneous  injections  of  gela- 
tin, the  following  formulae  may  be  used : 

M.  Lancereaux  and  M.  Paulesco  (Journal  des  praticiens,  November 
5)  employ  the  following  formula: 
Gelatin,  )    ,  , 

Sodium  chloride,  }of  each 150  grains 

Water   33%  ounces 

Sterilize.    Begin  by  injecting  fifty  cubic  centimeters,  then  increase 

up  to  one  hundred  and  fifty  cubic  centimeters.    The  authors  make  the 

injection  in  the  thigh. 

M.  Huchard  and  M.  Deguy  (Journal  des  praticiens,  1897)  have 

employed  the  following  formula  against  tuberculous  haemoptysis : 

Gelatin   105  grains 

Sodium  chloride   150  grains 

Water   33)4  ounces 

Dissolve  by  heat,  filter  and  sterilize.  Begin  with  injections  of  fifty 
cubic  centimeters  in  the  skin  of  the  abdomen. 

The  same  authors  employ  more  concentrated  solutions  for  aneurysm 
— for  instance : 

Gelatin   30  grains 

Sodium  chloride   150  grains 

Water   3^  ounces 

Begin  with  twenty-five  cubic  centimeters,  and  increase  to  fifty  cubic 
centimeters. 


Salicylated  Gelatin  for  Eczema. 

Schwimmer  (Wiener  mcdizinische  Presse)  gives  the  following: 

Salicylic  acid   to  grains 

Glycerin   10  " 

Gelatin   30  " 

Water   3°  " 

Dissolve  by  the  aid  of  heat.  The  author  recommends  this  application 
for  vesicular  eczema. 


The  Treatment  of  Baldness. 

Barie  (Cronica  medica,  October  31)  gives  the  following: 

Hydrochloric  acid  gi 

Alcohol  q.  s.  ft.  3iv 

Rub  the  hairy  scalp  every  night  with  this  liquid  and  the  falling  of 
hair  will  cease. 

Snuff  for  Acute  Coryza,  Rhinitis,  etc. 

Acidi  borici  pulv   gi 

Acidi  salicylici   gr.  vi 

Antikamnia  (genuine)  gi 

Bismuth  sub.  nit   3" 

Mx.    Sig. — Use  as  snuff  every  one,  two  or  three  hours,  as  required. 
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PHENACETINE  INTOXICATION  SIMULATING  THAT  OF  ALCOHOL. 


AN  interesting  and  rather  unusual  defense  against  the  charge  of  in- 
toxication was  recently  put  in  by  a  physician  who  was  arrested 
on  this  charge,  and  who  claimed  that  while  he  may  have  exhibited  the 
symptoms  of  intoxication  his  condition  was  not  due  to  the  imbibition  of 
alcoholic  stimulants,  but  arose  from  the  effect  of  a  dose  of  phenacetine 
taken  by  him  for  the  cure  of  a  headache.  The  symptoms  as  described  by 
the  policeman  who  made  the  arrest,  as  well  as  other  witnesses  were 
practically  those  of  ordinary  intoxication.  The  prisoner,  for  the  physician 
was  locked  up  over  night  to  await  trial,  had  or  professed  to  have  had 
absolutely  no  consciousness  of  occurrences  which  took  place  between 
the  time  when  he  left  his  residence  and  that  in  which  he  regained  his 
consciousness  in  the  prison  cell.  Fortunately  for  the  prisoner  he  was- 
enabled  to  establish  an  unblemished  record  so  far  as  his  non-use  of. 
alcoholic  stimulants  were  concerned  and  largely  upon  this  record  he  was 
discharged. 

We  have  not  heretofore  seen  any  reference  in  medical  literature  to 
the  dangers  which  may  arise  from  mistaking  the  symptoms  of  phenacetine 
intoxication  from  those  of  alcoholic  intoxication,  though  the  most  grave 
social  consequences  might  readily  follow  a  mistake  of  this  character. 
Quite  recently  a  case  has  come  under  our  own  observation  in  which  an 
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hour  after  taking  the  last  of  two  fifteen  grain  doses  of  phenacetine,  the 
patient  began  to  act  in  a  silly  manner  and  conducted  himself  very  much 
as  though  he  were  slightly  intoxicated,  though  still  able  to  move  about 
and,  in  fact,  in  company  with  others  took  a  little  journey  on  the  street 
cars  and  attended  a  dinner  party  in  the  middle  of  which  be  became 
•conscious  of  his  surroundings  after  an  interval  of  two  hours  of  uncon- 
sciousness. During  all  this  two  hours,  his  conduct  had  not  been  violent, 
but  merely  unbalanced  and  as  above  indicated  of  a  character  to  leave  the 
observer  to  suppose  that  he  was  slightly  intoxicated.  In  the  same  patient 
similar  results  followed  the  administration  of  a  mixture  of  phenacetine 
and  isalol  given  at  intervals  of  one  hour  apart.  In  the  second  case 
cited,  the  patient  was  of  a  highly  nervous  temperament  and  very  easily 
affected  by  hypnotics  and  narcotics.  We  commend  this  matter  to  the 
careful  attention  of  our  readers,  so  that  records  may  be  made  of  any 
similar  observations  for  the  future  guidance  of  the  profession  as  well  as 
of  the  public. 


THE  AMERICAN  NAVY  LEADS. 


THE  attention  of  the  medical  profession  in  Engiand  has  been  partic- 
ularly directed  of  late  towards  the  question  of  the  surgical  outfit 
•of  the  British  Navy,  and  in  the  discussions  of  that  outfit  which  have  taken 
place  in  the  English  medical  press,  the  fact  has  come  to  the  attention  of 
the  profession  in  general  that  the  surgical  outfit  of  British  warships  is 
woefully  inadequate.  A  correspondent  of  the  British  Medical  Journal 
writes  to  that  paper  that  to  have  a  complete  set  of  instruments,  a  supply 
of  modern  dressings,  means  for  sterilizing  appliances,  and  trained  nurses 
for  the  sick  and  wounded  will  be  looked  upon  by  many  naval  officers  as 
''quite  impracticable."  The  Journal  by  way  of  comment  says:  "We 
venture  to  think  that  our  correspondent  is  over-timid.  W c  do  not  believe 
that  what  has  been  found  practicable  in  an  American  ship  of  war  would 
be  regarded  as  impracticable  by  such  practical  persons  as  the  officers  of 
the  Royal  Navy.  We  imagine  that  the  needs  have  only  to  be  stated  to  be 
immediately  remedied,  for  the  people  of  this  country  would  not  be  able 
to  sleep  o'nights  if  they  thought  that  the  brave  men  upon  whom  the  very 
existence  of  the  nation  depends  could  not,  when  sick  or  wounded  in  the 
service  of  their  country,  command  the  best  and  most  approved  appliances 
which  science  could  devise." 

It  will  be  a  matter  of  much  surprise  to  many  of  our  readers  to  learn 
that  so  ultra-insular  a  paper  as  the  British  Medical  Journal  should  be 
willing  to  concede  the  immense  superiority  of  the  surgical  outfit  of  the 
American  over  that  of  the  British  warships,  and  it  should  be  a  matter  of 
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considerable  pride  to  think  that  though  only  fourth  in  the  list  of  naval 
powers,  we  are  in  a  position  to  serve  as  a  model  for  the  leading  power 
■of  the  world  in  respect  to  the  surgical  outfit  of  our  ships  of  war. 


HE  question  of  what  constitutes  a  physical  bar  to  matrimony  in  the 


1  eyes  of  the  law  is  one  which  frequently  becomes  of  the  gravest 
importance.  A  case  has  recently  been  decided  in  the  Supreme  Court  of 
the  State  of  New  York,  which  has  an  important  bearing  on  this  sub- 
ject, particularly  in  view  of  the  growing  popularity  of  the  practice  of 
ovariotomy.  In  the  case  in  question  the  court  has  ruled  that  the  fact 
that  ovariotomy  had  been  performed  on  the  woman  prior  to  her  marriage, 
this  fact  not  being  known  by  the  husband  prior  to  the  marriage,  did  not 
act  as  a  bar  to  the  legality  of  the  marriage.  This  view  is  based  on  the 
physiological  fact  that  women  who  have  passed  the  menopause  are  equally 
incapable  of  procreation,  and  it  has  never  been  urged  that  such  marriages 
are,  or  ought  to  be,  stricken  with  nullity.  It  is  argued  that  there  is  no 
-essential  difference  between  a  woman  who,  through  no  fault  of  her  own, 
has  lost  her  ovaries  through  a  surgical  operation,  and  one  whose  ovaries 
liave  become  functionally  inactive  through  the  operation  of  natural  causes, 
.and  if  one  be  held  incapable  of  marrying  there  is  no  process  of  reasoning 
by  which  the  other  can  be  considered  capable.  The  court,  therefore,  ex- 
presses the  opinion  that  the  possession  of  the  organs  necessary  to  con- 
ception cannot,  as  a  matter  of  law,  be  held  to  be  essential  to  entrance  to 
the  married  state  so  long  as  there  is  no  impediment  to  the  indulgence 
•of  the  passions  incidental  to  that  state. 

This  decision  will,  we  think,  meet  with  the  support,  not  only  of  the 
medical  profession,  but  also  of  the  Bench  of  the  United  States.  The 
fact  is  that  the  primary  cause  of  sterility  where  ovariotomy  has  been  per- 
formed is  not  the  operation  itself,  but  the  disease  which  necessitates  the 
performance  of  the  operation.  The  natural  and  justifiable  presumption 
iis  that  regard  for  the  patient's  welfare  rendered  the  ovariotomy  necessary. 

In  commenting  on  this  decision  an  English  contemporary  takes  very 
■decided  grounds  in  opposition  to  the  attitude  of  the  New  York 
justices,  and  confidently  asserts  that  should  such  a  case  come  before  an 
English  tribunal  a  judgment  would  be  rendered  declaring  the  marriage 
null  and  void,  ab  initio.  This  contention  is,  we  think,  wholly  untenable, 
for  the  fact  is  that  where  ovariotomy  has  been  performed  we  should  re- 
gard the  disease  which  necessitated  the  operation  as  the  primary  cause  of 
.the  resulting  sterility  and  not  the  operation  itself,  for  the  natural  and 
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justifiable  presumption  is  that  the  performance  of  the  operation  was 
absolutely  essential  to  the  general  well  being  of  the  patient. 

THE  GRATUITOUS  WORK  OF  PHYSICIANS. 


THE  fact  that  medicine  is  the  hardest  worked  and  the  poorest  paid 
of  all  professions  in  America  has  been  very  generally  conceded.  The 
clergy,  taken  as  a  whole,  are  not  much  better  off  as  to  pay,  though  their 
labors  are  much  less  arduous  than  those  of  the  physician.  It  seems  that 
they  do  not  order  these  things  any  better  in  England  than  they  do  here, 
but  rather  worse,  if  we  may  judge  from  a  recent  address  delivered  by  a 
Mr.  Turner. 

At  the  opening  of  St.  George's  Hospital  School  in  London  Mr. Turner 
said  that  inquiry  at  the  various  metropolitan  general  hospitals,  which 
yearly  spent  nearly  $2,500,000,  proved  that  a  total  sum  of  under  $65,000. 
was  paid  to  the  medical  men,  resident  and  non-resident — that  is  to  say,, 
a  little  more  than  two  and  one-half  per  cent,  of  the  money  expended. 
Only  four  hospitals  paid  anything  to  their  visiting  staff,  and  the  other 
eight  paid  a  trifle  to  thirty-eight  out  of  their  two  hundred  and  forty  med- 
ical officers.  So-called  pay  hospitals  were  too  much  patronized  by  the 
comparatively  rich,  whose,  fees  were  thus  stopped  from  entering  the 
pockets  of  the  general  practitioner.  Evidence  at  inquests  and  multitudi- 
nous certificates  were  constantly  given  by  medical  men,  without  fee  or 
reward,  though  in  such  giving  their  reputation  was  at  stake.  The  law 
demanded  this  gratuitous,  irksome  and  responsible  work  from  young 
hospital  officers.  What  other  profession  was  required  by  law  to  work 
for  nothing?  The  profession  was  infested  by  quacks,  forestalled  by  pre- 
scribing chemists,  sweated  by  clubs  and  medical-aid  associations,  and 
the  hospitals  that  were  so  largely  and  gratuitously  served  by  its  members 
lent  themselves,  however  careful  might  be  their  supervision,  to  an  abuse 
that  diverted  many  a  fee  from  the  struggling  practitioner.  A  medical 
man  must  look  for  his  compensation  to  be  other  than  pecuniary — the 
consciousness  of  work  well  done,  even  if  unappreciated,  the  knowledge 
that  he  has  relieved  suffering  and  distress.  The  modern  medical  man 
was  deserving  of  more  respect  than  he  obtained,  and  now  that  his  ser- 
vices on  the  score  of  charity  were  demanded  and  not  requested,  it  was 
his  duty  to  resist  these  claims,  and  to  see  that  an  abuse,  admitted  by  allr 
was  not  allowed  to  spread.  Reform  was  urgently  needed  in  the  relations 
of  the  profession  with  the  outside  public. 

It  is  really  some  sort  of  a  comfort,  though  it  must  be  confessed  a. 
rather  poor  one,  to  think  that  our  English  confreres  are  if  anything 
rather  worse  off  than  ourselves. 
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ASTHMA  AND  ITS  TREATMENT. 

A  Clinical  Lecture  Delivered  at  the  Hospital  for  Consumption,  Brompton,  Eng. 

By  SIDNEY  MARTIN,  M.D.,  F.R.S.,  F.R.C.P., 
Assistant  Physician  to  the  Hospital  and  Physician  to  University  College  Hospital. 


Definition. 

The  term  "asthma"  has  been  somewhat  loosely  applied  to  several  dif- 
ferent pathological  conditions  and  groups  of  symptoms,  the  exact  nature 
of  which  it  is  important  to  consider  in  order  to  discuss  a  rational  treat- 
ment. The  term  is  constantly  and  wrongly  used  by  patients  and  others  to 
express  the  dyspnoea  which  accompanies  emphysema  and  chronic  bron- 
chitis. This  dyspnoea  due  to  pathological  changes  in  the  lungs,  and 
is  to  be  distinguished  from  "cardiac  asthma,"  which  is  dependent  on  a 
condition  of  the  lungs  and  nervous  system  induced  by  a  disordered  circu- 
lation of  the  blood  dependent  on  disease  of  the  valves  or  the  myocardium ; 
and  from  "renal  asthma,"  which  is  possibly  to  be  explained  either  by  the 
effect  of  a  poison  or  of  disordered  circulation  on  the  respiratory  center  in 
the  course  of  disease  of  the  kidneys;  and  from  "pressure  dyspnoea"  de- 
pendent on  the  pressure  of  an  aneurysm  or  new  growth  on  the  trachea. 

Spasmodic  Asthma. 

Spasmodic  asthma,  whether  primary  or  secondary,  is  a  disease  es- 
sentially due  to  some  nervous  changes.  Its  partial  heredity,  its  occurrence 
largely  in  "neurotic"  individuals,  its  occurrence  in  families  subject  to 
migraine,  as  well  as  the  characteristic  attacks  of  the  disease,  bring  it  into 
relation  with  nerve  storms,  such  as  epilepsy.  The  typical  uncomplicated 
asthmatic  attack,  as  it  is  seen  in  children  and  in  some  adults,  is  sudden  in 
its  onset,  and  occurs  in  the  early  hours  of  the  morning,  between  2  and  4 
A.  M.  It  is  characterized  by  intense  dyspnoea,  in  which  the  patient  is 
unable  to  assume  the  recumbent  position,  but  is  obliged  to  hold  on  to  a 
chair  or  the  bed  railing  firmly  in  order  to  get  purchase  for  the  accessory 
muscles  of  respiration.  The  shoulders  are  raised,  and  both  the  natural 
and  the  accessory  muscles  of  respiration  are  contracting  vigorously,  al- 
though the  chest  moves  but  little  in  expansion.  The  dusky  face  shows 
the  embarrassment  to  the  circulation  and  the  deficient  oxygenation  of  the 
blood :  the  sweating  skin  shows  the  great  muscular  exertion,  as  well  as  the 
effect  of  deficient  oxygenation  of  the  blood.  The  lungs  are  as  a  rule 
actually  enlarged  during  the  paroxysm,  but  auscultation  shows  that  little 
or  no  air  is  entering  into  them.    The  respiratory  murmur  is  absent,  or 
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whistling  and  sonorous  rhonchi  alone  are  heard.    The  attack  lasts  a 
variable  time,  and  may  be  over  by  breakfast  time,  or  it  may  last  for 
twenty-four  hours  or  longer.    After  the  attack  some  expulsion  of  mucus 
from  the  lungs  occurs,  but  there  is  no  continued  cough  or  expectoration. 
Causation. 

Such  attacks  as  these  in  an  individual  may  be  started  by  very  varying 
conditions,  some  of  which  are  obvious,  others  of  which  are  very  obscure. 
I  say  "started"  because  the  attacks  remain  practically  of  the  same  nature 
throughout  the  varying  forms  of  asthma.  Hay  asthma  is  a  form  of  the 
disease  directly  traceable  to  the  inhalation  of  the  pollen  of  grasses  and 
flowers ;  the  attacks  are  of  the  same  nature  as  other  forms  of  asthma,  and 
may  be  succeeded  in  the  winter  by  asthmatic  attacks.  Again,  asthma 
may  be  distinctly  preceded  or  excited  by  indigestion  of  food — the  so-called 
peptic  asthma — the  attacks  of  which  usually  occur  an  hour  or  two  after  the 
largest  meal  of  the  day. 

Asthmatic  attacks,  are,  moreover,  initiated  by  disease  of  the  lungs: 
thus  bronchitis  may  lead  to  attacks  of  asthma — bronchitic  asthma. 
Attacks  are  sometimes  initiated  by  an  infectious  disease — either  affect- 
ing the  lungs,  such  as  pneumonia,  or  the  nervous  system  generally, 
such  as  influenza.  In  other  cases,  asthmatic  attacks  in  association 
with  chronic  disease  of  the  nose  and  throat,  an  association  which  is  not  of 
such  great  importance  as  is  sometimes  stated.  In  some  cases  (summer 
asthma),  the  attacks  occur  for  years  only  in  the  summer,  disappearing  in 
October  or  November,  to  recur  the  following  year. 

Pathology. 

It  is  well  at  this  point  to  consider  of  what  nature  are  the  attacks  of 
asthma,  inasmuch  as  a  study  of  the  attacks  might  indicate  an  appropriate 
treatment.  Normal  respiration  is  carried  out  by  the  muscles  of  the  thorax 
and  diaphragm,  the  movements  being  regulated  by  the  respiratory  center 
in  the  medulla.  This  center  has  the  most  complicated  relations,  since  it 
receives  afferent  impulses  by  means  of  the  vagus,  and  sends  out  indi- 
rect impulses  to  the  thoracic  and  phrenic  nerves.  It  is,  moreover, 
connected  with  an  influenced  by  the  sensory  nerves  of  the  skin  and 
of  the  upper  respiratory  tract.  The  proper  working  of  the  cen- 
ter depends  not  only  on  its  integrity,  that  is,  absence  of  local  disease  and 
the  presence  of  a  sufficient  blood  supply,  but  also  on  the  influences  which 
come  to  the  centers  from  the  nerve  terminations  in  the  lungs  or  from  the 
sensory  nerves.  The  center  is  in  its  normal  working  to  some  degree 
automatic.  In  disease  it  is  obvious  that  it  may  be  disordered  either  by 
disease — functional  or  organic,  affecting  it  locally,  or  by  influences  which 
start  from  the  periphery  either  by  the  sensory  nerves  of  the  upper  respi- 
ratory tract  or  from  the  lungs  themselves. 

There  have  been  many  theories  to  account  for  the  attacks  of  asthma. 
The  supposition  of  an  acute  inflammatory  (erysipelatous  or  bacterial)  in- 
flammation of  the  bronchial  tubes  may  be  dismissed  at  once.  Asthma  is 
non-febrile,  and  is  not  an  acute  infectious  disease.  Another  theory  sup- 
poses that  there  is  a  sudden  swelling  (non-inflammatory  or  vasomotor)  of 
the  bronchial  mucous  membrane,  of  which  there  is  no  evidence.  The 
most  commonly-received  idea  is  that  there  is  a  bronchial  spasm  in  which 
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the  unstriped  muscular  fibers  of  the  smaller  and  non-cartilaginous 
bronchial  tubes  is  firmly  contracted,  causing  difficulty  of  the  entrance  of 
air. 

The  phenomena  of  the  asthmatic  attack  show  undoubtedly  that  some- 
thing is  happening  in  the  lungs  themselves.  The  absence  or  diminution 
of  the  respiratory  murmur  shows  that  air  does  not  enter  the  lungs,  or 
enters  at  any  rate  with  great  difficulty,  although  the  attempts  at  respira- 
tion are  extremely  vigorous.  Why  does  not  the  air  enter?  There  is  no 
obstruction  to  its  entrance  in  the  trachea  or  larger  bronchial  tubes  which 
contain  cartilage.  The  sudden  onset  and  frequently  sudden  cessation  of 
the  asthmatic  attack  shows  this  as  well  as  the  fact  that  external  pressure 
alone  can  obstruct  the  cartilage-containing  bronchial  tubes.  The  sup- 
position is  that  the  lumen  of  the  soft-walled  tubes  on  their  way  to  join  an 
alveolus  is  contracted,  and  thus  the  obstruction  to  the  entrance  of  air  is 
produced.  One  argument  in  favor  of  this  occurrence  is  that  the  ausculta- 
tory phenomena  of  the  asthmatic  attack  are  not  always,  or  ineed  con- 
stantly, observed  over  the  whole  of  the  lung  area.  Thus  in  parts  the 
respiratory  murmur  is  inaudible,  in  other  parts  audible,  and  over  the  same 
area  it  may  be  at  one  time  audible  and  at  another  inaudible.  This  changing 
localization  of  the  area  of  lung  attacked  is  very  important  in  explaining 
the  immediate  cause  of  the  asthmatic  paroxysm ;  this  must  be  a  cause 
which  is  capable  of  rapidly  coming  and  going.  The  presence  of  tht 
muscular  fiber  and  the  capability  of  the  contractility  of  the  soft  bronchial 
tube  are  facts  which  are  the  basis  of  the  explanation.  A  rapid  turgescence 
of  the  mucous  membrane,  of  the  broncial  tube,  which  could  only 'result 
from  a  vascular  disturbance,  might  explain  the  phenomena;  but  in  this 
case  one  would  naturally  suppose  that  a  profuse  expectoration  of  a  mucoid 
and  water  liquid  would  occur  after  the  paroxysm.  This,  however,  doe.' 
not  occur ;  the  expectoration  is  mucoid  and  frequently  insignificant  in 
amount,  and  such  as  is  readily  accounted  for  by  the  relative  stagnation  of 
the  blood  stream  and  increased  venosity  of  the  blood  in  the  lungs  during 
the  paroxysm.  The  most  rational  view  to  take  is  that  there  is  a  spasm  of 
the  bronchial  tubes  during  the  asthmatic  attack,  and  that  this  accounts 
for  the  symptoms  observed.  But  this  bronchial  spasm  is  not  the  only 
feature  to  be  discussed,  and  it  is  not  merely  an  irritant  to  the  air  passages 
that  is  essential  in  asthma.  Sufficient  account  has  not  been  taken  of  the 
condition  of  the  respiratory  center  and  of  the  central  nervous  system  gen- 
erally. 

Cases  such  as  are  called  "cat  asthma"  are  rare  indeed,  but  do  occur,  in 
which  the  asthmatic  paroxysm  is  induced  by  the  sight  (or  smell?)  of  a 
cat.  In  this  case  there  is  apparently  no  local  irritant  in  the  lungs  them- 
selves tending  to  produce  the  attack,  but  the  bronchial  spasm  must  be  pro- 
duced by  a  reflex  effect  through  one  of  the  nerves  of  special  sense  affecting 
the  respiratory  center  directly  or  indirectly  through  the  cerebral  centers. 
Again  in  hay  asthma  the  peripheral  irritant  does  not  get  into  the  lungs, 
but  affects  the  naso-pharynx,  and  so  leads  to  the  asthmatic  attack — it  must 
be  in  a  reflex  manner.  Again,  in  bronchitic  asthma  there  is  a  local  irritant 
in  the  lungs,  the  chronic  inflammation  of  the  bronchial  mucous  membrane, 
which  may  act  as  the  exciting  cause  of  the  asthmatic  attack.  But  it  is 
not  every  case  of  chronic  bronchitis  that  becomes  asthmatical,  and  there 
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must  be  some  other  condition  besides  the  local  irritant  in  the  lungs  which 
leads  to  the  asthmatic  paroxysm.  Again,  influenza,  an  infective  diseas? 
which  damages  the  nervous  system,  is  in  some  cases  followed  by  asthma  ; 
and  in  this  case,  although  there  may  be  a  passing  lung  affection,  which 
may  predispose,  there  must  be  something  else  which  leads  to  the  asthmatic 
attacks.  This  is  the  condition  of  the  central  nervous  system — a  condition 
which  cannot  be  defined  categorically,  but  only  expressed  vaguely  as  that 
which  is  present  in  the  individual  predisposed  to  asthma.  One  is  ac- 
customed to  speak  of  cases  of  asthma  in  which  the  neurotic  element  largely 
predominates.  Such  cases  occur  chiefly  in  women,  and  are  characterized 
by  the  ready  development  of  attacks  under  the  influence  of  emotion,  pass- 
ing worry,  of  the  menstrual  period  or  of  the  menopause.  In  such  cases 
the  disordered  condition  of  the  nervous  system  is  the  main  feature  of  the 
asthma.  In  other  cases,  again,  the  main  element  in  producing  the  attacks 
is  one  of  peripheral  irritation  either  of  the  upper  air  passages  (as  in  hay 
asthma)  or  of  the  bronchial  mucous  membrane  (as  in  bronchitic  asthma). 
Clinical  Varieties. 

Cases  as  asthma  as  they  come  under  treatment  present  various  aspects. 
In  some  the  attacks  recur  with  their  typical  symptoms  at  longer  or  shorter 
intervals,  and  in  between  the  attacks  an  examination  of  the  chest  reveals 
no  abnormal  physical  sign ;  these  cases  are  seen  more  commonly  in  children 
under  the  age  of  10  years.  But  as  the  attacks  recur  and  the  asthmatic- 
stage  is  prolonged  and  becomes  more  irregular  they  are  associated  with 
bronchitis,  and  the  patients  (children  or  young  adults)  tend  to  develop  a 
bronchitic  chest  as  well  as  emphysema.  The  condition  of  things  is  re 
versed  in  bronchitic  asthma,  in  which  the  bronchitis  and  winter  cough  mav 
have  lasted  some  time  before  the  asthmatic  attacks  develop.  The  condi- 
tion of  a  patient  suffering  from  chronic  asthma  associated  with  bronchitis  Is 
an  unenviable  one,  especially  in  frequent  changes  of  weather.  In  severe 
cases  there  is  always  more  or  less  lividity  with  dyspnoea  on  exertion  due  to 
the  emphysema  as  well  as  to  embarrassment  of  the  circulation ;  the  asth 
matic  attacks  conduce  to  the  bronchitis,  and  vice  versa.  Even  if  such  < 
patient  is  removed  to  a  climate  suitable  for  the  bronchitis,  the  asthmatic 
attacks  may  persist,  although  not  in  so  severe  a  form. 

Treatment! 

In  considering  the  treatment  of  asthma  it  will  be  convenient  to  limit 
the  discussion  to  the  primary  spasmodic  form  uncomplicated  by  bronchitis 
and  to  the  form  associated  with  bronchitis,  whether  this  be  bronchitic 
asthma,  that  is,  bronchitis  preceding  the  asthma  or  a  case  of  primary 
asthma  complicated  later  by  chronic  bronchitis.  In  the  latter  case  the 
treatment  is  that  of  bronchitis  as  well  as  asthma,  in  the  former  it  is  that  of 
asthma  alone. 

It  is  to  be  remembered  that  the  attacks  of  asthma  may  begin  suddenly 
and  cease  suddenly;  and  their  sudden  cessation  is  due,  as  a  rule,  to  no 
medical  treatment,  but  to  some  sudden  excitement,  shock,  or  some  change 
of  life,  or  to  a  change  of  locality.  This  applies  chiefly  to  those  cases  un- 
complicated by  bronchitis.  The  sudden  stoppage  of  the  attacks,  even  for 
months,  does  not  preclude  their  recurrence ;  indeed,  they  usually  recur- 
Each  case  of  asthma  has  its  peculiarities  as  regards  the  manner  in  which 
the  attacks  are  influenced  by  locality,  food  and  mode  of  life. 


GAILLARD'S   MEDICAL  JOURNAL. 


137 


In  discussing  the  treatment  it  must  be  borne  in  mind,  as  has  already 
been  pointed  out,  that  although  it  is  probable  that  spasm  of  the  bronchial 
tubes  is  the  immediate  cause  of  the  respiratory  symptoms,  in  some  cases 
the  attacks  are  associated  with  peripheral  irritation  (inhalation  of  pollen, 
disease  of  the  naso-pharynx,  etc.,  indigestion  of  food),  and  that  in  all 
•cases  of  asthma,  although  to  a  varying  degree,  there  is  a  functional  dis- 
turbance of  the  central  nervous  system  and  of  the  respiratory  center. 

Sedatives. — It  is  necessary  to  treat  the  asthmatic  attack ;  the  patient 
demands  it,  and  the  condition  requires  it.  In  uncomplicated  asthma 
sedatives  will  cut  short  the  attack,  such  as  the  hypodermic  injection  of 
morphine  (grain  -}),  the  administration  of  chlorall.  or  the  inhalation  of 
chloroform.  The  effect  of  the  latter  is  evanescent,  and  is  not  to  be  com- 
pared in  efficiency  to  either  morphine  or  chloral.  The  use  of  morphine  or 
of  chloral  is  to  be  limited  to  the  attacks,  is  not  to  be  continued  for  too  long 
a  period,  and  must  be  in  the  hands  of  the  practitioner  and  not  of  the 
patient. 

Inhalation. — The  inhalation  of  the  fumes  of  burning  niter  paper  or 
specially  prepared  powders,  or  of  cigarettes,  is  the  popular  remedy  for  the 
attacks  of  asthma.  In  many  cases  they  give  relief,  in  some  marked  relief. 
The  powders  consist  of  stramonium  and  niter  chiefly ;  the  one  we  use  at  the 
hospital  contains  one  part  each  of  anise  and  niter,  two  parts  of  stramonium 
leaves,  and  5  grains  of  tobacco  to  the  ounce;  one  teaspoonful  is  to  be 
burnt  on  a  plate  and  the  fumes  inhaled.  The  cigarettes  used  are  a  manu- 
factured article  containing  stramonium  leaves,  niter  and  tobacco. ;  they 
relieve  the  attacks  sometimes  when  the  powder  fails.  A  pill  containing 
-\  gr.  of  morphine,  with  TJ^  gr.  of  atropine  sulphate,  given  at  bedtime,  is 
sometimes  useful.  Extract  of  stramonium  (T'fi  gr.)  may  be  substituted  for 
the  atropine.  I  have  not  found  the  ethereal  tincture  of  lobelia  very  useful ; 
but  I  have  not  tried  it  in  the  way  recommended  by  Hyde  Salter,  namely, 
in  repeated  small  doses  before  the  attack  is  expected. 

Treatment  of  the  General  Condition. — The  relief  of  the  attacks  of 
asthma  is  a  necessity,  inasmuch  as  repeated  attacks  not  only  seriously  cur- 
tail the  business  and  pleasure  of  life,  but  conduce  in  the  pure  spasmodic 
form  to  the  supervention  of  bronchitis  and  emphysema.  The  use.  how- 
ever, of  sedatives,  such  as  morphine  and  chloral,  and  of  inhalations,  consti- 
tute no  treatment  of  the  disease,  and  must  be  limited  as  much  as  possible, 
especially  in  the  uncomplicated  form  of  asthma,  while  efforts  are  made  to 
benefit  the  general  condition  of  the  patient.  Harm  is  frequently  done  by 
the  indiscriminate  use  of  inhalations,  predisposing  as  they  do  by  their 
irritant  nature  to  the  supervention  of  bronchial  catarrh.  Of  remedies  which 
may  be  continuously  administered  to  patients  who  have  frequently-recur- 
ring attacks, two  are  most  constantly  used, namely,  iodide  of  potassium  and 
arsenic.  The  iodide  may  be  most  conveniently  given  with  stramonium,  as 
in  the  mixture  in  the  Hospital  Pharmacopoeia,  which  consist  of  a  quarter  of 
a  grain  of  extract  of  stramonium,  2  gr.  of  extract  of  licorice,  3  gr.  of  iodide 
of  potassium  and  5  minims  of  chloric  ether.  This  mixture  may  be  given 
two  or  three  times  daily  in  cases  of  asthma,  and  in  many  instances  with 
benefit.  In  some  cases,  indeed,  although  not  usually,  it  promptly  stops 
the  attacks.  It  possesses  two  drawbacks.  The  stramonium  leads  in  some 
cases  to  paralysis  of  accommodation  which  is  detrimental  to  the  carrying 
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on  of  the  person's  occupation.  But  by  diminishing  the  dose  the  patient 
soon  ceases  to  experience  discomfort  from  the  remedy,  and  I  have  not  yet 
seen  an  asthmatic  who  did  not  prefer  the  stramonium,  with  its  drawbacks, 
to  the  disease.  Some  asthmatics,  especially  those  of  a  highly  neurotic 
temperament,  are  very  susceptible  to  the  action  of  stramonium;  I  have 
seen  doses  of  even  T\  gr.  of  the  extract  produce  dryness  of  the  throat  and 
a  state  of  nervous  excitability  which  necessitated  the  stoppage  of  the  drug. 
I  think  if  patients  can  take  the  stramonium  with  the  iodide  they  do  better 
than  with  the  iodide  alone.  If  given  alone  the  iodide  must  be  adminis- 
tered in  5  gr.  doses  two  or  three  times  daily,  from  time  to  time  the 
medicine  being  stopped.  Arsenic  by  itself  in  doses  of  3  minims  of  the 
liquor  arsenicalis  is  a  useful  remedy  for  continuous  administration  in 
asthma,  and  it  may  be  combined  with  iodide  of  potassium  (3  to  5  gr.  j  in  a 
mixture. 

Peripheral  Irritation. — The  treatment  of  local  conditions  which  act 
as  peripheral  irritants  in  cases  of  asthma  need  not  be  discussed  at  length. 
With  regard  to  the  naso-pharynx,  the  presence  of  a  nasal  discharge 
(watery  and  mucoid)  in  cases  of  asthma  other  than  hay  asthma  is  by  no 
means  uncommon,  but  is  not  always  associated  with  serious  local  disease. 
The  insufflation  of  a  solution  of  bicarbonate  and  chloride  of  sodium,  if 
there  is  much  nasal  secretion,  is  frequently  of  service,  and  the  application 
of  cocaine  in  such  cases  to  the  nasal  mucous  membrane  is  described  by 
the  patients  as  helping  to  relieve  the  attacks.  Application  of  the  cautery 
in  some  cases  relieves  hay  asthma.  In  children  with  large  tonsils  or  with 
adenoids,  in  whom  asthma  supervenes,  the  surgical  treatment  of  the  local 
condition,  although  it  may  be  necessary,  does  not  of  itself  cure  the  asth- 
matic attacks,  which  may  persist  for  months  after  the  fauces  and  pharynx 
have  been  successfully  treated.  The  removal  of  a  nasal  polypus  may 
greatly  relieve  the  attacks,  but  not  a  few  cases  persist  after  removal. 

Diet. — Chronic  asthmatics — that  is,  those  in  whom  the  attacks  have 
lasted  for  some  months  or  years,  are  frequently  the  subject  of  indigestion 
of  food,  as  shown  in  the  symptoms  of  weight  and  discomfort  after  food, 
and  flatulence.  This  is  sometimes  the  result  of  over-drugging.  In  the 
cases  of  peptic  asthma,  the  regular  attacks  of  the  disease  occur  after  a 
meal,  usually  the  heaviest  meal  in  the  day,  and  are  associated  with  indi- 
gestion of  food.  The  regulation  of  the  diet  of  asthmatic  patients  is  of 
great  importance ;  meals  ought  to  consist  only  of  digestible  food,  and  that 
in  moderate  quantity,  no  heavy  late  meals  being  allowed.  Remedies  such 
as  alkalies  after  meals  given  with  the  view  of  correcting  the  indigestion, 
combined  with  a  proper  diet,  give  great  relief  to  cases  of  peptic  asthma. 
Although  the  asthmatic  ought  to  be  careful  as  regards  the  food  taken,  it 
is  wrong  treatment  to  starve  such  a  patient;  only  harm  can  come  of  it,  in- 
asmuch as  the  best  chance  of  the  patient  recovering  is  an  improvement  of 
his  general  health,  and  this  cannot  occur  without  a  sufficiency  of  food.  It 
is  for  this  reason,  doubtless,  that  cod-liver  oil  does  so  much  good  in  some 
cases  when  every  remedy  seems  to  have  failed.  The  improvement  if  the 
oil  can  be  taken  is  sometimes  very  marked,  rendering  possible  the  diminu- 
tion, or  even  cessation,  of  the  inhalations  which  the  patient  considered  his. 
sheet-anchor. 

The  confirmed  asthmatical  adult  can  only  be  relieved,  and  that  some- 
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times  very  imperfectly,  by  the  methods  which  have  been  detailed;  and  in- 
deed in  some  cases  all  treatment  appears  of  as  little  avail  as  in  confirmed 
epilepsy.  It  is  quite  otherwise  with  the  asthma  of  children  under  the 
age  of  10  years,  at  which  time  a  large  number  of  cases  arise.  By  treat- 
ing the  attacks  by  a  careful  regulation  of  the  diet  and  mode  of  life  of  the 
child,  and  by  the  avoidance  of  any  "hot-house"  treatment  over  a  number 
of  years,  the  asthmatic  child  loses  his  attacks  without  serious  damage  to 
the  respiratory  apparatus. 


NERVOUS  DYSPEPSIA.' 


By  GRACE  PECKHAM  MURRAY,  M.D.,  New  York. 


More  than  any  other  organ  in  the  body  the  stomach  has  felt  the 
force  of  the  modern  methods  of  investigation.  It  has  been  searched 
by  means  of  the  electric  lights.  It  has  been  made  transparent  by  the 
.r-rays.  Its  contents  can  be  brought  to  view  by  cleverly  contrived  gas- 
tric buckets,  which  can  be  swallowed  and  then  withdrawn;  and  now  and 
then  some  accident  causes  a  fistulous  opening,  through  which  the  diges- 
tive processes  can  be  viewed.  The  stomach  in  its  glandular  and  chemi- 
cal action  is  ever  engaging  the  attention  of  the  medical  investigator. 
Its  processes  are  imitated  in  test  tubes,  and  all  the  triumphant  methods  of 
modern  medical  science  are  brought  to  bear  upon  it.  With  palpation, 
succussion  and  inflation  of  the  organ  with  fluids  and  gases,  its  geography 
is  no  longer  an  unexplored  Africa,  but  a  discovered  continent.  In  this 
condition  of  knowledge,  the  nervous  aspect  of  stomach  troubles,  which 
ten  or  fifteen  years  ago  held  such  prominence,  sinks  out  of  sight,  and, 
instead  of  thinking  with  Dr.  Leven  that  the  stomach  troubles  which 
were  not  of  nervous  origin  were  scarcely  worth  mentioning,  many  agree 
with  Havem,  who  says  that  the  dyspepsia  called  nervous  is  only  a 
peculiar  reaction  in  certain  digestive  gastric  troubles,  which  predisposes 
to  the  nervous  manifestations.  The  participation  of  the  nervous  system 
in  the  morbid  picture  is  secondary  and  consecutive.  It  is  produced 
when  the  earth  is  prepared  for  it.  Contrast  this  with  the  expressions 
of  Dr.  Leven,  and  you  have  the  extremes  of  the  views  held  by  the  pro- 
fession in  regard  to  the  nervous  origin  of  stomach  troubles.  "The  brain 
and  the  solar  plexus,"  says  Leven,  "are  riveted  together.  The  regular 
play  of  the  two  is  one  of  the  fundamental  conditions  of  health.  If  one 
•of  the  two — the  brain  or  the  plexus — is  excited,  it  immediately  transmits 
its  excitement  to  the  second  center,  and  consecutively  to  the  whole  sys- 
tem. The  brain  overtaxed  by  trouble,  shock,  or  mental  exertion — the 
plexus  is  irritated  and  dyspepsia  results.  The  stomach  overtaxed  by 
rich  and  indigestible  food  acts  upon  the  brain,  and  headache  and  vertigo 
and  diminution  of  intellectual  faculties  are  the  result." 

The  reason  of  the  falling  into  the  background  of  the  nervous  aspect 
of  dyspepsia  is  attributable  to  the  advances  made  in  the  knowledge  of 
the  chemistry  of  the  gastric  fluids,  the  action  of  the  glandular  and  muscu- 
lar structure,  while  unhappily  the  knowledge  of  the  nervous  mechanism 
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in  the  stomach  itself  remains  stationary.  The  gross  anatomy  of  the 
nerve  supply  is  well  known,  but  the  termination  in  the  glands  themselves 
is  still  a  matter  of  conjecture.  Some  authorities  say  that  it  has  never 
been  demonstrated  that  the  nerve  filaments  enter  the  parenchyma  of  the 
gland;  moreover,  that  their  presence  is  not  necessary  to  account  for  the 
processes  that  take  place — that  the  secretion  and  the  absorption  are  car- 
ried on  by  purely  chemical  and  mechanical  means.  Others  say  that  they 
are  not  always  demonstrable  in  man,  but  that  their  influence  is  question- 
able. It  is  here  that  the  clinician  helps  out  the  physiologist.  The  psychi- 
cal influence  on  the  digestion  is  most  striking.  It  has  been  proved  that 
its  secretions  can  be  made  to  flow  by  suggestion,  its  action  stimulated, 
and  the  act  of  vomiting  be  produced  at  will.  After  a  careful  survey  one 
is  compelled  nevertheless  to  agree  with  Ewald,  who,  after  naming  the 
processes  of  the  stomach  as  secretion,  absorption  and  motion,  says: 
"It  is  an  unpleasant  fact  that  we  know  very  little  about  the  trio." 

It  is  not  necessary  to  go  into  a  lengthening  argument  in  this  con- 
troversy of  the  origin  and  cause  of  dyspepsia,  whether  it  is  solely  of  ner- 
vous origin  or  whether  the  stomach  itself  is  the  point  of  departure. 
Without  doubt  both  theories  are  true.  Since  1879,  when  Leube  wrote 
his  oft-quoted  article,  "Ueber  nervose  Dyspepsie,"  in  which  he  spoke 
of  an  army  suffering  from  nervous  dyspepsia,  the  writers  have  continually 
striven  to  lessen  the  number  of  cases  which  should  be  placed  in  this  cate- 
gory, so  that  there  is  clanger  of  passing  over  the  disorders  of  the  digestion 
which  are  attributable  to  nervous  disturbances.  And  with  our  admirable 
methods  of  investigations  and  the  prominence  given  to  local  appearances 
and  chemical  considerations,  we  are  apt  to  overlook  the  cases  of  nervous 
origin,  mistaking  symptoms  for  causes. 

That  nervous  dyspepsia  should  be  one  of  the  most  common  troubles 
of  the  day  is  not  surprising,  since  nervous  action  is  characteristic  of 
the  times,  and  is  the  force  which  tells  not  only  in  the  pursuit  of  the  means 
of  subsistence,  but  in  the  struggle  for  undying  fame.  It  is  no  longer 
the  man  of  brawn  and  muscle  who  wins  in  the  great  fight  for  pre-eminence 
and  worldly  advantage,  but  the  man  of  intellect,  of  mental  force.  It  is 
not  surprising  that  in  the  great  struggle  many  are  found  who  fall  short 
of  the  requisite  nerve  power,  and  that  as  a  result  there  come  disturbances 
of  the  stomach,  connected  as  it  is  so  intimately  with  the  cerebrum  by  the 
vagus  and  the  great  solar  plexus,  which  anatomists  have  called  the 
"brain  of  the  stomach." 

Setting  aside  the  vast  array  of  stomach  disorders  which  come  from 
organic  troubles,  from  gastritis  due  to  the  ingestion  of  irritating  foods 
and  liquids,  the  disturbances  arising  from  dilatation,  ulceration,  from 
cancer  and  germ  infection,  there  remains  a  great  amount  of  dyspepsia  due 
to  disturbance  of  nerve  action.  How  sudden  and  far-reaching  these 
effects  may  be,  every  one  knows  from  experience.  Let  some  shock  or 
great  grief  fall  upon  one,  let  some  anxiety  overshadow,  let  some  strain 
overtax,  and  the  stomach  is  the  first  to  let  the  condition  of  exhaustion  of 
nerve  force  be  known.  At  once  there  is  loss  of  appetite.  Not  only  does 
distaste  for  food  exist,  hut  there  is  absolute  nausea,  which  may  go  on  to 
vomiting.  Exhaustion  of  nervous  force  from  any  cause  whatever  almost 
invariably  results  in  disturbance  of  the  action  of  the  stomach.    The  di- 
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gestion  of  the  food  is  more  bound  up  with  the  psychical  action  of  the 
brain  than  we  are  accustomed  to  realize.  It  is  not  only  the  food  taken 
from  without  that  brings  its  machinery  into  action,  but  the  odor  of  the 
food  starts  the  secretion ;  the  sight  of  it,  the  thought  of  it,  will  make  the 
mouth  water  and  the  stomach  itself  to  pour  forth  its  secretions.  The 
passage  of  food  down  the  oesophagus,  although  it  may  not  reach  the 
stomach,  causes  the  gastric  juice  to  flow.  This  has  been  shown  by  the 
-experiment  of  Richter,  who  fed  a  dog,  and  the  food  which  was  swallowed 
passed  out  of  an  opening  which  had  been  made  in  the  oesophagus  above 
a  ligature.  Food  was  also  thrust  into  an  opening  in  the  oesophagus  below 
the  ligature,  and  passed  into  the  stomach.  In  both  instances  the  gland 
action  of  the  stomach  was  the  same.  Leube  cites  the  case  of  a  youth 
who  could  vomit  at  will,  and  he  would  always  bring  up  about  the  same 
amount  of  gastric  fluids,  the  secretion  of  which  had  been  brought  about 
by  his  own  volition. 

Since  one  must  eat  to  live,  it  would  seem  that  the  provision  has 
been  made  to  perfect  the  machinery  and  to  make  it  do  its  work  in  every 
possible  way,  even  when  there  is  no  stomach  at  all.  It  is  well  recognized 
that  the  nervous  action  of  the  stomach  is  threefold:  First,  the  vasomotor 
control  of  the  blood  supply;  secondly,  the  adjustment  of  the  motions  of 
peristaltic  action;  and  lastly  and  most  important  of  all,  the  action  of  the 
nerves  on  the  glandular  structure,  thereby  increasing  or  diminishing  the 
secretion  as  well  as  changing  their  chemical  composition.  Let  the  ner- 
vous force  requisite  to  carry  on  the  processes  of  digestion  be  interfered 
with,  and  the  stomach  will  get  out  of  order.  It  is  not  so  common  for 
the  vascular  action  to  be  interfered  with  so  that  a  congestion  and  acute 
gastritis  result.  Such  a  condition  is  apt  to  be  secondary  instead  of  pri- 
mary. The  peristaltic  action  with  accompanying  nausea  and  vomiting 
is  more  frequently  disturbed,  but  the  effects  of  nervous  dyspepsia  are 
most  often  manifest  by  the  disturbance  of  the  action  of  the  glands  in 
their  processes  of  secretion  and  absorption,  although  some  writers  main- 
tain that  the  gland  secretion  is  controlled  by  vosomotor  nerves,  and  this 
may  be  so  in  part  ;  but,  reasoning  from  analogy  and  from  clinical  ex- 
periences, I  believe  that  the  nerves  supply  the  glands  and  act  upon  them 
directly,  and  that  some  day,  by  the  perfection  of  miscroscopical  appliances 
and  new  methods  of  staining,  these  nerve  endings  will  be  demonstrated, 
and  that  the  obscurity  which  now  exists  will  be  cleared  away.  If,  there- 
fore, it  is  at  present  only  a  hypothesis  that  the  control  of  the  glands  is 
due  to  the  direct  action  of  the  nerves  ending  in  the  parenchyma  of  the 
glands,  it  is  the  opinion  held  by  many  able  investigators. 

The  reflex  nervous  disturbances  of  the  stomach  form  a  most  inter- 
esting group,  which  have  not  been  worked  out  in  all  their  bearings;  the 
ocular  reflexes,  the  uterine  reflexes,  the  kidney  reflexes  are  conditions 
which  are  symptoms  of  other  diseases,  and  are  not  germane  to  the  subject 
under  consideration.  By  nervous  dyspepsia  is  meant  that  dyspepsia  which 
is  brought  about  by  a  lack  of  nerve  force,  which  prevents  the  proper 
functioning  of  the  organ.  Brain  exhaustion  reacts  almost  at  once  upon 
the  stomach.  Brain-workers  are  very  subject  to  dyspepsia.  I  have  had 
a  number  of  cases  among  literary  women,  the  only  cause  of  whose  dys- 
pepsia was  the  exhaustion  of  nervous  energy.    I  have  given  to  these 
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cases  the  name  of  literary  dyspepsia.  The  position  taken  while  writing 
cramps  the  stomach  often  and  interferes  with  its  action.  The  greatest 
promoter  of  nervous  dyspepsia  is  business  worry  and  anxiety.  Anxiety 
of  any  kind,  grief  and  trouble  will  quickly  bring  on  the  condition. 

The  effects  of  nervous  dyspepsia  are  varied.  It  acts  on  the  secretions 
of  the  glands  differently,  changing  the  quality  of  the  gastric  juice.  In 
some  cases  there  is  oversecretion ;  in  others  the  acidity  of  the  gastric 
juice  is  increased;  in  still  other  cases  the  peptic  glands  do  not  secrete 
enough  to  destroy  the  bacteria  of  fermentation  and  prevent  decomposition. 
In  the  latter  cases  the  patients  are  troubled  greatly  with  eructations  of 
gas,  which  is  one  of  the  most  pronounced  symptoms  of  nervous  dyspepsia. 
Another  symptom  more  intimately  associated  with  nervous  than  other 
kinds  of  dyspepsia  is  vertigo,  which  may  be  due  to  the  autonifection 
occurring  from  the  decomposition  of  food  or  its  arrested  digestion.  These 
are  the  symptoms  which  oftenest  accompany  the  disturbances  of  the 
stomach  arising  from  uterine  inflammations,  though  not  those  which 
accompany  pregnancy.  Anorexia,  often  nausea,  and  more  rarely  vomit- 
ing are  the  other  symptoms  of  nervous  dyspepsia. 

The  treatment  of  nervous  dyspepsia  varies  of  course  with  the  symp- 
toms. The  nerve  sedatives  are  of  benefit,  notably  bromide  of  sodium. 
When  it  has  not  a  beneficial  effect,  anaemia  is  present.  It  can  be  associated 
with  the  bitter  tonics.  Nux  vomica  is  the  best  of  these,  acting  generally 
better  than  strychnine,  and  should  be  given  in  the  liquid  form,  as  the 
action  of  the  bitter  on  the  tongue  stimulates  the  secretions.  Carminatives 
should  be  used  when  there  is  much  gas — the  tincture  of  capsicum,  or 
cardamom,  or  Jamaica  ginger,  or  peppermint.  These  are  verv  useful  in 
cases  where  there  are  sinking  sensations  and  feelings  of  exhaustion. 
When  there  is  overacidity,  the  alkalines  are  demanded.  Bicarbonate  of 
sodium  is  the  most  generally  useful.  It  can  be  combined  with  bismuth, 
which  helps  the  irritability  and  hypersesthesia  which  is  often  present. 
It  is  also  good  when  intestinal  indigestion  occurs  with  the  gastric  in- 
digestion. Some  cases  are  improved  by  the  acids,  especially  those  ac- 
companied with  oxaluria  and  disturbances  of  the  liver.  They  do  not 
yield  as  satisfactory  results  as  one  would  be  led  to  suppose  from  the  bene- 
fit derived  from  them  in  cases  of  pure  neurasthenia.  The  results  from 
pepsin  are  not  often  satisfactory;  the  wine  or  essence  will  sometimes  prove 
of  benefit,  but  I  have  thought  the  result  due  more  to  the  alcohol  used 
in  the  preparation  than  to  the  pepsin  itself. 

The  diet  should  be  simple  and  easily  digested.  In  these  cases,  though, 
it  often  happens  that  foods  one  would  not  suppose  could  be  digested  are 
the  ones  that  agree  the  best.  In  fact,  it  might  be  an  aphorism  that  every 
stomach  maketh  its  own  digestion,  and  recently  it  has  been  proven  that 
such  is  a  scientific  fact — that  the  secretions  of  the  glands  become  adapted 
to  the  work  in  hand,  and  are  such  as  will  best  take  care  of  the  food  that 
the  individual  is  in  the  habit  of  eating. 

T'n  many  cases  of  long  standing,  especially  when  there  is  a  pouring  out 
of  the  gastric  juice,  coating  the  stomach  with  thick  and  tenacious  mucus, 
lavage  or  washing  out  of  the  stomach  is  ver.y  good. 

I  have  found  electricity,  too,  very  helpful.  Where  there  has  been 
inaction  the  faradic  current  acts  the  best.    In  other  cases  the  constant. 
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current  should  be  used.  I  do  not  think  it  is  necessary  to  apply  the  cur- 
rent directly  to  the  walls  of  the  stomach  by  introducing  the  electrodes 
into  the  stomach  itself. 


TREATMENT  OF  INSANITY.* 


By  F.  W.  LANGDON,  M.D.,  Cincinnati. 


In  expressing  my  appreciation  of  the  honor  conferred  by  an  invita- 
tion to  address  you  on  this  occasion,  I  desire  to  especially  return  thanks 
to  our  esteemed  Secretary,  who,  in  kindly  selecting  for  me  a  topic  for 
discussion,  has  lightened  to  a  material  degree  the  burden  of  my  respon- 
sibility. 

Had  I  ventured  to  suggest  any  change  in  the  title  thus  selected  it 
would  have  been,  perhaps,  to  substitute  "Treatment  of  the  Insane";  for 
in  these  latter  years  of  the  nineteenth  century  we  all  recognize  the  prin- 
ciple that  we  do  not  treat  disease,  per  se,  but  rather  endeavor  to  guide  the 
patient  through  storms  and  calms  of  perverted  function,  quickly,  safely, 
pleasantly,  and  with  as  little  damage  to  his  structures  as  possible. 

The  query  of  Macbeth:  "Canst  thou  not  minister  to  a  mind  dis- 
eased?" is  practically  answered  in  the  lines  of  another  bard,  by  that 
truism — 

"  Nature  too  unkind, 

That  made  no  medicine  for  a  troubled  mind." 

If  it  be  true,  however,  that  we  cannot  treat  the  disordered  mind,  it 
is  equally  true  that  we  may  often  do  much  to  benefit  the  condition  of  the 
unfortunate  possessor  of  such  a  mind. 

I  would  propose,  therefore,  as  the  leading  "motif"  of  our  manage- 
ment of  the  insane,  the  aphorism:  The  way  to  treat  insanity  is  to  let  the 
insanity  alone  and  treat  the  patient. 

In  other  words,  like  dropsy,  insanity  is  a  symptom;  and  as  the  former 
directs  our  attention  to  disorders  of  the  heart,  the  kidney,  the  liver  or  the 
blood,  so_  the  latter  is  to  us  an  evidence  of  disordered  action  in  nervous 
tissues — in  neurons,  to  use  a  more  exact  term.  For  this  reason  the  very 
term  "mental  disease"  is  a  misnomer;  one  might  as  well  say  "urinary 
disease"  for  nephritis. 

The  name,  of  course,  does  no  harm  if  we  use  it  in  a  conventional 
sense,  remembering  that  there  is  no  such  thing  as  disease  of  the  mind; 
and  that  disordered  perception  and  thought  means  brain  disease,  just  as 
disordered  digestion  indicates  gastric  or  intestinal  disease. 

The  limits  assigned  to  this  paper  assume  the  diagnosis  to  be  made — 
a  fortunate  thing  for  me,  since  I  might  have  found  that  feature  of  the 
subject  somewhat  embarrassing  to  treat. 

I  will  not  weary  you,  therefore,  with  a  detailed  dissertation  on  the 
various  methods  of  managing  mania,  melancholia  and  dementia,  paranoia 
and  paresis,  etc.,  but  simply  propose  to  direct  vour  attention  to  the  needs 
of  various  classes  of  patients  with  disordered  psychic  functions  which 

*  Read  before  the  Miami  Valley  Medical  Society,  and  printed  in  the  Cincinnati 
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come  under  the  observation  of  the  physician  in  the  course  of  his  ordinary 
work. 

It  is  evident  that  some  departure  from  healthy  mental  action  is  inevi- 
table for  a  considerable  portion  of  mankind  as  at  present  constituted  and 
environed.  This  is  as  much  a  truism  as  that  a  certain  number  in  every 
thousand  will  have  disease  of  the  heart,  lungs  or  kidneys. 

Appendicitis  stands  out  prominently  of  late  years  as  a  human  dis- 
ease favored  by  errors  of  evolution  or  development,  and  it  would  be  un- 
reasonable to  expect  that  the  brain- — the  latest  important  heritage  in  the 
biological  scale — would  escape  evolutional  and  developmental  errors  and 
accidents  in  its  slow  and  weary  journey  through  the  numberless  genera- 
tions that  must  precede  any  approach  to  Utopian  perfection. 

Insanity,  then,  in  some  degree  at  least,  depends  on  the  present  state 
of  development  in  relation  to  the  environment  of  man.  If  we  may  define 
a  weed  as  "a  plant  out  of  place,"  we  may  with  equal  propriety  consider 
many  insane  individuals  as  "organisms  out  of  time;"  at  another  time  and 
under  different  environments  they  would  be  within  normal  psychologic 
limits.  Hence,  since  we  cannot  effect  rapid  changes  in  these  individuals, 
we  must  place  our  main  reliance  in  modifications  of  their  environment  . 

For  our  present  purpose  we  may  divide  the  psychoses  into  two  great 
groups : 

First — incomplete  or  abortive  types,  comprising  all  the  "border-line" 
cases  which  do  not  fit  well  in  any  of  our  artificial  pigeon-holes  con- 
structed to  accommodate  more  distinct  forms.  Here  come  the  psychoses 
following  infectious  disease  as  typhoid  fever — -"post-typhoid  dementia," 
etc. — and  those  accompanying  sepsis,  such  as  pyelitis.  The  "wandering 
psychoses"  and  some  of  the  "psychic  epilepsies,"  perhaps,  belong  in  this 
category,  along  with  the  developmentally  incomplete  cases  known  con- 
ventionally as  "hebephrenia;"  and  the  teratological  anomalies  classed  as 
"sexual  perverts."  Others  in  the  group  are  the  patients  with  "obses- 
sions" or  "imperative  conceptions,"  often  evidences  of  simple  neuras- 
thenia, but  conceivably  liable  under  sufficient  strain  to  pass  over  into  the 
second  group.  Personally  I  do  not  view  neurasthenia  as  an  insgnificant 
disease  in  its  psychic  aspects,  and  its  liability  to  pass  over  into  one  of  the 
forms  of  actual  insanity  depends,  in  my  judgment,  largely  on  the  indi- 
vidual patient  and  his  heredity  and  surroundings.  It  is  sometimes  of 
serious  import  in  the  young. 

As  we  have  insane  patients  with  occasional  apparently  lucid  inter- 
vals, so  we  may  have  some  persons  ordinarily  classed  as  sane  presenting 
decidedly  clouded  or  illogical  periods;  it  is  difficult  to  draw  the  line,  for 
instance,  in  certain  of  the  hysterias  at  times,  and  to  say  just  how  pro- 
longed should  be  the  departure  from  normal  before  it  constitutes  in- 
sanity. The  group  above  outlined  as  "border-line"  cases  is  an  extremely 
important  one  in  a  practical  sense,  and  comes  more  frequently  under  the 
observation  of  the  general  practitioner  and  of  the  neurologist  than  of  the 
alienist.  Every  experienced  phvsician  in  family  practice  can  recall  a 
number  of  such  cases — more  easily  than  he  can  classify  them.  They  are 
apt  to  show  themselves  at  the  "developmental  periods"  of  early  life,  viz., 
puberty  and  early  maturity — in  other  words,  when  important  physical 
and  psychological  developments  are  going  on.    They  are  thus  disorders 
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of  evolution  rather  than  of  dissolution.  As  we  may  clinically  speak  of 
a  "pretubercular  period"  of  phthisis  in  those  predisposed  to  the  disease, 
or  of  a  preataxic  stage  of  locomotor  ataxia,  so  it  may  be  proper  and 
important  in  some  of  these  patients  to  recognize  the  possibility  of  a  pre- 
nutritional  or  pre-psychic  stage  of  insanity.  The  bearing  of  this  upon 
treatment  is  obvious.  . 

Our  second  group  is  composed  of  the  fully-developed  types  of  in- 
sanity, easily  recognized  and  possessing  more  or  less  definite  indications 
for  treatment  at  their  homes  or  in  institutions.  The  manias  and  melan- 
cholias, the  dementias  and  paranoias,  belong  in  this  group. 

The  patients  that  present  one  or  other  of  these  departures  from  the 
normal  mental  state,  as  they  come  under  the  physician's  care  may  be  con- 
sidered under  five  heads  according  to  ages,  or  rather  "life  periods": 

(a)  Childhood— first  to  twelfth  year. 

(b)  Adolescence — twelve  to  twenty-five. 

(c)  Maturity- — twenty-five  to  forty-five. 

(d)  The  climacteric — forty-five  to  sixty. 

(e)  Senility — sixty  to  eighty. 

(a)  Insanity  is  rare  in  childhood,  though  its  existence  at  birth  has 
been  asserted.  The  diagnosis,  however,  must  always  be  in  doubt,  since 
it  is  difficult  to  see  how  an  organism  possessing  no  mind  can  have  its 
psychic  functions  disordered.  Rush  noted  mania  at  two,  Sinkler  at 
three.  Sachs1  also  quotes  Hagen  to  the  effect  that  one  in  70.684  children 
annually  become  insane,  and  Spitzka  states  that  "over  4  per  cent,  of  3,244 
adult  recorded  private  cases  may  be  justly  regarded  as  having  been  insane 
in  childhood,"  while  but  twelve  patients  afflicted  with  infantile  forms  of 
insanity  were  observed  by  him  during  their  infancy. 

The  forms  of  insanity  in  childhood  belong  mainly  in  our  first  group 
— the  indefinite  psychoses — resulting  from  defects  or  delays  in  develop- 
ment, impaired  nutrition,  sequelae  of  infectious  disease,  neurasthenia,  etc., 
although  it  is  quite  possible  to  have  pronounced  mania  and  melancholia 
at  this  period.  Defects  of  "inhibition"  are  in  a  measure  physiologic  in 
earlv  life,  and  it  is  an  easy  matter  for  these  in  an  extreme  degree  to  con- 
stitute the  leading  feature  of  an  insanity.  The  violent  and  "incorrigible" 
are  examples  of  this  defect,  their  cerebral  "reflexes"  being  uncontrol- 
lable by  higher  mechanisms. 

Causal  Treatment. — The  great  principle  that  stands  first  in  the  treat- 
ment of  most  diseases — namely,  the  removal  of  the  cause — applies  with 
especial  emphasis  to  the  insanities  of  childhood.  So  far  as  these  cases 
are  hereditary  we  cannot,  of  course,  remove  the  predisposing  causes;  we 
may  do  much,  however,  to  render  inoperative  the  exciting  causes.  What 
are  they? 

Malnutrition,  associations,  late  hours,  mental  over-excitement, 
social,  religious  or  educational;  emotional  literature.  The  importance 
of  nutrition  at  this  developmental  period  is  obvious,  and  needs  only  to 
be  mentioned;  the  same  is  true  of  the  avoidence  of  late  hours,  social  dis- 
sipation, theaters,  etc. 

The  neurotic  child  should  not  be  made  a  man  or  woman  before  its 
time;  should  not  be  taken  to  funerals,  theaters,  religious  revivals  and 


'Sachs,  "Diseases  of  Children,"  1895. 
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other  emotional  exhibitions;  should  not  be  put  in  competition  with 
stronger  children  at  school.  How  often  is  the  opposite  course  pursued 
by  parents  because  the  child  is  "bright,"  which  in  most  cases  means 
"weak,"  i.  e.,  easily  impressed.  If  association  of  a  child  with  a  hysterical 
parent  is  to  be  condemned,  how  much  more  important  that  it  be  not 
brought  into  intimate  association  with  insane  relations!  It  would  be  an 
advantage  to  many  of  these  neurotic  "border-line"  children  if  they  could 
be  kept  from  school  until  such  time  as  nature  has  developed  their  neurons 
more  fully  and  proper  inhibitory  connections  are  made.  But,  protests 
the  parent,  my  child  must  have  an  education — must  hold  a  position  in 
"society." 

Such  parents  should  be  warned  that  an  imperfect  fruit  may  be  gath- 
ered at  the  expense  of  loss  of  the  tree.  It  is  our  duty  to  advise  parents 
not  to  "push"  these  children  at  their  studies,  to  take  off  the  pressure  and 
allow  the  nerve  elements  to  attain  the  best  proportions  possible  to  their 
nature. 

A  few  years  spent  in  the  sunshine  of  the  fields  and  woods,  with  care- 
ful attention  to  the  general  hygiene  and  nutrition,  are  worth  more  than 
all  the  veneer  of  civilization  to  these  backward  plants. 

Simple  hallucinatory  insanity,  otherwise  known  as  "primary  confu- 
sional  insanity,"  is  one  of  the  forms  apt  to  occur  in  children  as  well  as 
in  middle  life.  It  is  of  favorable  prognosis,  as  a  rule,  and,  what  is  of  fur- 
ther satisfaction,  it  has  not  the  tendency  to  recur,  which  attends  ordinary 
mania  and  melancholia. 

As  regards  the  treatment  of  the  developed  psychoses  in  children,  this 
may  be  conducted  satisfactorily  at  home  provided  the  facilities  are  ade- 
quate— namely,  isolation  in  hygienic  quartetrs,  a  skilled  nurse,  who  must 
be  a  stranger  to  the  patient,  and  careful  medical  supervision.  Lacking 
these  essentials,  and  especially  if  the  child  must  be  in  association  with 
neurotic  parents  or  guardians,  institutional  treatment  becomes  im- 
perative. 

The  medical  treatment  proper  may  be  arranged  under  three  heads: 

1.  Eliminative. 

2.  Dietetic. 

3.  Symptomatic. 

The  first  includes  attention  to  the  excretions  generally — the  skin, 
the  kidneys,  the  bowels. 

Hydrotherapy,  internal  and  external,  is  a  valuable  measure  here.  The 
purer  the  water  the  better.  In  the  country  rain-water,  in  cities  and  towns 
distilled  water,  are  generally  obtainable  and  should  be  used  for  drinking 
purposes  to  the  exclusion  of  well  or  river  waters. 

The  diet  in  the  insanities  of  childhood  should  be  nourishing  but 
largely  liquid  early  in  acute  cases;  later,  the  four  F's  of  Fothergill — Fish, 
Fat,  Fruit  and  Farina- — is  as  good  rule  of  procedure  as  any.  The  lighter 
meats  are  desirable;  sweetbreads  and  fowl,  with  eggs,  oysters,  butter  and 
cream.  Fruit  had  best  be  cooked,  and  excess  of  sweetening  is  to  be  care- 
fully avoided.  The  heavier  farinaceous  foods,  as  potatoes,  etc.,  are  less 
desirable  than  rice,  or  partially  converted  starchy  foods  such  as  zweiback. 
Alcohol  in  the  form  of  egg-nog  is  advisable  in  rare  cases  with  much 
physical  depression.    Should  patients  refuse  food,  which  is  rare  with 
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■children,  advantage  may  be  taken  of  that  innate  propensity  of  humanity 
to  appropriate  what  does  not  belong  to  it,  by  leaving  within  reach  milk  or 
other  foods  and  noting  whether  they  disappear. 

The  symptomatic  treatment  comprises  drugs  to  alleviate  constipa- 
tion, constitutional  toxemias,  distressing  mental  or  motor  activity,  in- 
somnia, etc. 

In  cases  of  maniacal  type,  with  great  motor  excitement  and  in- 
somnia, sulphonal  is  perhaps  our  most  valuable  drug.  It  is  slow  in 
action,  prolonged  in  effect,  not  objectionable  in  taste,  and  can  be  given 
in  milk,  soup  or  lemonade  without  the  knowledge  of  the  patient  if  neces- 
sary.   I  prefer  it  to  trional  and  other  quickly-acting  hypnotics. 

Hyoscine  hydrobromate  is  also  very  effective  in  motor  excitement, 
but  should  be  given  with  caution  and  its  toxic  effects  watched  for  care- 
fully. Doses  of  ^  oo  grain  every  two,  three  or  four  hours  may  be  increased 
to  jh  grain,  according  to  age  of  child. 

(b)  Our  second  period — adolescence,  from  the  twelfth  to  the  twen- 
ty-fifth year — is  a  much  more  prolific  period  in  psychoses  than  child- 
hood. This  is  naturally  to  be  expected  on  account  of  the  important  de- 
velopmental changes,  somatic,  and  psychic,  which  occur.  The  forms  of 
psychoses  at  this  time  of  life  may  belong  in  either  group,  but  there  is 
apt  to  be  a  preponderance  of  the  indefinite  or  "border-line"  cases  as  com- 
pared with  later  life.  Home  treatment  is  practicable  in  the  great  ma- 
jority of  these  cases,  and  the  results  in  first  attacks  are  usually  good 
under  intelligent  treatment.  The  rules  already  laid  down  as  to  isolaT 
tion,  nursing,  hygiene,  etc.,  are  essential  elements. 

A  rare  form  of  insanity  that  occurs  in  this  period  of  life  and  later  is 
acute  delirious  mania,  otherwise  known  as  "typho-mania"  or  "delirium 
grave." 

Beware  of  a  suddenly  developed  mania  with  "typhoid  symptoms," 
and  without  a  noticeable  prodromic  stage  of  mental  depression,  es- 
pecially if  accompanied  with  a  temperature  of  ioo°  or  1020  and  great  de- 
pression of  pulse.  Such  symptoms  are  of  unfavorable  prognostic  import, 
and  a  fatal  termination  within  ten  days  is  probable.  It  may  be  averted 
by  prompt  resort  to  active  stimulation  with  alcohol,  together  with  general 
nutritional  and  eliminative  measures. 

In  the  definite  psychoses — mania,  melancholia,  etc. — at  this  period 
the  use  of  hypnotics  is  generallv  needed  for  a  time,  and  the  choice  lies 
between  sulphonal  and  hyoscine  hydrobromate  for  the  more  active  cases. 
Opium  is  to  be  preferred  in  those  showing  much  depression,  somatic  or 
psychic. 

Measures  addressed  to  the  blood-state  are  important.  For  the  cor- 
rection of  lithemia,  as  shown  by  the  urine,  the  free  use  of  water  with  one 
of  the  lithia  salts  is  generally  advised.  Where  lithia  for  any  reason  is  not 
effective,  or  disagrees  with  digestion,  as  it  sometimes  does,  I  have  ob- 
tained very  satisfactory  results  from  lysidine  as  a  uric  acid  neutralizer. 
This  remedy  is  a  liquid  of  synthetic  origin,  of  which  the  dose  for  an  adult 
is  fifteen  minims  in  distilled  water  three  or  four  times  daily,  between 
meals.  It  is  claimed  to  possess  about  seven  times  the  power  of  pipera- 
zine,  its  predecessor.  Both  are  expensive,  and  for  this  reason,  perhaps, 
not  in  common  use.  Recently.  Tunnicliffe  and  Rosenheim1  have  re- 
'Tunnicliffe  and  Rosenheim,  London  Lancet,  July  23,  1898,  p.  198. 
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1  jrted  excellent  results  experimentally  from  the  use  of  piperidine  tartrate 
for  the  same  purpose.  This  drug,  however,  has  not  yet  made  its  appear- 
ance in  our  pharmacies.  These  observers  find  it  far  superior  to  either 
piperazine  or  lysidine. 

Excessive  metabolism,  indicated  by  an  abundant  and  persistent 
phosphaturia,  is  an  occasional  feature  of  insanity.  This  is  more  apt  to 
occur  in  cases  characterized  by  excessive  mental  activity,  and  is  an  in- 
dication for  a  carefully  adjusted  sedative  plan  of  treatment.  Sulphonal, 
opium  and  even  chloral  have  their  place  in  these  cases,  together  with 
proper  attention  to  foods  and  digestion. 

Other  blood-states  which  require  attention  are  the  various  anemias, 
Iron,  arsenic,  and  the  intestinal  antiseptics,  such  as  hydro-naphthol,  salol, 
etc.,  are  of  value  here. 

Under  the  head  of  casual  treatment  comes  the  administration  of  thy- 
roid gland  or  its  products,  in  suitable  cases.  This  is  yet  in  the  experi- 
mental stage,  though  gratifying  results  for  a  time  have  been  reported  by 
Clouston,  McPhail  and  Bruce  and  others. 

The  results  of  MacPhail  and  Bruce,1  summarized  by  Gould  ("Year- 
Book  of  Treatment,"  1896,  594),  are  as  fair  a  statement  as  any  of  the 
present  status  of  thyroid  treatment  in  the  insanities.  "Depressed  condi- 
tions are  improved,  maniacal  conditions  made  worse.  The  treatment 
must  be  carried  out  with  the  patient  absolutely  in  bed,  and  the  action 
of  the  remedy  must  be  watched  carefully.  The  remedy  is  contra-indi- 
cated in  acute  insanity,  tuberculosis,  valvular  heart  disease,  and  in  maras- 
mic  states  generally." 

Finally,  the  association  of  insanity  with  pulmonary  tuberculosis 
in  the  adolescent  should  always  be  borne  in  mind. 

(c)  The  third  life-period — maturity — is  generally  considered  the 
most  prolific  in  mental  disease.  This  assumption,  however,  is  must  be 
borne  in  mind,  is  based  on  institutional  statistics.  It  is  quite  possible 
that,  if  all  cases  in  both  of  our  groups  were  considered,  the  indefinite  as 
well  as  the  more  "fixed"  types,  this  statement  would  be  materially  al- 
tered. 

No  account  is  taken  in  it  of  the  numerous  cases  in  earlier  life  of  mild 
type  and  short  duration;  of  the  large  number  receiving  home  treatment 
in  earlier  years,  but  which  become  a  burden  to  their  families  in  mature 
life  and  are  then  sent  to  asylums;  and  of  a  third  group  which  has  dropped 
out  of  the  race  before  reaching  maturity.  These  cases  included,  it  seems 
quite  conceivable  that  the  actual  most  prolific  period,  numerically  speak- 
ing, is  the  second  in  our  classification — namely,  from  twelve  to  twenty- 
five.  This  is  the  general  impression  of  the  writer  at  least,  based  on 
personal  experience  in  private  and  general  hospital  practice. 

The  insanities  which  do  develop  in  mature  life  are  apt  to  be  of  rather 
pronounced  type,  more  definite  in  outline,  more  "fixed"  in  manifestation. 
Irregularity  in  evolution  is  not  so  important  a  factor.  The  organism  is 
at  its  best,  physically  and  mentally. 

"  High  to  soar  and  deep  to  dive 
Is  given  to  man  at  thirty-five." 

Hence  a  break  in  the  machinery  is  a  more  decided  event,  and  apt  to 
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be  attended  with  permanent  damage' to  the  organism.  The  influence  of 
syphilis,  gout,  rheumatism  and  alcohol  and  the  increasing  "tension"  of 
hie  at  this  period  replace  in  a  measure  as  causes  the  developmental  defects 
and  irregularities  of  earlier  life. 

Many  of  the  cases  of  insanity  of  this  period  have  probably  passed 
through  and  recovered  from  earlier  attacks,  which  have  perhaps  damaged 
their  structural  integrity,  while  leaving  no  decided  mark — like  the  tree 
which  has  weathered  a  storm  but  yields  a  "wind-shaken"  timber. 

The  paranoiacs  are  apt  to  attain  their  full  and  most  troublesome 
development  at  this  period.  Their  excessive  egotism,  unrestrained  de- 
sires and  passions  and  lack  of  "inhibition"  generally,  strongly  suggest  a 
recurrent  or  persistent  childhood  plus  a  certain  amount  of  adult  initiative 
and  scheming  shrewdness  in  a  limited  range  of  thought.  Most  of  them 
are  classed  by  society  amongst  its  harmless  "cranks."  A  decided  element 
of  danger  exists  in  those  cases  with  marked  delusions  of  "persecution"  in 
connection  with  threatening  or  revengeful  expressions  of  feeling.  Seclu- 
sion within  an  institution  is  the  only  safe  advice  in  this  latter  class  of 
patients. 

Of  the  manias  and  melancholias  of  mature  life  it  may  be  said  that  the 
prognosis  on  the  whole  is  less  favorable  than  in  earlier  life.  This  is  par- 
ticularly true  where  repeated  attacks  have  gone  before.  They  present  no 
special  indications  for  treatment  other  than  those  already  stated  for  ado- 
lescents. Home  treatment  is  feasible  in  these  cases,  if  troublesome  or 
dangerous  delusions  are  absent  and  facilities  are  obtainable  for  proper 
isolation  and  nursing;  otherwise  institutional  treatment  is  advisable. 
Paresis  or  paralytic  dementia  is  the  characteristic  insanity  of  this  period, 
and  in  most  cases  the  good  of  the  patient,  as  well  as  that  of  his  family 
and  property  interests,  is  best  subserved  by  commitment  to  an  institution 
as  soon  as  the  diagnosis  is  assured. 

(d)  The  fourth  or  climacteric  period  witnesses  a  return  of  the  lia- 
bility to  "irregular  and  abortive  types"  of  psychoses  such  as  characterize 
childhood  and  abdolescence,  the  evolutional  irregularities  in  women  es- 
pecially being  replaced  by  those  of  involution.  As  the  former  may  be 
irregular  and  delayed,  so  may  the  latter.  Hence  the  "border-line"  or 
indefinable  cases  reappear  in  this  period  and  present  all  grades,  from  a 
simple  paresthetic  neurosis  to  a  most  pronounced  psychosis. 

It  is  well  to  exercise  caution  about  recommending  removal  to  an 
instution  for  these  cases,  since  many,  perhaps  most,  of  them  can  be 
isolated  very  well  in  their  own  homes  or  in  some  private  hospital  or  else- 
where, and  treatment  is  often  attended  with  very  satisfactory  results. 

The  Weir  Mitchell  "rest  cure"  or  some  of  its  modifications  is  an 
excellent  measure  in  these  cases. 

The  electrical  feature  of  the  treatment,  however,  is  best  omitted, 
and  this,  I  believe,  is  true  of  the  insanities  generally. 

The  "climacteric"  period  of  life  is  not  by  any  means  limited  to 
women.  Men  pass  through  it  at  a  later  age,  oftentimes  quite  distinctly, 
though  less  abruptly,  hence  the  slowness  of  the  involutional  changes 
renders  accommodation  to  them  less  difficult  and  less  disturbing. 

(c)  The  period  of  the  "lean  and  slippered  pantaloon,"  varying  in 
individuals  between  sixty  and  eighty,  is  one  in  which  the  effects  of  the 
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dyscrasias,  the  degenerations  and  the  disorganizations  are  apt  to  express 
themselves  in  or  to  accompany  irregular  psychic  dissolution. 

The  most  remarkable  fact  about  the  nervous  dissolution  of  this 
period  is  that  it  is  seldom  or  never  primary;  the  psychic  machine  does 
not  wear  out  in  its  most  active  parts,  but  is  clogged  by  the  mal-develop- 
ment  of  inert  tissues  and  the  accumulated  debris  resulting  from  deficient 
excretory  action.  Hence  the  aterio-scleroses,  and  the  toxemias  resulting 
from  defective  action  of  kidneys,  bowels  and  skin  are  important  factors 
in  the  senile  insanities. 

The  indications  for  treatment  of  these  conditions  are  obvious,  and 
the  results  often  surprisingly  good. 

Here,  again,  the  importance  of  treatment  of  the  patient  rather  than 
of  his  disease  is  emphasized. 

The  "terminal  dementias"  of  the  various  forms  of  insanity  are  to  be 
viewed  as  types  of  premature  senility  in  nervous  tissues. 

It  has  been  said  that  "hypnotism"  is  of  little  or  no  value  in  the  true 
psychoses.  This  is  probably  true  in  the  pronounced  types,  so  far  as  direct 
cure  by  hypnosis  is  concerned,  but  no  impartial  observer  can  fail  to  note 
the  favorable  influence  of  a  well-balanced  personality  on  the  insane 
generally. 

The  importance  of  avoiding  anything  like  "fussiness"  in  the  man- 
agement of  these  patients  can  hardly  be  over-estimated.  To  tell  the  truth, 
avoid  argument  and  utilize  persuasion  to  the  fullest  degree  are  cardinal 
points  in  the  psychic  treatment,  which  are  always  of  great  influence  in 
securing  what  improvement  is  possible. 

What  may  we  expect  as  a  result  of  our  treatment  of  the  insane?  So 
far  as  I  know,  there  are  no  extended  statistics  of  the  results  of  "home 
treatment."  The  following  figures  from  Maudsley1  based  on  institu- 
tional statistics  are  instructive. 

About  50  per  cent,  of  all  cases  recover.  Of  these  two-fifths  remain 
well,  three-fifths  have  a  recurrence  (Thurnam).  It  must  be  remembered, 
however,  that  these  figures  do  not  include  numerous  cases  that  recover 
outside  of  asylums,  and  hence  do  not  enter  into  statistics  for  obvious 
reasons.  The  proportion  of  developmental  and  "border-line"  cases  that 
recover  is  probably  much  larger. 

We  may  summarize  the  treatment  of  the  insanities  as  follows: 

1.  A  great  majority  of  first  attacks  are  amenable  to  home  treatment 
if  proper  facilities  for  isolation,  nursing,  hygiene  and  medical  attention 
are  procurable. 

2.  Treat  the  patient,  not  the  insanity. 

3.  Treatment  should  consist  of — 

(a)  Casual  treatment,  removal  of  excitants  and  depressants. 

(b)  Somatic  treatment,  eliminative  and  nutritional. 

(r)  Symptomatic  treatment,  to  allay  restlessness,  to  promote  sleep, 
to  secure  development  in  adolescence,  to  favor  involution  in  the  cli- 
macteric. 

(d)  Institutional  treatment  is  advisable  in  paranoia  with  dangerous 
delusions,  in  recurrent  mania  with  violence,  in  paresis,  in  the  terminal 
•Pathology  of  Mind,  Maudsley,  Macmillan,  1895. 
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dementias  following  other  insanities,  and  in  all  cases  where  proper  isola- 
tion and  nursing  cannot  be  afforded,  or  where  the  associations  are  such 
(children,  etc.)  as  to  make  the  patient  a  menace  to  the  psychic  health 
of  others. 


RES1NOL  IN  SYPHILITIC  ERUPTION. 


H.  N.  Potter,  M.D.,  Burlington,  Vt.,  recently  reported  a  case  of 
hereditary  syphilis  with  a  typical  eczemic  eruption  affecting  the  face. 
Almost  every  application  known  to  medical  science  had  been  tried, 
among  them  being  preparations  of  mercury  and  zinc,  which  had  in- 
creased the  eruption.  The  patient,  a  child  of  eight  months,  was  in  a  bad 
condition  constitutionally,  and  the  irritation  of  the  face  kept  him  crying 
and  awake  night  and  day.  He  tried  several  preparations,  but  with  hardly 
any  beneficial  result.  He  then  sent  for  a  sample  box  of  resinol,  and  from 
the  first  noticed  a  marked  improvement.  The  intense  heat  of  the  face 
was  relieved,  the  irritation  stopped,  and  the  eruption  commenced  to  dis- 
appear. After  using  resinol  for  a  very  short  time,  and  with  the  assist- 
ance of  the  constitutional  treatment  necessary  in  such  cases,  the  child 
was  relieved  of  the  bad  condition  in  a  few  weeks.  If  it  will  be  remem- 
bered that  the  eruptions  of  syphilis  are  probably  the  worst  cases  to  treat 
successfully,  it  will  be  seen  that  the  quick  beneficial  results  from  the  use 
of  resinol  were  wonderful.  In  conclusion,  he  writes  that  after  years  of 
hospital  experience,  I  san  say  that  I  never  have  seen  anything  that  acted 
so  nicely  and  quickly  in  the  eruptions  of  syphilis  as  resinol. 


A  SOURCE  OF  LEAD  POISONING  IN  NEWBORN  INFANTS. 


Roussel  (Loire  Medicale,  December  15,  1898)  has  found  that  certain 
secret  remedies  used  in  the  treatment  of  fissures  of  the  nipple  contain  ace- 
tate of  lead.  In  the  cases  recorded  the  remedy  was  known  as  the  "Cos- 
metique  X,"  and  it  was  observed  that  when  this  was  applied  to  the  breast 
the  infant  soon  began  to  suffer  from  colic  and  constipation.  The  vomit- 
ing of  lead  poisoning  was  probably  represented  by  regurgitations  which 
were  not  distinguishable  from  those  met  with  in  overfed  infants.  It  was 
quite  evident,  when  the  cosmetic  was  analyzed,  that  the  infants  were  the 
subjects  of  lead  poisoning.  Roussel,  therefore,  warns  medical  men 
against  the  use  of  applications  the  exact  composition  of  which  is  unknown, 
in  the  treatment  of  mammillary  cracks  and  fissures. 
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NEURASTHENIA,  WITH  SPECIAL  REFERENCE  TO  THE  BEST  MODE 
OF  TREATMENT.* 


By  ARTHUR  E.  MINK,  M.D., 
Professor  of  Mental  and  Nervous  Diseases  in  the  College  of  Physicians  and  Sur- 
geons; Consulting  Neurologist  to  the  City  Hospital,  and  to  the  Baptist,  Jef- 
ferson and  Woman's  Hospital,  St.  Louis. 


Of  all  conditions  to  which  man  or  woman  is  liable,  none  is  more  com- 
mon than  that  having  the  above  title. 

The  question  before  us  is  one  of  great  import  and  has  presented 
difficulties  by  the  score;  but  experience,  more  worthy  if  less  fascinating 
than  the  most  ingenious  theorizing,  has  at  last  brought  to  light  methods 
of  quick  diagnosis  and  properly  applied  therapeutics.  This  neurosis  is 
to  be  found  in  every  class  of  society,  from  the  banker  to  the  laborer; 
neither  is  it  confined  to  any  particular  quarter  of  the  globe.  It  is  every- 
where. The  writer  does  not  propose,  in  his  short  article,  to  attempt  to 
deal  exhaustively  with  the  problem,  but  rather  to  group  together  under 
the  head  of  suggestions  a  few  facts  of  general  interest  to  the  medical  pro- 
fession. 

In  a  general  way,  neurasthenia  may  be  defined  as  a  nervous  exhaus- 
tion (or  prostration  or  debility) ;  a  condition  characterized  by  a  deranged 
state  of  the  nervous  system  appearing  in  the  early  and  middle  period  of 
adult  life,  presenting  objective  symptoms,  slight  in  degree,  but  definite 
in  character,  and  persisting  for  months,  for  years  or  for  life.  Usually 
there  are  inability  to  walk  more  than  a  short  distance  without  fatigue;  a 
variable  increase  of  myotatic  irritability;  headache,  aching  or  pain  in  the 
back  and  legs^  and  spontaneous  sensations  of  tingling,  formication,  heat 
and  cold. 

Dyspepsia,  constipation  and  other  derangements  of  the  functions 
often  result  in  a  distressing  form  of  anaemia. 

There  is  a  mental  phase  in  the  condition,  the  patient  being  irritable, 
unable  to  pursue  a  consecutive  train  of  thought,  or  there  may  be  a  cheer- 
ful, egotistical  resignation. 

It  may  be  due  to  many  causes;  masturbation  or  excessive  venery, 
and  associated  with  an  absence  of  sexual  desire,  or  of  the  power  of  erec- 
tion or  ejaculation,  and  sometimes  with  the  various  forms  of  sexual  per- 
version, or  vasomotor  paresis,  associated  with  irritable  heart. 

I  presume  it  is  true  that  the  popular  ideas  are  often  more  extreme  in 
this  direction  than  those  of  the  most  conservative,  at  least,  of  the  pro- 
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fession,  and  that  a  certain  amount  of  treatment  is  undertaken  quite  as 
much  to  satisfy  the  wishes  of  the  patient,  his  or  her  friends,  as  to  carry 
out  the  requirements  of  a  well-considered  diagnosis. 

I  look  upon  the  condition  as  one  entirely  of  impaired  nutrition. 
The  fact  that  the  attention  of  nervous  women  is  so  frequently  and 
strongly  directed  to  their  pelvic  organs  proves  no  more  and  no  less  than 
the  kindred  facts  of  nervous  dyspepsia,  cardiac  disease  or  spine  disease, — 
a  variety  of  nerve-starvation.  The  cessation  of  sexual  activity  in  the 
female  is  marked  in  the  popular  even  more  than  in  the  professional 
mind  by  a  decided  tendency  to  nervous  disorders. 

Such,  usually,  have  all  the  imaginary  ills  of  the  human  family,  and 
here  it  is  that  properly-directed  control  of  the  patient  as  to  medication 
is  so  desirable. 

All  of  the  various  symptoms  of  neurasthenia,  be  they  sensory  or 
motor,  psychic  or  somatic,  slowly  but  surely  yield  to  general  systemic 
and  tonic  treatment,  and  disappear,  pari  passu,  with  the  restoration  of  the 
nervous  system  to  its  normal  condition. 

In  combating  the  insomnia  usually  present  in  aggravated  cases^  I 
use  drugs  only  as  a  last  resort,  for  a  properly-regulated  time  for  meals 
and  attention  to  the  diet  usually  suffices.  Sometimes  I  have  found  it  ab- 
solutely necessary,  however,  to  temporize,  and  one  of  the  most  valuable 
agents  for  this  purpose,  in  my  opinion,  is  a  first-class  preparation  of 
cannabis  Indica, — I  use  a  fluid  extract,  giving  10  to  15  minims  on  sugar, 
and  repeat  as  the  urgency  of  circumstances  requires.  It  is  not  only  a. 
valuable  hypnotic,  but  it  also  relieves  the  mental  depression,  the  general 
restlessness  and  paraesthesias  and  paralgias  of  this  neurosis.  Constipa- 
tion can  be  relieved  by  gentle  massage  and  a  regular  hour  of  going  to 
the  stool  daily.  It  is  absolutely  wrong  to  give  the  patients  cathartics, 
especially  those  in  the  form  of  pills,  for  the  pill  habit  is  soon  formed,  and 
they  soon  become  a  prey  to  the  various  advertised  nostrums,  so  often 
seen  in  our  street-cars  and  on  the  highway.  It  should  be  our  aim  to 
suggest  to  the  patients,  for  obvious  reasons,  the  mildest  laxatives.  The 
calibre  of  the  lower  bowel  should  be  maintained  at  all  hazards  and  all 
those  preparations  which  produce  a  mushy  stool  avoided. 

The  gastro-intestinal  disturbances  of  neurasthenia  are  to  be  com- 
bated by  strict  attention  to  diet.  The  use  of  the  various  digestive  fer- 
ments may  be  of  use  in  combating  any  gastro-duodenal  indigestion  pres- 
ent. YYe  should  not  lose  sight  of  the  fact  that  such  symptomatic  treat- 
ment is  merely  transitory.  The  cause  must  be  removed.  For  this  pur- 
pose, the  use  of  systemic  tonics,  and  those  which  affect  the  cells  and 
are  especially  nutrient  to  the  nerve-centres  are  to  be  recommended. 

It  was  mv  custom  formerly  to  prescribe  the  various  forms  of  iron; 
but  an  extensive  experience  has  induced  me  to  abandon  them  entirely. 
The  relief  obtained  from  their  use  was  palliative  and  transitory.  In  the 
treatment  of  neurasthenia  I  have  a  decided  preference  for  the  compounds 
of  arsenic  and  gold.  The  preparation  which  suits  me  best  and  which  I 
have  been  prescribing  extensively  for  the  last  few  years  is  the  liquid  of 
bromide  of  gold  and  arsenic:  arsenauro.  It  is  not  only  very  valuable  as 
a  systemic  and  nerve-tonic,  but  at  the  same  time  seems  to  have  a  peculiar 
and  beneficial  sedative  effect,  clue  doubtless  to  the  bromide  present  in  its 
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composition.  Hence,  it  not  only  allays  the  tremors  and  restlessness  in 
these  cases,  but  it  is  also  of  great  benefit  in  sexual  neurasthenia  in  calm- 
ing- the  morbid  irritability  of  the  genito-spinal  centres.  We  must  use  it 
persistently  throughout  the  entire  course  of  treatment,  and  bear  in  mind 
always  that  the  neurasthenic  can  stand  very  much  larger  doses  than  they 
care  to  admit — 20  to  30  drops,  largely  diluted  with  water,  after  each 
meal. 

It  is  impossible  to  carry  out  the  Weir  Mitchell  rest-treatment,  as  a 
rule,  so  I  merely  urge  the  patient  to  take  as  much  rest  as  possible. 


DIAGNOSIS  OF  GONORRHOEA  IN  WOMEN.* 


By  JOS.  RILUS  EASTMAN.  M.D.,  of  Indianapolis,  Ind. 


There  is  no  malady  to  which  womankind  is  liable  that  should  engage 
more  consideration  than  gonorrhoea.  Strewn  in  the  train  of  its 
ubiquitous  and  wily  germ  are  pathologic  ravages  of  surpassing  import 
in  their  clinical  and  moral  consequences,  yet  hardly  recognized  or  un- 
derstood. Sinclair  observed  a  decade  ago  a  strange  indifference  toward 
differential  diagnosis  of  gonorrhoea  in  the  female,  and  even  now,  when 
in  the  light  of  recent  bacteriology  it  is  easily  possible  to  demonstrate 
the  gonococcus  in  the  act  of  pathologic  mischief,  there  exists  a  notable, 
if  not  notorious,  tendency  on  the  part  of  most  general  practitioners,  and 
some  specialists,  to  disregard  in  doubtful  cases  discriminating  diagnosis. 

The  diagnosis  of  acute  gonorrhoea  in  women  is  comparatively  easy, 
even  without  the  microscope.  What  with  a  history  of  impure  coitus, 
free  purulent  secretion  from  vulva,  vagina  and  urethra;  intertrigo,  burn- 
ing on  micturition,  and  vesical  tenesmus,  the  diagnosis  is  not  far  to  seek. 
Upon  inspection,  one  usually  detects  a  discharge  of  tenacious  pus,  or 
greenish  or  yellowish  streaks  upon  the  linen  may  alone  be  in  evidence. 
Erosion  may  be  present  upon  the  skin,  upon  the  labia  majora,  or  in  the 
inguinal  and  gluteal  folds.  The  labia  minora,  the  clitoris  and  its  pre- 
puce, and  the  hymen,  if  present,  are  red  and  swollen.  The  meatus  urina- 
rius  is  found  to  be  congested  and  ectopic,  its  normal  pink  color  changed 
to  a  deep  red.  The  mouths  of  the  ducts  of  the  Bartholinian  vulvo- 
vaginal glands  are  deeper  in  color,  gaping  and  tender.  Thev  discharge, 
instead  of  their  normal  glycerin-like  secretion,  pus  laden  mucus.  A 
small  area  of  mucosa  immediately  about  these  openings  exhibits  a  pur- 
plish red  color.  The  surface  of  the  vagina  proper  presents  no  great 
changes,  the  adult  vaginal  mucosa  being  practically  uninfluenced  by  the 
presence  of  the  gonococcus;  not  for  the  reason  generally  presented — 
namely,  that  the  germ  cannot  exist  upon  flat  epithelium — but  more 
probably  because  (as  Doederlein  has  pointed  out)  of  an  acid  environ- 
ment and  the  presence  of  the  vaginal  bacillus. 

It  is  certain  beyond  cavil  that  the  gonococcus  can  grow  fat  upon 
flat  epithelium.  Rosinski  reported  five  cases  of  gonorrhoea  of  the 
mucous  membrane  of  the  mouth  in  the  new  born;  and  specific  vaginitis 

*  Abstract  of  paper  read  before  the  Mississippi  Valley  Medical  Association ;  Re- 
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in  children  is  by  no  means  rare.  It  occurs  so  often  in  plural  instances 
among  the  children  of  the  same  household  in  Germany,  that  the  term 
"gluckliche  familie"  has  obtained  general  currency  as  a  technical  ex- 
pression of  the  craft.  The  so-called  "happy  family"  is  one  in  which  the 
father,  mother  and  all  the  children  are  simultaneously  ill  with  clap. 

A  comprehensive  examination  of  the  discharge  is  not  complete 
until  the  secretions  of  the  urethra,  Skene's  lacunae,  the  glands  of 
Bartholin,  the  vagina  and  cervix,  have  been  searched  through;  and  in 
chronic  cases,  several  preparations  should  be  made  from  each  of  these. 

Before  each  act  of  removing  discharge  for  examination,  the  vulva 
and  the  vestibule  should  be  rinsed  with  warm,  sterile  water  and  dried 
with  cotton  pledgets.  The  secretion  of  the  urethral  mucosa — this  being 
the  germ's  favorite  habitat — is  generally  sought  first.  The  universal 
method  of  securing  it  is  by  milking  the  tract  with  the  finger  in  the  vagina, 
stroking  gently  from  the  vesical  opening  to  the  orificum  externum.  If 
specific  urethritis  without  discharge  be  present,  nitrate  of  silver  will  gen- 
erally bring  the  diplococci  from,  the  deeper  layers.  The  urethra  being 
emptied,  any  secretion  present  in  Skene's  glands  may  be  evacuated  by 
stroking  with,  two  fingers  astraddle  the  urethra.  The  vulvo  vaginal  glands 
will  evacuate  their  discharge  if  compressed  between  the  thumb  and  fore- 
finger. 

To  secure  unmixed  gonorrhceal  pus  from  the  cervix  uteri,  care 
should  be  taken  that  the  platinum  wire  does  not  come  into  contact  with 
the  vagina  or  vulva.  It  is  best  to  first  rinse,  and  then  dry  the  vagina 
with  cotton  to  free  it  of  mucus. 

It  is  not  to  be  assumed  that  because  the  bacteria  are  intracellular, 
that  they  are  therefore  gonococci;  for  it  is  certain  that  other  diplococci 
than  those  of  gonorrhoea  lie  within  the  cell  protoplasm.  Moreover,  the 
writer  has  seen  preparations  in  which  the  unmistakable  gonococci  lay 
altogether  without  the  cells.  The  most  distinguishing  characteristics  of 
the  gonococcus  as  stained  by  the  Pick  method,  according  to  Broese  and 
Schiller,  are  the  deep  blue  color,  the  biscuit  or  coffee-bean  form,  and 
their  superior  size. 

The  gonococcus  is  an  exceedingly  large  diplococcus,  averaging  one 
and  one-half  micromillimetres  in  length  and  three-fourths  micromil- 
limetres  in  breath. 

It  will  be  concluded,  after  many  examinations  for  gonococci,  that 
the  urethra  is  the  predilection  seat  of  gonorrhoea  in  women,  and  that  the 
vulvitis  and  vaginitis  are  secondary,  being  caused  by  the  bathing  of  these 
parts  with  the  discharge  from  the  urethra  and  cervix.  Vaginitis  and 
vulvitis  are  rarely  seen  in  cleanly  women,  according  to  Bumm. 

In  many  cases  of  endocervicitis,  endometritis  and  salpingitis, 
gonorrhoica,  clinical  picture  of  gonorrhoea  is  complete,  and  yet  the 
most  skillful  attempts  to  run  down  the  gonococcus  are  futile.  An 
adequate  explanation  of  this  paradox  has  been  given  us  by  Wasserman. 
He  has  shown  that  the  gonococcus  produces  an  active,  specific  poison. 
The  poison  is  contained  within  the  substance  of  the  gonococcus  itself. 
The  poison  remains  active  after  the  death  of  the  germ.  A  very  small 
amount  of  this  poison,  if  injected  under  the  skin,  produces  inflammation 
at  the  point    of  the  application,  fever,  swelling  of  the  neighboring 
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lymphatic  glands,  and  pain  in  the  muscles  and  joints.  Wasserman  sought 
to  find  whether  there  is  any  immunity  against  this  poison,  with  a  neg- 
ative result. 

With  these  facts  in  mind,  many  dark  places  in  the  symptomatology 
of  gonorrhoea  become  more  clear.  It  is  impossible  to  explain  by  this 
token  blenorrhagic  rheumatism  after  the  gonococci  have  entirely  dis- 
appeared. Moreover,  the  peculiar  symptomatology  of  chronic 
gonorrhoeal  inflammation  of  the  female  genital  apparatus  becomes 
clearer.  Remembering  that  the  gonococcus  is  aerobic,  and  does  not  mul- 
tiply under  exclusion  of  oxygen — on  the  other  hand,  very  soon  dies  under 
this  condition — the  picture  becomes  still  clearer. 

The  cocci  may  become  encapsulated  and  cut  off  from  the  circulation 
in  an  old  exudate  and  die  off,  but  at  their  death  and  disintegration,  the 
inflammation  and  fever  producing  poisons  are  set  free.  If  they  are 
absorbed,  fever  results;  if  they  remain' localized,  the  local  inflammatory 
process  continues,  perhaps  indefinitely,  since  the  organism  cannot  im- 
munize itself. 

We  have  seen  that  the  diagnosis  of  acute  gonorrhoea  may  be  made 
by  contemplation  of  the  clinical  phenomena  alone;  for  example,  if  acute 
urethritis  be  present,  we  are  almost  certain  that  the  gonococcus  is  to 
blame.  A  few  days'  observation  will  establish  the  diagnosis  beyond 
conjecture,  since  the  symptoms  of  non-specific  urethritis  will  disappear 
rapidly.  In  chronic  gonorrhoea,  however,  too  much  dependence  upon 
clinical  manifestations  is  hazardous.  Condylomata  are  often  present,  but 
appear  also  often  independently  of  gonorrhoea.  Debris  laden  discharge 
from  the  vulvo-vaginal  glands  is  usually  an  expression  of  old  gonor- 
rhoea, but  other  germs,  as  the  staphylococcus  aureus  and  saprophytic 
forms,  may  occasion  just  such  discharge.  Among  the  more  common 
indications  of  chronic  gonorrhoea  are  the  maculae  gonorrhoeae  of  Sanger, 
red  papules  about  the  openings  of  the  vulvo-vaginal  glands,  sclerotic  in- 
flammation of  these  glands,  in  which  the  glands  are  felt  as  hard,  non- 
sensitive  nodules  under  the  examining  finger,  cysts  of  these  glands,  and 
scars  and  erosions,  in  the  vnlva.  To  these  may  be  added  the  colpitis 
maculosa  and  granulosis.  All  of  these  conditions  may  be  caused  by 
other  germs  than  gonococci.  Here,  as  in  acute  gonorrhoea,  the  most 
reliable  indication  is  the  urethritis. 


SHE  THOUGHT  SHE  HAD  THE  WHITES.* 


By  JOHN  G.  REED,  M.D.,  Cincinnati. 

Practically  every  woman  at  some  time  in  her  lifetime  has  leucorrhcea. 
It  may  be  very  slight  and  transient,  as  is  the  case  with  some  women  before 
and  after  menstruation ;  or  it  may  incidental  to  fatigue,  cold  or  irritation. 
When  it  does  occur,  it  is  either  in  the  mucous  lining  of  the  vagina,  uterus 
or  Fallopian  tubes,  and,  occurring  in  one  of  these,  may  extend  to  either 
or  both  others.    In  simple  vaginal  leucorrhcea.  the  discharge  is  white  or 

*  Read  before  the  McDowell  Medical  Society  and  reprinted  from  the  Lancet- 
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creamy,  and  composed  of  blood  globules,  scaly  epithelium,  pus  corpus- 
cles, acid  plasma  and  fatty  matter. 

The  cervical  variety  is  thick,  ropy,  tenacious,  and  much  like  the 
white  of  an  egg;  is  composed  of  about  the  same  constituents  as  is  the 
discharge  from  the  vagina,  except  the  plasma  is  alkaline.  The  cervical 
variety  is  the  same  character  of  discharge  as  is  given  off  from  the  cor- 
poreal mucous  membrane — except  the  latter  is  usually  tinged  with  blood, 
and  is  less  ropy. 

The  blending  of  uterine  discharge  with  that  of  the  vagina  causes 
them  to  curd.  They  tend  to  become  chemically  neutral  in  the  vagina, 
an  important  factor  in  the  treatment  of  vaginal  disease. 

Waiving  consideration  of  leucorrhea  caused  by  local  irritation  and 
systemic  conditions  of  short  duration,  the  pathology  of  which  may  be, 
and  usually  is,  identical  with  nasal  and  bronchial  discharge  of  mucus  from 
cold,  irritation,  etc.,  we  will  consider  leucorrhcea  in  its  very  significant  re- 
lation to  disease  of  the  vagina,  uterus,  Fallopian  tubes  and  constitutional 
diseases.  It  is  a  common  occurrence  to  meet  with  cases  complaining  of 
pain  in  back,  thighs,  groin,  hips,  and  weight  and  dragging  in  pelvis, 
vesical  and  rectal  tenesmus,  tympanites,  soreness,  bearing-down  pain  in 
uterus  and  some  leucorrhceal  discharge.  Many  victims  of  this  kind  of 
disease  symptoms,  when  questioned  by  the  physician,  would  end  the  con- 
sideration of  them  by  giving,  as  she  thinks,  all  the  information  needed 
to  intelligently  prescribe  for  and  cure  her  by  saying  that  she  has  the 
"whites,"  and  "has  taken  cold  which  has  settled  in  her  hips,"  or  "that 
her  monthlies  are  coming  on  too  soon,"  etc.  An  examination  soon  after 
an  attack  having  these  symptoms  reveals  a  red,  swollen,  gaping,  external 
os  uteri,  pouring  forth  muco-pus  or  long,  tenacious  threads  of  cervical 
mucus.  An  exploration  with  a  probe  proves  the  mucous  membrane  in 
the  highly  sensitive  and  engorged  condition  of  corporeal  endometritis. 

These  cases,  when  permitted  to  become  chronic,  have  about  the  same 
symptoms,  but  in  a  subdued  form,  and  last  for  an  indefinite  period.  An 
allied  condition  is  chronic  cervical  endometritis.  With  this  disease  the 
patient  may  have  a  profuse  leucorrhcea,  without  any  symptoms  of  suffi- 
cient gravity  to  alarm  her.  In  due  time  she  has  pain  in  the  back,  loins 
and  dragging  pain  in  the  pelvis,  increased  by  walking,  riding  or  lifting. 
The  leucorrhcea!  discharge  increases,  and,  being  acted  upon  by  the  vaginal 
secretion,  is  formed  into  curd,  like  the  boiled  white  of  an  egg,  and  may  set 
up  an  inflammation  in  the  vagina  and  vulva.  Inflammation  of  the  glands 
of  Naboth  makes  it  appearance ;  epithelium  and  villi  are  destroyed,  leaving 
an  abrased  surface.  Later  hvpertrophy  in  the  villi  takes  place,  increasing 
in  size,  until  the  vaginal  surface  of  the  cervix  is  in  a  state  of  granular  de- 
generation. 

Follicular  ulceration  and  everted  os  are  among  the  pathological 
complications.  All  of  them  are  productive  of  a  leucorrhceal  discharge. 
As  the  chronic  cervical  endometritis  becomes  more  chronic,  nervousness, 
peevishness,  hysteria,  loss  of  appetite,  poor  digestion,  weak  blood,  etc., 
declare  the  constitution  to  be  involved. 

Some  women  become  inured  to  this  unhappy  state  of  existence,  and 
endure  it  because  of  a  nervous  fear  of  treatment,  or  from  other  unfor- 
tunate notions.    Incidental  symptoms  to  this  diseased  condition,  and 
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others  that  it  may  give  rise  to,  are  nausea,  bloating  of  the  bowels,  pain- 
ful intercourse,  chronic  headache,  disturbed  blood  circulation,  giving 
rise  to  faintness,  cold  and  hot  sensations  in  the  skin,  the  feeling  of  some- 
thing crawling  over  the  body,  and  many  others  characteristic  of  perverted 
nerve  sensation.  As  the  constitution  slowly  yields  to  the  inroads  made 
upon  it  by  disease,  pallor,  muscular  weakness  and  wasting,  with  conse- 
quent loss  of  energy  and  appetite.  The  bladder  and  rectum  encroach 
upon  the  vaginal  space,  and,  by  pressure  and  formation  of  folds  in  the 
mucous  membrane  of  the  vagina,  produces  aggravated  leucorrhea,  that 
can  only  be  cured  by  restoring  these  organs  to  their  normal  position. 

It  is  a  well-known  fact  that  uterine  leucorrhoea  may  extend  into  the 
Fallopian  tubes  and  set  up  organic  inflammation  such  as  salpingitis,  etc., 
or  pass  beyond  them  into  the  peritoneal  cavity,  resulting  in  violent  inflam- 
mation of  that  membrane,  unless  promptly  arrested  by  surgical  pro- 
cedure. 

Leucorrhoeas  of  this  character  probably  always  depend  for  their 
causation  upon  germ  infection.  Chief  among  these  germs  must  be  men- 
tioned gonococcus,  although  the  streptococcus  and  the  staphylococcus  fig- 
ure in  this  role.  Septic  leucorrhcea  following  parturition  and  gonorrhoea 
are  likely  to  invade  the  entire  female  generative  tract.  The  latter,  months 
after  the  specific  leucorrhcea  discharge  has»disappeared,  may  extend  into 
the  Fallopian  tubes.  It  is  the  more  fruitful  cause  of  organic  disease  of  the 
uterine  appendages.  There  is  no  disease  wherein  procrastination  is  so 
dangerous  as  in  cancerous  growths  of  the  uterus.  Cancerous  disease  pro- 
duces a  discharge,  and,  as  in  other  grave  diseases  of  the  female  generative 
organs,  the  discharge  is  apt  to  be  regarded  with  the  same  significance  as 
ordinary  leucorrhoea  (whites)  by  its  victims.  The  attack  is  slow,  the  early 
symptoms  being  some  pain  in  the  back  and  pelvis,  loss  of  energy,  slow 
wasting  of  flesh  and  fever  flashes.  Later  the  leucorrhceal  discharge  may 
become  foul.  Irregular  bleeding,  as  a  result  of  breaking  down  of  the  can- 
cerous growth,  occurs,  and  is  often  mistaken  by  patients  for  faulty  men- 
struation or  change  of  life.  When  we  consider  that  soon  after  the  deposit 
of  cancerous  morbid  material  in  the  tissue  of  the  uterus  there  is  formed  a 
mere  diseased  spot,  destined  to  more  or  less  rapid  growth,  and  sure  to  end 
in  death  unless  discovered  by  scrutinizing  examination  and  destroyed  by 
timely  surgical  interference. 

The  significance  of  a  discharge  that  may  be  passed  lightly  by  under 
the  impression  that  there  is  nothing  the  matter  but  the  "whites,"  urges  me 
not  to  close  this  paper  without  a  brief  review  of  a  few  cases  in  which  life 
was  lost  by  making  this  fatal  mistake. 

About  fourteen  months  ago  I  was  called  to  a  woman  who  was  having 
a  frightful  haemorrhage  from  the  uterus.  There  was  no  time  for  examina- 
tion ;  she  was  faint  from  loss  of  blood.  The  uterus  was  thoroughly  tam- 
poned; twenty-four  hours  later  careful  examination  was  made.  She  had 
cancer.  It  had  eaten  away  a  good  portion  of  the  cervix,  and  involved  the 
surgical  margin  of  the  uterus.  Of  course,  nothing  could  be  done;  the  time 
had  passed  to  save  her  life  by  an  operation.  She  had  been  treated  for 
many  months  previous  for  congestion  of  the  ovaries,  and  had  been  blistered 
nearly  all  over  her  abdomen.  In  consequence, of  the  discharge,  which  con- 
stantly existed,  she  thought  she  had  only  the  "whites." 
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Another  case:  A  lady,  thirty-six  years  of  age,  had  cancer  of  the 
body  of  the  uterus.  She  said  for  many  months  she  had  had  distress  in 
the  back,  pain  in  the  pelvis  and  deranged  menstruation.  The  symptoms 
grew  gradually  worse,  but  she  did  not  consult  a  physician  until  she  was 
compelled  to  do  so,  giving  as  a  reason  that  she  thought  she  had  the 
'"whites,"'  and  that  the  backache  and  other  pelvic  distress  were  due  to  the 
work  and  worry  incidental  to  her  household  affairs.  An  incision  was 
made  through  the  roof  of  the  vagina  for  diagnostic  purposes,  and  the 
broad  ligaments  were  discovered  to  be  cancerous  throughout.  A  few 
months  after  the  examination  this  case  died,  fully  conscious  that,  had 
she  acted  upon  good  judgment  early  in  her  case,  she  might  have  been 
saved.  It  would  seem  that  the  long-continued  discharge  of  cancer  would 
alarm  any  patient,  but  not  so  in  this  case.  It  must  be  remembered  that 
when  the  characteristic  smell  is  present  there  can  be  no  doubt  of  cancer, 
but  its  absence  does  not  demonstrate  that  there  is  no  cancer.  There  may 
be  no  discharge. 

Another  case:  Mrs.  A.,  aged  thirty,  had  cancer  symptoms  for  eight 
months.  She  early  called  in  a  neighbor  physician  and  told  him  she 
had  the  "whites,"  and  wanted  a  prescription.  The  physician  did  as  com- 
manded. He  gave  her  a  wash.  She  had  received  indifferent  treatment 
from  several  physicians,  she  assuming  all  the  time  she  had  a  case  of 
"whites,"  and  that  it  was  unnecessary  to  have  her  case  thoroughly  looked 
into.  Slowly  the  pain  symptoms  increased,  incidental  to'  the  shrinking 
process  of  her  disease.  Pains  in  the  back  became  more  and  more  severe 
and  oftener.  At  eight  months  she  had  haemorrhages  always  after  her  men- 
struation, and  occasionally  between  them.  The  nervous  system  was  grad- 
ually succumbing  to  cancerous  poison,  pain  and  apprehension  of  some- 
thing dreadful  in  her  case.  Examination  revealed  a  large  portion  of  the 
cervix  eaten  away  and  the  entire  uterus  involved  by  cancer.  The  vagina 
had  begun  to  form  in  rolls  next  to  the  cervix  from  cancerous  infiltration. 
The  woman  was  in  no  condition  for  a  capital  operation,  which  made  her 
case  one  of  desperation.  Every  effort  was  made  to  build  her  up  with  the 
hope  of  a  successful  extirpation  of  her  uterus.  It  was  too  late.  She 
gradually  sank  under  the  best  care  that  could  be  given  her,  and  died  in 
a  few  months  after  the  first  examination.  The  uterus  was  curetted,  which 
prolonged  her  life. 

Passing  with  a  mere  mention  the  fact  that  uterine  leucorrhcea  pro- 
duces vaginitis,  pruritus  and  vulvitis,  I  desire  to  say  that  the  influence 
oi  leucorrhcea  upon  fecundity  is  here  pronounced.  The  acidity  present 
in  an  excessive  vaginal  leucorrhea  is  sufficient  chemically  to  destroy  the 
vitality  cf  the  spermatozoa.  Cervical  leucorrhcea,  on  the  other  hand,  in- 
terferes with  impregnation  by  furnishing  a  barrier  to  the  admission  of 
the  spermatozoa  into  the  uterus.  In  consequence  of  these  conditions 
women  come  to  us  wondering  and  complaining  because  they  do  not 
have  children,  and  when  interrogated  as  to  their  health  will  tell  us  they 
fiat  well,  sleep  well,  and  enjoy  their  marital  relations;  in  short,  that  there 
is  not  a  thing  on  earth  the  matter  with  them  except  thev  have  the 
"whites." 

It  would  not  be  in  keeping  with  the  brevity  of  this  paper  to  discuss 
treatment  further  than  to  say:    Uterine  leucorrhcea  in  these  cases  calls  for 
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the- most  painstaking  investigation,  and  practically  all  of  them  will  be 
found  incurable  except  by  curettement  or  operation  for  one  or  another 
form  of  special  causative  disease. 

In  conclusion,  permit  me  to  say  that  I  have  presented  this  brief 
essay  simply  as  the  basis  for  expressing  and  emphasizing  two  final 
thoughts: 

First — Women  should  be  educated  to  understand  that  the  "whites" 
is  not  a  trivial  condition,  but  that,  on  the  contrary,  it  may  be  very  serious. 

Second — It  is  our  duty  as  physicians  to  carefully  examine  and  find 
out  what  is  the  matter  with  women  who  come  to  us  stating  that  they  ''just 
have  the  whites." 


ON    BELLADONNA  IN  THE  TREATMENT  OF  BRONCHO-PNEUMONIA 
IN  CHILDREN.* 


By  J.  A.  COUTTS,  M.B.CANTAB.,  F.R.C.P., 
Physician  to  tbe  East  London  Hospital  for  Children. 


I  will  preface  what  I  have  to  say  by  stating  that  I  hold  to  the  preva- 
lent belief  that  there  is  an  essential  difference  between  croupous  pneu- 
monia and  broncho-pneumonia  in  children.  Cases,  it  is  true,  are  not 
uncommon  in  which,  judging  from  the  physical  signs  alone,  there  may 
be  extreme  difficulty  at  the  outset  in  determining  to  which  class,  croupous- 
or  catarrhal,  they  rightly  belong.  This  difficulty  doubtless  arises  from 
the  fact  that  a  well-defined  patch  of  croupous  pneumonia  in  young  chil- 
dren is  apt  to  be  accompanied  by  small  patches  of  collapse,  and  subse- 
quent consolidation,  in  the  immediately  surrounding  pulmonary  tissues. 
Here  the  signs  of  broncho-pneumonia  may  complicate,  or  follow  upon, 
those  belonging  to  a  case  essentially  of  the  croupous  form  at  the  outset 
of  the  illness.  The  course  or  termination  of  the  attack,  in  the  vast  ma- 
jority of  instances,  generally  helps  to  clear  up  any  hesitation  in  deciding 
as  to  the  variety  to  which  they  mainly  belong.  Apart  from  such  doubt- 
ful, or  rather  mixed,  cases,  however,  in  which  there  may  be  temporary 
room  for  doubt  in  classification,  there  is  a  vast  majority  of  typical  cases 
in  each  section,  in  which  the  initial  symptoms,  the  course  of  the  com- 
plaint, the  parts  of  the  lungs  affected,  the  physical  signs,  the  termination, 
and  sequelae  are  sufficiently  distinct  to  differentiate  sharply  between  them. 

For  these  reasons  I  am  not  inclined  to  agree  with  some  views  re- 
cently put  forward  as  to  the  identity  of  the  two  complaints  in  children. 
These  views,  too,  are  mainly  founded  on  bacteriological  grounds,  and, 
in  my  opinion,  the  bacteriology  of  either  form  is  not  as  yet  sufficiently 
established  to  upset  the  prevalent  belief  in  the  distinctive  character  of  the 
two  complaints.  As  furnishing  one  criterion  between  them,  I  might 
appeal  to  the  totally  differing  mortalities  in  the  two  forms  of  the  com- 
plaint. At  the  Shadwell  Children's  Hospital,  even  with  weakly  East  End 
children,  a  mortality  of  10  per  cent,  would  be  above  the  mark  in  cases 
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diagnosed  as  croupous  pneumonia.  In  contrast  with  this,  in  cases  diag- 
nosed as  broncho-pneumonia  the  mortality  has  generally,  in  children 
under  the  age  of  2  years  at  least,  ranged  from  60  to  80  per  cent.  This 
increased  mortality,  if  it  establishes  nothing  else,  sufficiently  demonstrates 
the  greater  gravity  of  cases  diagnosed  by  several  observers  as  broncho- 
pneumonia over  those  diagnosed  by  the  same  set  of  observers  as  belong- 
ing to  the  croupous  form. 

There  is  a  wide  difference,  too,  in  the  treatment  of  the  two  com- 
plaints. In  the  majority  of  cases  of  croupous  pneumonia  all  that  is  needed 
is  careful  nursing  and  feeding,  any  active  interference  on  the  part  of  the 
physician  being  seldom  called  for.  On  the  other  hand,  in  the  majority 
of  cases  of  catarrhal  pneumohia  every  remedy  that  experience  or  in- 
genuity could  suggest  has  been  invoked.  Foremost  among  these  have 
been  such  measures  as  steam  tents,  inhalations  of  oxygen  heated  over 
steam  coils  or  given  cold,  injections  of  strychnine,  alcohol  in  large  doses 
and  other  drug  stimulants,  dry  cupping,  leeching  and  emetics.  With 
such  active  treatment,  doubtless  many  a  life  has  been  saved.  But  in 
spite  of  all  these,  coupled  with  the  most  devoted  attention  of  the  nursing 
and  resident  medical  staffs,  our  mortality  in  broncho-pneumonia  re- 
mained appallingly  high.  Any  remedy  that  would  serve  to  diminish  this 
mortality  deserves  consideration.  Such  a  remedy  we  think  at  present  we 
have  found  at  Shadwell,  in  somewhat  large  doses  of  belladonna. 

It  is  known,  although  I  believe  not  as  widely  or  generally  as  its 
importance  deserves,  that  cases  of  that  very  fatal  sequela  of  diphtheria- 
paralysis  of  the  diaphragm — can  often  be  cured  by  pushing  belladonna 
or  atropine  to  their  full  physiological  limits.  Since  using  belladonna  or 
atropine  in  full  doses  a  large  proportion  of  such  cases  have  recovered. 
For  the  knowledge  of  this  property  of  belladonna  I  am  indebted  to  several 
members  of  the  staff  of  the  Great  Ormond  Street  Hospital.  From  no  one, 
however,  could  I  gain  any  satisfactory  explanation  as  to  how  the  drug 
acted.  The  only  one  afforded  me  was  that  belladonna  in  some  way  stimu- 
lated the  respiratory  center,  and  so  the  effect  of  the  diaphragmatic  palsy 
was  counteracted  by  over-exertion  on  the  part  of  the  other  respiratory 
muscles. 

To  me,  I  confess,  such  an  explanation  was  far  from  a  convincing  one. 
I  could  not  conceive  any  drug  acting  continuously  as  a  stimulant  on  the 
respiratory  center  for  the  three  or  four  days  during  which  the  greater 
stress  of  the  palsy  lasts,  without  there  being  corresponding  times  when 
this  hyper-stimulation  would  be  replaced  by  depression  and  its  attendant 
evils.  Whilst,  then,  accepting  the  fact  of  the  beneficial  action  of  bella- 
donna in  palsy  of  the  diaphragm,  I  was  compelled  to  leave  anv  explana- 
tion of  its  mode  of  action  to  the  unsatisfactory  region  of  the  empirical. 

About  a  year  ago,  however,  renewed  attention  was  called.  I  think 
"by  Dr.  Ringer,  to  the  marked  effect  atropine  had  in  limiting  or  diminish- 
ing secretion  into  the  bronchial  tubes  and  pulmonary  tissues.  It  was 
pointed  out  that  numerous  patients  recovered  from  the'  immediate  effects 
of  an  operation,  merely  to  die  in  three  or  four  days,  choked  by  the  undue 
effusion  into  the  bronchial  tubes,  induced  by  the  action  of  the  ether  or 
other  anaesthetic  used  at  the  time  of  operation.  For  the  prevention  of 
this  water-logging  of  the  lungs  from  the  anaesthetic  it  was  proposed  that 
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patients  for  several  days  after  operation  should  be  treated  with  atropine 
or  belladonna.  Such  a  practice  is,  I  believe,  carried  out  in  a  routine 
manner  in  at  least  one  large  London  hospital. 

This  view  of  the  action  of  belladonna  seemed  to  me  to  furnish  the 
explanation  wanted  of  its  beneficial  action  in  diphtherial  paralysis  of  the 
diaphragm.  Belladonna,  I  would  suggest,  has  no  direct  influence  on  the 
course  of  such  paralysis;  it  merely  prevents  or  diminishes  the  secondary 
pulmonary  effects  consequent  on  it,  and  so  staves  off  an  impending 
asphyxia.  In  this  view  of  its  action,  too,  the  routine  treatment  of  diph- 
therial paralysis  with  belladonna,  practised  by  some  eminent  specialists, 
and  doubtless  founded  on  experience  gained  from  cases  of  paralysis  of 
the  diaphragm,  to  my  mind  is  illogical  and  likely  to  be  futile,  unless  the 
last  named  grave  complication  is  present  or  threatening. 

For  reasons  based  on  the  above  conclusions  I  determined  to  give 
belladonna  a  trial  in  the  treatment  of  broncho-pneumonia  in  children.  If 
the  drug  possessed  the  powers  ascribed  to  it,  then  it  seemed  to  me  that 
in  broncho-pneumonia,  with  its  free  secretion  into  the  bronchial  tubes 
and  pulmonary  tissues,  just  such  conditions  obtained  as  the  drug  would 
control  and  counteract.  So  far  it  has  more  than  answered  all  that  I  could 
have  hoped  for.  With  it  as  the  sole  drug  administered  there  has  been 
ill  my  cases  no  need  for  steam  tents,  oxygen  inhalations,  unlimited  stimu- 
lations, dry  cupping,  and  all  the  rest  of  the  former  varied  and  trying 
treatment. 

Out  of  several  dozen  cases  treated  with  belladonna  Dr.  Shardlow, 
our  resident  medical  officer,  tells  me  he  can  only  recollect  a  couple  of 
deaths.  Case  after  case  of  the  complaint  in  young  infants,  in  the  majority 
of  whom  with  the  former  treatment  one  would  have  anticipated  a  fatal 
termination,  has,  seemingly  owing  to  belladonna,  made  a  rapid  and  com- 
plete recovery.  Sisters  in  the  wards,  with  a  vivid  recollection  of  former 
methods  and  their  discouraging  results,  entertain  no  doubt  of  the 
superiority  of  the  later  treatment.  My  colleague,  Dr.  Eustace  Smith,  too, 
is  convinced  on  the  same  point,  and  is  much  struck  with  the  rapidity 
with  which  all  the  symptoms  clear  up  when  belladonna  is  pushed.  The 
same  opinion  is  held  by  all  the  resident  medical  staff  as  well,  and  they 
have,  I  believe,  now  come  to  regard  the  drug  as  almost  a  specific  in  the 
complaint.  In  two  cases  in  private  practice  lately,  when  I  was  called  in, 
the  doctors  in  attendance  had  already  given  a  practically  hopeless  prog- 
nosis. Both  were  cases  of  severe  broncho-pneumonia  following  measles, 
a  complication  admittedly  grave.  In  the  light  of  my  early  experience  of 
such  casos,  I  would  have  inclined  to  agree  with  the  prognosis  already 
given  in  each  of  these  cases.  More  recent  experience,  however,  with 
belladonna  enabled  me  to  modify  the  prognosis,  and  both  infants  did  me 
credit  by  making  a  rapid  and  thorough  recovery  under  the  drug. 

So  far,  then,  as  regards  mortality,  my  experience  with  the  drug  is 
everything  that  is  favorable.  I  only  wish  that  I  could  look  with  any 
certainty  to  future  experience  confirming  these  happy  impressions  in  so 
grave  a  maladv  as  broncho-pneumonia  in  children.  But  in  the  remark- 
ably small  death-rate  in  my  cases  at  present,  I  cannot  but  feel  I  have  been 
largely  favored  by  chance.  If  it  were  possible  wholly  to  eradicate  the 
complaint  by  any  method  of  treatment,  yet  the  state  of  depression  re- 
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maining  after  so  severe  a  malady  as  broncho-pneumonia  must  result  in 
the  deaths  of  many  children.  Still,  if  the  death-rate  were  many  times 
greater  with  the  belladonna  treatment  than  it  has  proved  up  to  the  present 
in  my  experience,  even  then  I  would  claim  a  distinct  advantage  for  it 
over  any  other  treatment  that  I  am  acquainted  with.  Dr.  Shardlow  and 
Mr.  Elwin  Nash,  our  present  house-physician,  propose  publishing  a  joint 
paper,  giving  details  and  statistics  of  cases  treated  with  and  without 
belladonna  at  the  end  of  the  present  year.  Such  a  paper  should  prove 
of  value  and  interest,  whether  it  confirm  or  refute  my  present  impressions. 

It  is  not  only  with  regard  to  the  mortality,  moreover,  that  my  experi- 
ence with  belladonna  in  broncho-pneumonia  is  such  a  favorable  one.  A 
very  few  doses  in  most  cases  have  relieved  the  dyspnoea.  In  a  large  num- 
ber, perhaps  the  majority,  the  temperature  has  fallen  to  normal  very  soon 
after  the  commencement  of  the  treatment.  Cases,  too,  that  with  "former 
methods  might  have  been  expected  to  run  a  course  of  several  weeks' 
duration  have,  with  belladonna  treatment,  lasted  only  a  corresponding 
number  of  days.  Other  advantages  seemingly  gained  might  perhaps  be 
enumerated,  but  I  think  sufficient  have  been  adduced  in  justification  of  the 
trial  of  the  drug. 

There  is  of  course  nothing  novel  in  the  treatment.  Doubtless  many, 
if  not  most,  of  us  have  used  belladonna  in  various  chest  complaints  in 
infants  and  young  children.  To  what  then,  you  may  ask,  do  I  attribute 
my  more  favorable  results  over  those  of  others  who  may  have  formerly 
used  the  drug  for  the  same  complaint?  The  answer  perhaps  lies  in  the 
fact  that  I  have  used  the  drug  in  larger  quantities  than  usually  prescribed, 
and  also,  perhaps,  a  more  reliable  preparation.  The  tincture  of  the  late 
Pharmacopoeia,  the  preparation  usually  prescribed,  is  now  admittedly  a 
most  unreliable  one.  That  of  the  new  Pharmacopoeia,  made  from  a 
standardized  liquid  extract,  will  doubtless  prove  all  that  is  desirable,  but 
I  have  as  yet  never  tried  it.  The  preparation  I  have  used  is  the  extract 
of  the  late  Pharmacopoeia.  This,  I  am  told,  is  far  from  being  above  sus- 
picion as  regards  certainty  of  composition,  but  in  this  respect  far  more 
trustworthy  than  its  corresponding  tincture.  This  extract  I  have  given 
in  doses  of  J  gr.  every  three  or  four  hours.  I  have  made  no  distinction, 
either  in  the  dose  as  regards  the  age  of  the  patient,  and  have  given  the 
same  dose  to  an  infant  a  few  weeks  old  as  to  a  child  of  6  or  7  years. 

The  disadvantages  attaching  to  these  somewhat  large  doses  have 
been  singularly  slight  and  unimportant.  Out  of  perhaps  50  or  60  cases 
in  two  there  has  been  slight  delirium,  which  was  easilv  cured  by  lessening 
the  doses.  In  a  large  majority,  however,  there  has  been  some  flushing 
of  the  skin,  and  in  some  a  definite  scarlet  rash.  This  flushing,  somewhat 
to  my  surprise,  has  been  more  frequent  than  noticeable  dilatation  of  the 
pupils.  The  sisters  in  the  wards,  too,  tell  me  that  thev  have  noticed  that 
children  under  the  influence  of  the  drug  are  unduly  irritable  and  restless. 
Some  of  this  last  may,  however,  be  ascribable  to  the  condition  left  on  re- 
covery from  acute  disease.  Rut  were  the  disadvantages  infinitely  greater 
than  those  described,  I  still  think  they  might  fairly  be  neglected  in  com- 
parison with  the  advantages  seemingly  gained  from  the  use  of  the  drug. 
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MORPHINISM  IN  NEURASTHENIA  * 


ByE.  O.  GROSSMAN,  M.D., 
Markleton  Sanitarium,  Markleton,  Somerset  County,  Pa. 

Morphinism  is  an  irresistible  craving  for  morphia,  with  a  gradual 
increase  of  the  doses  to  meet  the  demands  of  the  system.  The  habit  is 
usually  acquired  by  the  administration  of  the  drug  by  physicians  for  some 
painful  malady.    Heredity  influences  the  formation  of  the  habit. 

Neurotic  persons  are  apt  to  become  its  victims,  and  it  is  of  this  class 
that  I  desire  to  speak  especially  at  this  time.  A  nervous  system  that  is 
susceptible  to  the  formation  of  the  morphia  habit  would  also  fall  an  easy 
victim  to  the  habitual  use  of  cocaine,  alcohol,  chloral  or  chloroform  by 
inhalation.  Not  infrequently  does  this  class  of  patients  take  more  than 
one  of  the  above  narcotics  at  the  same  time.  Frequently  they  alternate 
from  one  to  the  other  under  the  delusion  that  they  can  thus  overcome 
the  previous  habit  and  free  themselves  from  the  habitual  use  of  drugs. 
Time  and  space  will  not  permit  me  to  speak  in  detail  of  the  symptoms, 
diagnosis  and  routine  treatment  of  morphinism. 

I  wish  to  speak  briefly  of  the  special  neurasthenia  cases  that  come 
under  the  observation  of  every  general  practitioner,  who  are  nearly  al- 
ways unsuccessful  in  bringing  about  a  recovery  in  consequence  of  the 
very  delicate  state  of  the  nervous  system  of  the  patient. 

The  various  methods  at  our  disposal  for  treating  morphinism  are: 

1.  Burkarde's  method  by  slow  deprivation.  This  is  the  oldest  and 
most  unsatisfactory  of  all,  the  period  of  suffering  being  prolonged,  and 
nearly  all  cases  either  relapsing  openly  or  succumbing  to  the  temptation 
of  taking  the  drug  secretly.    I  have  entirely  discarded  it. 

2.  The  Levinstein  method  seems  to  have  met  with  favor  with  some 
members  of  the  profession,  though  we  certainly  are  not  warranted  in  the 
promiscuous  recommendation  of  this  plan  of  treatment,  as  the  immediate 
withdrawal,  in  my  experience,  always  causes  maniacal  delirium;  it  is  apt 
to  cause  collapse,  paralysis  of  the  heart,  and  should  not  be  recommended 
except  in  selected  cases;  at  best  it  produces  a  great  shock  to  the  nervous 
system.  But  for  the  danger  to  the  patient,  this  method,  though  not 
humane,  would  be  satisfactory,  as  it  helps  the  patient  in  the  quickest  pos- 
sible way  over  the  difficulty. 

3.  The  Erlenmeyer  method  is  the  most  rational,  though  not  always 
practicable,  for  the  class  of  cases  under  consideration  who  are  anaemic, 
dyspeptic  or  neurasthenic,  as  this  method  relieves  the  patient  of  the  cus- 
tomary dose  in  from  three  to  eight  days.  It  is  not  safe,  in  this  particular 
class  of  cases,  to  entirely  withdraw  the  drug  in  so  short  a  time. 

The  method  that  has  proven  most  satisfactory  in  my  hands  in  the 
sanitarium  is  something  as  follows:  First,  strict  supervision  and  abso- 
lute control  of  the  patient.  The  rapid  reduction  at  first  of  one-half  the 
dose  each  day  until  one  grain  or  less  is  taken  in  twenty-four  hours.  At 
the  end  of  a  week  or  ten  days,  from  the  small  dose  make  a  little  reduction 

*Read  before  the  Tri-state  Medical  Association^  western  Maryland,  western 
Pennsylvania  and  West  Virginia,  and  printed  in  the  Maryland  Medical  Journal. 
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each  day  until  the  patient  is  entirely  free  from  the  drug.  This  can  usually 
be  accomplished  in  from  two  to  three  weeks.  The  treatment  must  be 
subject  to  variation,  according  to  the  patient's  condition  from  hour  to 
hour,  following  the  time  of  complete  withdrawal  by  doses  of  codeine  in 
sufficient  quantity  to  control  pain;  bromide  of  caffeine  in  two-grain  doses 
during  the  early  part  of  the  day  for  nervousness  and  depression,  together 
with  mild  Turkish  baths,  electric  and  salt  baths,  according  to  the  patient's 
condition.  At  night  sulphonal,  trional  or  bromide  of  ammonium  may  be 
used  to  produce  sleep. 

These  patients  do  best  under  the  complete  or  modified  rest  treat- 
ment. With  this  method  many  cases  that  have  not  been  successfully 
treated  by  the  routine  methods  have  been  restored  to  complete  health. 
These  cases  should  remain  under  treatment  from  six  months  to  one 
year.  Too  much  time  and  attention  cannot  be  given  patients  at  this 
critical  period.  His  environments  should  be  pleasant;  his  life  regular, 
with  much  exercise;  his  diet  supervised;  and  strict  attention  given  to  his 
moral  and  religious  nature. 

How  can  we  prevent  relapse?  This  passion  is  not  unlike  others. 
vThe  patient  must,  if  possible,  be  kept  away  from  temptation,  amid  healthy 
surroundings,  and  the  longer  this  can  be  accomplished  the  greater  will 
be  the  guarantee  against  a  relapse. 

Zabaco  said,  with  reference  to  preventive  treatment:  "I  do  not  ad- 
vise physicians  no  longer  to  make  morphia  injections,  nor  even  to  lessen 
the  number  of  prescriptions  of  morphia.  This  would  be  to  deprive  our- 
selves of  one  of  our  best  remedial  agents  in  certain  cases.  But  I  believe 
there  would  be  fewer  morpho-manics  if,  on  one  hand,  physicians  would 
always  insist  on  themselves  making  hypodermic  injections  of  morphia 
for  their  patients,  never  intrusting  their  syringe  and  morphia  to  anyone, 
and  if,  on  the  other  hand,  pharmacists  would  never  fill  a  prescription  for 
morphia  except  for  the  exact  number  of  times  indicated  on  the  blank, 
and  once  only  when  there  is  nothing  stated  to  the  contrary. 

"I  am  convinced  that  this  very  simple  rule  would  virtually  put  an 
end  to  morphinism  without  depriving  therapeutics  of  a  precious  remedy 
which  is  discredited  indeed,  though  unjustly,  because  of  the  abuse  that 
has  been  made  of  it." 


Reduction  of  Spinal  Curvature. — Ducroquet  (Archiv.  di  Or- 
toped.,  An.  15,  N.  4)  describes  a  method  of  reducing  deformities  of  the 
spine  which  he  has  adopted  with  success.  The  child  is  first  put  lightly 
under  chloroform,  and  then  suspended  by  the  head  in  a  Sayre  suspensory 
apparatus,  the  toes  being  free  of  the  ground.  No  axillary  support  is 
used.  Suspension  alone  is  sufficient  to  reduce  the  deformity  consider- 
ably; any  remaining  defect  is  remedied  by  the  hand,  one  hand  supporting 
the  body  in  front,  the  other  pressing  the  deformity  behind.  As  soon  as 
reduction  has  taken  place  a  plaster  jacket  is  put  on  over  a  thin  vest.  The 
child  is  kept  lightly  under  chloroform  the  whole  time.  No  ill  effects 
have  been  noticed  under  this  treatment,  which  obviously  requires  less 
assistance  and  is  much  less  forcible  than  Callot's  method  of  reduction. 
The  author  prefers  "windows"  in  the  jacket  to  pads  for  purposes  of 
respiration  and  abdominal  distension. 
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THE  MANAGEMENT  OF  PULMONARY  TUBERCULOSIS  WITH  SPECIAL 
REFERENCE  TO  TREATMENT  BY  SODIUM  CINNAMATE. 


At  a  recent  meeting  of  the  New  York  Academy  of  Medicine,  Dr. 
Alfred  Mann,  of  Denver,  Col.,  read  a  paper  with  this  title.  He  said  that 
the  treatment  with  cinnamic  acid,  although  first  brought  to  the  notice 
of  the  profession  over  ten  years  ago,  had  never  attracted  much  attention ; 
hence  the  present  communication,  in  spite  of  the  comparative  paucity  of 
the  clinical  material  upon  which  it  was  based. 

Common  Fallacies. 

It  was  a  common  mistake,  he  said,  to  think  that  a  few  hours  spent 
each  day  in  the  open  air  was  worthy  of  being  dignified  with  the  title  of 
the  "open-air  treatment."  It  was,  of  course,  better  than  no  life  in  the 
open  air,  but  the  benefit  to  be  obtained  from  this  mode  of  life  was  in  direct 
proportion  to  the  number  of  hours  spent  out-of-doors  daily.  Another  very 
common  fallacy  was  that  exercise  in  the  open  air  was  always  beneficial  to 
the  individual  suffering  from  pulmonary  tuberculosis.  When  there  was  a 
febrile  movement  every  afternoon,  and  there  was  evident  prostration,  then 
the  less  exercise  taken  the  better.  Mountain-climbing  and  horse-back 
riding  were  to  be  especially  avoided.  The  speaker  said  that  he  had  seen 
a  great  many  patients  die  almost  solely  because  they  came  to  the  West 
with  the  general  direction  from  their  physicians  to  keep  outdoors  and  take 
plenty  of  horseback  exercise.  Any  physician  who  saw  much  of  his  patients, 
and  observed  the  effects  of  such  advice  upon  them,  would  soon  appreciate 
the  mischief  done  in  this  way.  Some  claim  that  the  benefit  from  residence 
in  high  altitudes  was  largely  that  resulting  from  increased  respiratory 
movements,  but  the  speaker  would  rather  say  that  the  benefit  was  derived 
in  spite  of  such  accelerated  respiration.  Constant  exposure  to  cold  air 
increased  the  strength  of  the  body  and  its  power  of  resisting  disease. 
Sodium-Cmnamate  Treatment. 

The  treatment  especially  considered  in  this  paper  depended  upon  the 
intravenous  injection  of  aqueous  solutions  of  sodium  cinnamate — a  sub- 
stance which  could  be  safely  injected  into  the  blood  current,  and  which 
became  located  in  the  diseased  areas  and  inhibited  the  action  of  the  bacilli. 
The  first  change  produced  by  the  injections  was  an  increase  in  the  num- 
ber of  white  corpuscles  in  the  blood,  and  this  took  place  especially  in 
the  eosinophils.  This  augmentation  of  the  number  of  leucocytes  was 
noticeable  within  a  few  hours  after  the  injection;  it  reached  the  maximum 
in  twenty-four  hours,  and  nearly  disappeared  within  forty-eight  hours. 
The  capillaries  of  the  affected  areas  became  dilated  and  crowded  with 
leucocytes.  These  leucocytes  next  began  to  gather  about  the  tuberculous 
foci,  forming  a  dense  wall  around  the  infected  areas.  After  a  time  this 
was  sufficiently  pronounced  to  become  visible  to  the  naked  eye.  After  a 
month  or  two  new  blood-vessels  sprang  up,  granulations  began  to  form, 
and  as  the  necrotic  material  composing  the  tuberculous  mass  was  ab- 
sorbed, granulation  tissue  took  its  place.  Finally,  the  diseased  area  was 
replaced  by  a  connective-tissue  scar.  The  whole  process  may  be  summed 
up  by  saying  that  the  treatment  substituted  an  active  inflammation,  the 
result  of  which  was  cicatrization.    The  subjective  symptoms  were  those 
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commonly  observed  in  persons  improving  under  general  hygienic  and 
climatic  treatment,  except  that  the  favorable  signs  appeared  more  quickly. 
Small  cavities,  owing  to  the  formation  of  cicatricial  tissue  about  them 
and  the  subsequent  contraction,  were  entirely  obliterated,  and  even  very 
large  ones  might  be  surrounded  by  dense  connective  tissue,  with  a  smooth, 
dry  lining  of  the  same  tissue.  The  fevers  and  night-sweats  in  favorable 
cases  disappeared  in  the  course  of  two  or  three  weeks,  and  the  general 
feeling  of  well-being  and  increased  strength  was  noted.  One  of  the  earliest 
signs  of  improvement  was  a  change  in  the  expectoration  to  muco-purulent 
or  mucoid  expectoration,  and  a  diminution  in  its  quantity.  The  course  of 
treatment  usually  extended  at  least  over  three  months,  but  five  months  to 
a  year  might  be  required  in  some  cases. 

Preparation  and  Dosage. 
The  original  preparation  used  was  an  emulsion  of  yolk  of  egg,  con- 
taining water  and  cinnamic  acid  ground  up  finely  and  rendered  alkaline 
by  sodium  carbonate,  which  was  added  gradually  in  several  small  portions. 
It  was  found,  however,  that  the  injection  of  the  acid  mixture  caused  chills. 
The  fineness  of  the  emulsion  was  a  matter  of  great  importance.  Subse- 
quently aqueous  solutions  of  pure  sodium  cinnamate  were  used  in 
strengths  of  one  and  five  per  cent.  It  was  absolutely  necessary  to  begin 
with  one  or  two  minims  only  of  a  one-per-cent.  solution,  especially  in 
severe  or  hemorrhagic  cases  or  when  the  patient  is  very  weak.  The  dose 
is  increased  gradually  from  one-hundredth  of  a  grain  to  one-fourth  or 
one-third  of  a  grain.  This  latter  dose  should  seldom  be  exceeded.  The 
injections  are  repeated  at  intervals  of  forty-eight  hours  usually,  but  for 
convenience  they  may  be  given  two  or  three  times  a  week  in  somewhat 
larger  doses.  It  is  very  important  to  use  only  the  perfectly  pure  prepara- 
tions, such  as  are  made  synthetically  by  certain  German  chemical  houses. 
Technique. 

The  hands  of  the  operator,  the  skin  at  the  point  of  injection,  and  the 
instruments  should  all  be  carefully  sterilized.  Usually  the  median  basilic 
or  cephalic  vein  in  one  or  the  other  arm  was  selected.  By  encircling  the 
arm  som^  distance  above  the  elbow  by  an  elastic  bandage,  the  vein  was 
rendered  prominent  and  its  walls  became  tense.  The  needle  was  then 
plunged  slantingly  through  the  skin  into  the  wall  of  the  vein.  If  imme- 
diately after  the  injection,  and  before  withdrawing  the  needle,  the  band- 
age was  loosened,  there  would  not  be  a  drop  of  blood  on  the  surface  when 
the  needle  was  withdrawn.  The  needle  point  should  be  kept  very  fine  and 
well  polished,  and  if  this  was  done  the  pain  from  the  injection  was  less 
than  from  an  ordinary  hypodermic  injection.  An  aspetic  dressing  should 
be  kept  over  the  site  of  the  puncture  for  a  few  hours. 

Author's  Cases. 

Case  I. — A  man,  twenty-eight  years  of  age,  after  a  period  of  several 
months  of  depressed  vitality,  during  which  his  lungs  were  repeatedly  exam- 
ined by  Dr.  Walter  James,  of  New  York,  without  discovering  any  lesion, 
suddenly  developed  pulmonary  disease  in  the  spring  of  1892.  There  was 
then  found  to  be  consolidation  of  the  left  apex,  extending  down  as  far  as 
the  second  rib,  and  there  were  numerous  tubercle  bacilli  in  the  sputa.  He 
was  advised  to  go  to  Denver  and  arrived  there  abo^1t  the  end  of  June.  The 
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first  six  months  of  outdoor  life  produced  considerable  improvement;  then, 
owing  to  removal  to  a  less  favorable  climate,  the  disease  again  advanced 
and  both  lungs  became  affected.  There  were  two  copious  hemorrhages 
and  numerous  smaller  ones.  During  most  of  this  time  there  was  an  after- 
noon rise  of  temperature  to  ioo°  or  101.50  F.  Early  in  the  fall  there  was- 
an  attack  of  acute  pleurisy,  lasting  two  or  three  weeks.  The  out-door 
treatment  was  continued  for  three  months,  when  the  left  lung  showed  dul- 
ness  down  to  the  fourth  rib  and  the  right  lung  to  the  second  rib;  there 
were  numerous  moist  rales  over  nearly  all  of  the  left  lung  and  remainder 
of  the  right.  Nearly  pure  pus  was  expectorated,  although  the  general 
condition  was  decidedly  better  than  it  had  been  three  months  previously. 
The  prognosis,  according  to  two  able  physicians  of  Denver,  was  unfavor- 
able. At  this  time,  early  in  February,  1895,  intravenous  injections  of 
sodium  cinnamate  were  begun.  In  the  first  three  weeks  of  the  treatment 
the  expectoration  became  muco-purulent,  and  at  the  end  of  four  months 
great  progress  had  been  made,  the  expectoration  containing  only  a  trace 
of  pus  and  the  area  occupied  by  the  rales  being  very  markedly  less  than 
before.  The  patient  then  went  one  month  without  injections,  and  during 
this  time  the  improvement  was  very  noticeable.  He  was  then  given  an- 
other series  of  injections  for  three  months,  then  a  rest  of  six  weeks,  fol- 
lowed by  injections  for  three  months  more.  The  improvement  was  con- 
tinuous. By  this  time  his  general  health  was  good,  except  for  irregular 
attacks  simulating  gout.  These  were  slow  to  disappear,  and  might 
have  been  the  result  of  the  leucocytosis.  There  were  slight  dulness  at  the 
right  apex,  dulness  over  the  left  apex,  and  dry  rales  and  creaking  sounds 
over  the  upper  lobe.  There  was  then  no  dyspnoea.  There  had  been  no 
return  of  the  trouble  up  to  the  present  time,  although  three  years  have 
elapsed  since  the  cessation  of  treatment.  The  patient  still  resided  in 
Denver. 

Case  II. — This  was  a  young  married  women,  who,  when  seventeen 
years  old,  had  slight  trouble  at  one  apex,  but  was  cured  by  prolonged 
residence  in  the  South.  After  the  birth  of  her  second  child,  although 
theie  was  no  cough  or  expectoration,  she  began  to  lose  strength,  and 
the  diagnosis,  founded  on  the  physical  signs,  was  made  of  pulmonary  tu- 
berculosis. Both  apices  were  found  to  be  involved.  Dr.  E.  G.  Janeway, 
of  New  York,  gave  a  bad  prognosis.  The  cough  and  expectoration  of 
tubercle  bacilli  were  not  observed  for  several  years  after  the  first  symp- 
toms of  the  disease.  Residence  in  the  mountains  of  Arizona  for  two  years 
and  a  half  had  prevented  the  condition  from  growing  worse,  but  had  not 
affected  any  material  improvement.  One  year  of  treatment  by  injections 
of  sodium  cinnamate  resulted  in  cicatrization  all  over  the  lungs.  Now, 
three  years  afterward,  Dr.  Louis  Faugeres  Bishop,  of  New  York,  reported 
that  there  were  dulness  and  bronchial  breathing  to  be  heard  on  ausculta- 
tion, but  no  adventitious  sounds  were  audible,  although  formerly  scattered 
moist  rales  were  everywhere  heard.  The  body  weight  had  increased  very 
decidedly.  Improvement  was  first  noted  five  weeks  after  beginning 
the  injection  treatment.  The  scars  in  the  lungs  could  be  easily  demon- 
strated by  auscultation  and  percussion.  . 

The  speaker  said  that  he  had  treated  a  number  of  other  cases  by  the 
same  method,  but  had  not  been  able  to  follow  them  sufficiently  long.  In. 
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considering  the  claims  of  this  method  of  treatment,  it  should  be  remem- 
bered that  it  was  not  suitable  for  cases  in  the  last  stages  of  the  disease, 
with  large  cavities  and  high  fever,  as  there  was  not  enough  normal  lung 
tissue  left  to  allow  of  cicatrization  and  still  give  sufficient  breathing-space. 
The  great  obstacle  to  the  successful  carrying  out  the  method  was  the 
difficulty  experienced  in  keeping  the  patients  under  treatment  for  a  suffi- 
cient length  of  time.  They  were  very  prone  to  discontinue  treatment  as 
soon  as  they  felt  somewhat  better.  It  was,  of  course,  assisted  by  residence 
in  such  a  climate  as  that  of  Colorado,  and  also  by  life  in  a  modern  sana- 
torium. 

Respiratory  Exercises  Very  Important. 

Dr.  S.  Knopf  said  that  he  had  had  no  experience  whatever  with  the 
sodium-cinnamate  treatment,  but  he  desired  to  speak  of  the  general  prin- 
ciples underlying  the  treatment  of  pulmonary  tuberculosis.  Regarding 
direct  exposure  to  the  rays  of  the  sun,  he  would  say  that  it  was  very  im- 
portant that  the  patient's  head  should  be  protected'  from  the  sun's  rays. 
If  this  precaution  was  taken,  the  exposure  to  sunlight  would  be  found  a 
very  important  part  of  the  treatment.  Although  some  prominent  phy- 
sicians still  favored  indiscriminate  exercise  for  cases  of  pulmonary  tuber- 
culosis, he  was  totally  opposed  to  it  if  there  was  the  slightest  fever  present. 
In  his  opinion,  breathing  exercises  constituted  a  most  important  part  of 
the  treatment,  but,  of  course,  they  must  be  carried  on  judiciously,  and  not 
left  to  the  will  and  discretion  of  the  patient.  Breathing  exercises  should 
never  be  taken  except  in  the  purest,  clearest  atmosphere,  and  when  the 
patient  was  not  fatigued,  and  when  the  head  was  turned  away  from  the 
wind.  Deep  inspirations  should  be  followed  by  a  secondary  expiratory 
•effort  for  the  purpose  of  expelling  a  little  more  of  the  residual  air.  The 
speaker  said  that  it  was  a  well-known  fact  that  almost  all  pulmonary 
invalids  did  better  in  a  cold  climate.  Dr.  E.  L.  Trudeau,  for  example, 
found  that  the  patients  at  his  Adirondack  sanatorium  generally  felt  very 
much  better  during  the  rigorous  winters  there.  The  process  of  cure  de- 
scribed in  the  paper  was  that  observed  in  all  cases  of  tuberculosis — a 
phagocytosis  followed  by  connective  formation  and  cicatrization.  In- 
creased phagocytosis  was  observed  even  after  the  injection  of  decinormal 
salt  solution. 

Sodium- Chloride  Treatment. 

For  some  time  past  he  had  carried  out  a  plan  which  might  be  called 
"the  sodium-chloride  treatment."  He  told  his  patients  to  eat  as  much 
chloride  of  sodium  as  possible.  The  free  ingestion  of  this  salt  seemed 
to  make  the  expectoration  less  tenacious  and  to  increase  the  feeling  of 
well-being.  The  patient  was  simply  told  to  take  as  much  table  salt  as 
possible  with  the  food;  it  was  not  given  as  a  medicine. 

Sanatorium  Treatment. 

Dr.  Alfred  Meyer  said  that  he  had  not  had  any  personal  experience 
with  cinnamic  acid,  or  its  salts,  in  the  treatment  of  tuberculosis,  but  he 
had  seen  a  great  deal  of  this  disease  at  the  Mount  Sinai  Hospital  in 
all  of  its  manifold  phases.  The  title  of  the  paper  called  up  many  other 
plans  of  treating  this  dreaded  disease,  which  had  yielded,  however,  noth- 
ing but  bitter  disappointment.    Even  guaiacol,  he  believed,  had  not  done 
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so  much  as  many  seemed  to  think,  and  it  had  seemed  to  be  absolutely 
harmful  in  some  cases.  In  the  same  category  he  would  place  inhalations 
of  hydrofluoric  acid,  of  peppermint,  hydrogen  sulphide,  and  various  other 
medicaments.  The  trend  of  professional  opinion  had  been  toward  the 
climatic  treatment  of  pulmonary  tuberculosis  in  preference  to  the  treat- 
ment by  drugs,  and  there  had  been  an  increasing  number  of  voices  in 
favor  of  the  establishment  of  state  sanatoria  in  proper  localities,  the  argu- 
ment being  that  this  method  had  been  effective,  and,  as  the  state  looked 
after  its  epileptic  poor,  it  might  just  as  well  look  after  its  tuberculous  poor, 
who  were  a  danger  both  to  themselves  and  others.  Even  granting  that 
politics  and  science  would  join  hands  for  the  consummation  of  this  worthy 
object,  still,  in  view  of  the  great  prevalence  of  the  disease,  the  practical 
difficulties  of  providing  for  all  in  this  manner  appeared  almost  insurmount- 
able. The  usually  accepted  mortality  from  tuberculosis  in  most  countries 
was  one-seventh  of  all  deaths,  but  some  place  the  figures  as  high  as  one- 
third  of  the  whole  human  race.  Again,  many  years  must  elapse  before 
the  sanatorium  treatment  could  be  expected  to  accomplish  very  much. 
( )ur  present  methods  saved  only  about  one-seventh  of  the  cases.  In  this 
connection  it  was  encouraging  to  note  that  an  institution  which  had  been 
established  only  one  year  ago  at  Bedford,  Westchester  County,  forty  miles 
from  New  York  city,  and  only  a  few  hundred  feet  above  the  sea-level,  had 
yielded  so  far  very  promising  results. 

Cold  Climates  and  Tuberculosis. 

Dr.  Quackenbos  said  that  it  was  an  old  idea  that  as  one  passed  to 
the  north  pulmonary  diseases  diminished,  but  this  was  not  true.  A  friend 
had  explored  Alaska,  and  had  lived  three  years  among  the  Esquimaux 
there,  who  had  never  seen  a  white  man  before.  This  gentleman  had  stated 
to  him  that  tuberculosis  was  the  disease  that  killed  these  people — a  fact 
of  some  interest  in  connection  with  the  coldness  of  the  climate.  Of  course, 
it  was  quite  possible  that  the  good  effects  of  the  climate  were  more  than 
offset  by  the  lack  of  proper  hygiene  in  their  daily  lives. 

Dr.  Louis  Faugeres  Bishop  said  that  the  second  case  described  in 
the  paper  was  one  that  had  been  under  his  care  before  going  West.  On 
her  return  to  this  city  last  fall  he  had  been  astounded  at  the  wonderful 
increase  in  weight,  the  general  appearance  of  good  health,  and  the  very 
extensive  physical  signs  of  cicatrization.  She  did  not  present  at  that  time 
any  evidence  of  active  pulmonary  disease.  The  great  difficulty  met  with 
in  this  city  was  in  controlling  these  patients  sufficiently  long  to  secure  the 
desired  effect  from  the  treatment. 

Effect  of  Sunlight  and  Breathing  Exercises. 

Dr.  Mann,  in  closing  the  discussion,  said  that  the  general  opinion 
seemed  to  be  that  the  more  the  tuberculous  patient  sat  in  the  sun  the 
better  it  was.  Personally  he  believed  it  to  be  useful  in  many  cases,  yet  he 
had  often  known  this  notion,  persistently  adhered  to  and  practised,  to  be 
responsible  for  a  good  deal  of  harm.  The  sun  of  Colorado,  moreover,  was 
much  warmer  than  in  many  other  places.  In  the  morning  the  temperature 
of  most  tuberculous  patients  was  below  the  normal,  and  at  that  time  of  the 
day  they  enjoyed  the  sun  and  it  usually  did  them  good;  but  in  the  after- 
noon the  effect  was  often  just  the  reverse.    He  had  frequently  seen  de- 
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leterious  results  that  could  be  directly  traced  to  breathing  exercises.  He 
could  not  see  why  lungs  filled  with  ulcerated  areas  should  be  persistently 
stretched  any  more  than  a  fractured  limb  should  be  subjected  to  frequent 
manipulations.  Dr.  Murphy's  new  treatment  for  tuberculosis  of  the  lung 
had  for  its  object  the  immobilization  of  the  lung.  Rest  of  the  diseased 
areas  in  the  lung  seemed  to  him  very  essential.  Breathing  exercises  were 
undoubtedly  of  value  after  the  active  process  had  ceased  and  healing  was 
well  advanced.  Unquestionably  a  vast  number  of  methods  of  treatment 
had  been  advocated  for  pulmonarv  tuberculosis,  many  of  them  on  very 
insufficient  grounds.  He  was  of  the  opinion  that  creosote  and  guaiacol 
were  useful  in  fairly  large  doses,  because  they  stimulated  digestion  and  fa- 
vored assimilation,  yet  he  rarely  found  it  desirable  to  use  either  of  these 
drugs  in  his  locality.  It  was  reasonable  to  infer  that  the  great  prevalence 
of  pulmonary  tuberculosis  among  the  Esquimaux  was  due  to  the  fact 
that  these  people  lived  amid  the  most  unhygienic  surroundings — just  those 
which  would  favor  the  spread  of  the  disease.  Some  of  the  Indian  tribes 
were  very  susceptible  to  tuberculosis,  even  when  living  in  the  very  regions 
where  white  people  went  to  get  rid  of  this  disease,  and  the  same  explana- 
tion would  apply  to  them. 


THE  USE  OF  QUININE  IN  MALARIA.* 


By  P.  L.  BELLENGER,  M.D.,  Waterproof,  La. 


I  have  spent  my  life  in  a  malaria  country,  both  as  a  student  of  medi- 
cine and  as  a  practitioner,  and  feel  in  a  measure  able  to  give  a  few  facts 
regarding  quinine  and  its  uses  in  malarial  troubles.  Malaria,  as  we  all 
know,  belongs  almost  exclusively  to  the  low  southern  lands,  and  dampness 
and  decaying  vegetation  are  both  factors  in  its  development,  and  in  this 
particular  district  we  have  both  in  large  quantities,  for  the  river  (Missis- 
sippi) often  overflows  its  banks  and  levees  and  spreads  itself  over  miles 
of  country  (mostly  swamps),  and  thus  remains  sometimes  for  months,  thus 
giving  us  the  best  possible  chance  for  contracting  malarial  trouble  in  all  of 
its  stages  and  forms.  Each  year  I  am  called  upon  to  treat  malarial  trouble 
in  all  of  its  manifestations,  and  in  the  treatment  of  these  cases  nothing 
answers  but  quinine, and  then  often  not  until  after  large  and  repeated  doses 
of  calomel  have  been  given.  Calomel  is  looked  upon  as  an  abortive 
remedy,  and  I  attribute  my  good  health  to  its  timely  use,  for  the  majority 
of  malarial  troubles  are  preluded  by  a  feeling  of  languor,  with  headache, 
vertigo,  fetid  breath,  coated  tongue,  and  constipation,  which  if  treated  at 
once  with  calomel  are  relieved,  but  if  allowed  to  go  on  unmolested  a  spell 
of  malarial  trouble  is  sure  to  follow.  Malarial  troubles  here  are  so  preva- 
lent and  the  mortality  is  so  small  that  they  have  been  deprived  of  the  at- 
tention and  study  due  them  by  the  profession ;  but  there  is  one  type  of  ma- 
larial trouble  which  possesses  all  the  gravity  and  danger  one  would  care  to 
contend  with,  viz.,  haematuria  or  "swamp  fever."   There  are  two  striking 
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features  about  swamp  fever :  it  has  a  predilection  for  locality  and  an  aver- 
sion to  the  negro  race,  the  latter  being  in  a  measure  immune. 

Now,  that  quinine  is  a  causative  factor  in  the  production  of  malarial 
haematuria  or  swamp  fever,.  I  must  deny,  for  in  a  series  of  years,  after 
treating  hundreds  of  cases  of  malarial  troubles,  I  have  yet  to  find  a  case, 
well  defined,  in  which  quinine  was  the  cause.  That  quinine  will  in  some 
cases  produce  a  flow  of  blood,  I  admit,  but  this  I  attribute  to  the  idiosyn- 
crasy of  the  patient  rather  than  to  the  direct  action  of  the  drug  in  question. 
I  have  two  cases  in  point,  which  I  shall  cite  as  follows : 

The  first  patient,  a  white  girl,  aged  thirteen,  suffered  for  three  years 
from  chills  and  fever  (as  commonly  called).  At  the  time  I  first  saw  her, 
menstruation  had  just  begun,  it  having  been  probably  somewhat  retarded 
by  her  ill  health,  as  her  sister  menstruated  at  an  earlier  age.  Quinine  in 
this  case  was  given,  but  every  time  it  produced  a  flow  of  blood  from  the 
womb,  giving  rise  to  such  depression  and  debility  that  it  was  discontinued, 
and  a  vegetable  compound  was  substituted  with  good  results.  This  patient 
is  now  twenty-four  years  old  (married),  and  takes  quinine  without  any 
trouble,  and  with  good  results.  I  have  given  her  five-grain  doses  every 
three  hours  for  eight  doses,  with  no  bad  effects  whatever. 

The  second  case  would  probably  be  called  one  of  quinine  poisoning, 

or  bloody  urine,  without  the  following  facts:  J.  L  ,  a  white  man,  aged 

twenty-four,  recently  moved  from  Lake  St.  Joseph  only  a  few  miles  distant 
(and  swamp  fever  is  always  prevalent  there),  and  was  taken  with  "chills 
and  fever."  He  began  on  quinine,  taking  five-grain  doses  every  two  hours 
during  the  day  for  one  week,  after  which  he  began  to  pass  bloody  urine. 
I  was  summoned.  His  residence  was  then  at  a  sawmill  some  six  miles 
from  town,  in  a  low,  flat  country.  His  drinking-water  was  obtained  from 
a  muddy  bayou,  and  he  was  subjected  to  all  manner  of  exposure  and 
hardship.  I  found  him  in  a  large,  open  room,  cold  and  alone,  suffering 
from  almost  complete  suppression  of  urine.  After  an  illness  of  eight  davs 
he  died. 

The  mill-crew  was  composed  of  a  colony  of  men,  all  white,  some  fif- 
teen or  twenty  in  number,  all  except  one  exposed  to  the  same  influences, 
namely,  that  they  had  lived  at  the  mill  for  some  years.  Every  one  of  them 
had  been  stricken  down  with  malarial  fever  in  some  one  of  its  forms. 
Each  one  of  them  I  treated  with  large  and  repeated  doses  of  quinine  with- 
out a  single  death  or  the  occurrence  of  bloody  urine.  One  case  in  particu- 
lar I  would  call  attention  to  was  that  of  a  Northern  man,  to  whom  I  gave 
large  doses  of  quinine  for  over  two  weeks  without  a  singe  complication, 
and  who  is  now  well  and  at  work  at  the  mill. 

The  conclusions  are :  First,  that  quinine  acts  best  in  malarial  troubles 
only  after  calomel  has  been  given.  Second,  that  quinine  is  not  a  cause 
of  bloody  urine,  but  aggravates  it.  Third,  that  it  should  be  left  out  of  the 
category  of  drugs  used  in  the  treatment  of  swamp  fever. 

It  is  possibly  presumption  on  my  part  to  take  issue  with  so  eminent 
a  man  and  writer  as  Prof.  H.  A.  Hare,  of  Philadelphia,  but  I  have  yet  to 
see  a  case  of  bloody  urine  in  which  quinine  was  indicated,  or  a  case  of  ma- 
laria other  than  the  hemorrhagic  variety  in  which  albumin  was  present  in 
the  urine. 
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HYDROTHERAPY  IN  CHRONIC  DISEASES. 


Dr.  Simon  Barnch,  of  New  York,  read  a  paper  with  this  title,  at  the 
Ninety-third  Annual  Meeting  of  the  Medical  Society  of  the  State  of  New 
York.  During  the  past  ten  years  there  had  been  no  rationale  in  the  treat- 
ment of  acute  diseases  with  water.  In  February,  1895,  he  had  read  a 
paper  on  the  cold-bath  treatment  of  fever  before  the  State  society;  im- 
mediately upon  his  return  to  the  city  he  had  met  Dr.  Flint,  who  had 
asked  him  to  explain  his  technique  of  the  Brand  method,  which  he  did 
with  the  result  that  Dr.  Flint  at  once  adopted  it.  Since  that  time  it  had 
been  warmly  advocated  by  Drs.  Loomis,  Draper  and  others,  of  New 
York;  Drs.  Tyson  and  Wilson,  of  Philadelphia;  Dr.  Osier,  of  Baltimore, 
and  many  other  prominent  practitioners.  Cold  applications  in  the  treat- 
ment of  chronic  diseases  were  also  reviewed  by  him  before  the  State 
society  in  February,  1892,  when  he  pleaded  for  their  more  methodical 
management.  The  utilization  of  heat  was  readily  adopted  in  the  treat- 
ment of  acute  disease,  the  reason  for  which  was  plain.  The  conscientious 
physician,  in  the  treatment  of  acute  disease,  treated  the  case  carefully,  laid 
down  certain  rules  for  the  guidance  of  the  nurse  during  and  after  the 
bath;  the  observations  were  carefully  recorded,  and  all  symptoms  noted. 

In  chronic  diseases,  on  the  contrary,  we  could  not  get  skilled  super- 
vision or  regular  reports.  In  chronic  diseases,  iron  and  other  tonics, 
iodide  of  potassium  and  mercury  were  all  used,  with  uncertain  results; 
drugs  were  unreliable.  A  positive  method  of  bathing  like  that  of  Brand 
was  usually  well  understood  by  physicians  who  had  received  instructions 
in  colleges  or  in  text-books ;  while  upon  hydrotherapy  in  chronic  diseases 
they  had  received  no  instruction  in  the  application  of  the  skilful  tech- 
nique necessarv.  It  was  high  time  that  the  judicious  application  of 
hydrotherapy  as  a  remedial  agent  was  impressed  upon  the  members  and 
its  pronounced  value  emphasized;  it  was  an  agent  the  use  of  which  was 
based  upon  sound  rational  principles.  If  the  enormous  vascularity  of 
the  skin  and  its  connection  with  the  cardiac  and  cerebrospinal  centers 
were  borne  in  mind,  it  at  once  became  clear  that  we  had  found  an  agent 
which  had  a  powerful  effect  in  regulating  the  supply  of  blood  to  the  skin, 
and  that  agent  was  water. 

It  was  a  know  fact  that  cold  water  stimulated  the  muscular  fibers  and 
that  warmth  relaxed  them.  When  cold  water  was  applied  to  the  skin, 
the  cutaneous  arterial  capillaries  contracted,  while  the  veins  remained 
unaffected.  The  result  was  that  the  skin  had  a  cyanotic  appearance;  if 
the  application  was  prolonged,  there  followed  a  necrosis  of  the  tissues 
because  there  was  a  deprivation  of  the  vascular  supply.  If  the  applica- 
tion of  cold  water  to  the  skin  was  brief,  the  contraction  of  the  arteries 
was  evanescent.  A  similar  result  was  obtained  from  the  application  of 
heat;  both  were  cutaneous  excitants,  whose  effects  were  conveyed  to  the 
skin  through  the  medium  of  water.  Water  had  become  popular  for  this 
purpose  on  account  of  its  great  capacity  for  taking  up  cold  or  heat;  also 
because  it  could  be  applied  to  portions  of  the  body  or  to  the  entire  sur- 
face, with  varying  degrees  of  temperature,  and  for  a  longer  or  shorter 
period  of  time.  Thus  we  could  have  any  temperature  and  any  duration 
in  the  hvdrotherapic  applications— -principles  which  made  water  useful 
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in  various  conditions,  enabling  us  to  modify  its  effects.  To  illustrate; 
in  an  ordinary  case  of  syncope  a  dash  of  cold  water  roused  the  patient 
to  consciousness.    In  more  intense  involvement  of  the  brain,  as  from  the 

use  of  opium,  more  active  measures  were  required  to  produce  an  effect. 
In  both  instances  the  rationale  was  the  same:  the  cutaneous  nerve  ter- 
minals were  stimulated  and  so  affected  the  motor  tracts  to  the  brain;  this 
stimulus  was  reflected  to  the  pneumogastric,  which  produced  a  deep  in- 
spiration and  more  increased  cardiac  action.  Upon  the  utilization  of 
this  principle,  upon  this  rationale  was  based  all  the  clinical  value  of  hydro- 
therapy; the  mechanical  action  upon  the  skin  was  produced  by  positive  and 
readily  ascertained  means.  It  might  be  definitely  foretold  when  the  pulse 
would  be  accelerated  or  slowed;  when  it  would  become  strong  or  feeble. 
Change  in  the  size  of  the  blood-vessel,  contraction  or  dilatation,  might  be 
positively  affected  by  cold  or  heat.  Alterations  in  the  corpuscular  ele- 
ments of  the  blood  itself  and  in  its  haemoglobin  had  been  demonstrated 
by  experiments  personally  conducted  by  Dr.  Baruch.  That  these  changes 
were  very  rapid  was  self-evident.  Since  in  the  so-called  inflammatory 
processes  there  were  pathological  changes,  a  disturbed  condition  of  the 
circulation  with  changes  in  the  vessel  walls  and  in  the  corpuscular  blood 
elements,  which  could  be  removed  by  restoring  the  normal  circulatory 
conditions  by  hydrotherapy,  we  had  in  the  latter  a  reliable  agent  of  great 
potency  in  gastric,  intestinal  and  pulmonary  diseases.  Physiological  as 
well  as  clinical  experiments  demonstrated  that  excretions  and  secretions 
depended  upon  the  circulation  and  might  be  enhanced  by  restoring  the 
latter  when  disturbed.  Infectious  diseases,  like  typhoid  fever  and  pneu- 
monia, not  only  have  the  quantity  of  urine  increased  by  the  judicious 
use  of  hydrotherapy,  but  their  coefficient  was  doubled  or  even  trebled. 

The  elimination  of  urea  and  uric  acid,  as  ascertained  by  Strasser, 
was  greatly  increased  in  healthy  individuals.  It  was  well  established  that 
certain  diseases,  like  gout,  rheumatism,  syphilis,  etc.,  could  be  favorably 
influenced  by  hydrotherapy.  Semmola,  of  Naples,  stated  that  hydro- 
therapy caused  cutaneous  activity  and  with  it  all  functions  were  affected. 
In  a  paper  read  by  Dr.  Baruch  before  the  State  Medical  Society  in  1892, 
he  stated  that  many  cases  of  chronic  nature,  in  which  failures  had  oc- 
curred from  the  use  of  medicinal  agents,  had  yielded  most  happily  under 
hydrotherapy  treatment;  after  a  lapse  of  seven  years  his  belief  in  this 
measure  was  as  strong  as  ever.  Many  cases  were  referred  to  him  by 
his  colleagues'  after  the  best  therapeutic  measures  had  been  applied.  As 
an  example  he  referred  to  a  case  of  chloro-anaemia  which  had  been  treated 
by  a  well-known  physician  without  results.  By  the  judicious  use  of 
cold  water  to  the  skin  a  change  soon  appeared.  It  was  sometimes  diffi- 
cult to  apply  such  a  treatment;  the  abstraction  of  heat  by  cold  water  ap- 
plied to  the  skin  in  a  patient  of  enfeebled  powers  was  often  difficult. 
The  skin  was  the  heat-regulating  organ  of  the  body;  when  affected  by 
cold,  the  respirations  deepened,  the  pulse-rate  increased,  the  blood  was 
driven  from  the  surface,  rendering  the  circulation  in  the  deeper  parts  more 
active,  and  thus  more  heat  was  produced  than  was  abstracted,  provided 
the  physician  used  skill  in  attending  to  the  reactive  capacity  of  the  patient. 
When  Millais  was  asked  what  he  mixed  his  paints  with,  he  replied, 
"brains."    More  skill  and  judgment  were  needed,  especially  as  regarded 
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the  dose  and  the  repetition;  the  temperature  of  the  water,  the  duration  of 
treatment,  the  technique,  and  the  condition  of  the  patient  must  also  be 
considered.  In  the  case  of  a  chlorotic  patient  the  room  should  be  warm; 
the  patient  should  be  in  water  at  ioo°  F.,  and  receive  a  rapid  ablution 
with  water  at  8o°  F.,  small  quantities  being  used  in  the  beginning  to 
avoid  chilling.  The  temperature  should  be  altered  daily  and  larger  quan- 
tities applied;  the  duration  should  also  be  prolonged,  but  a  chill  avoided. 
The  patient's  statement  as  to  feeling  chilly  should  not  be  taken  as  a 
guide.  Chattering  teeth,  cyanosis,  etc.,  indicate  that  the  reactive  capacity 
cf  the  patient  was  taxed;  then  the  temperature  of  the  bath  should  be  in- 
creased and  the  extent  of  surface  treated  should  be  diminished.  The 
application  to  the  back  should  be  made  with  good  friction,  then  the 
patient  should  be  dried  and  allowed  to  get  warm  by  exercise.  The  extent 
of  surface  treated  should  be  increased  daily.  The  temperature  of  the  bath 
should  be  lowered  one  degree  every  day  until  6o°  F.  are  reached.  Now 
the  physician  should  throw  a  basin  of  water  at  a  temperature  of  8o°  P., 
with  force  over  the  body;  on  the  second  day  two  basins  should  be  used,, 
with  the  temperature  lowered  one  degree;  on  the  following  day  one 
basin  should  be  thrown  upon  the  chest;  next  over  the  shoulders  and 
back.  When  six  days  are  past  this  treatment  should  have  produced  an 
effect.  An  accelerated  pulse  followed,  the  number  of  red  cells  was  ab- 
solutely increased,  and  the  increased  oxidation  was  enhanced  by  exercise 
in  the  open  air.  If  there  was  any  medicine  capable  of  producing  such 
effects  he  had  failed  to  find  it  during  an  active  professional  life  of  thirty 
years.  Dr.  Loomis  was  accustomed  to  state  at  the  New  York  Academy 
of  Medicine,  "We  all  use  less  medicine  as  we  grow  older."  In  chronic 
cases  institutional  treatment  had  become  almost  imperative.  Fortunately 
now  in  Xew  York  institutions  were  provided  in  which  the  poor  as  well 
as  the  better  situated  may  receive  this  treatment;  and  similar  institutions 
were  to  be  found  at  Lakewood,  N.  J.,  and  in  Philadelphia.  The  speaker's 
records  embraced  one  hundred  thousand  treatments  in  cases  of  neuras- 
thenia, chloro-anasmia.  phthisis,  gout,  rheumatism,  dyspepsia,  some  cardiac 
diseases,  asthma,  sciatica  and  other  neuralgias,  and  neuritis.  The  appli- 
cability of  hydrotherapy  to  these  varied  diseases  was  explained  by  the  flexi- 
ble nature  of  the  treatment,  which  made  it  adaptable  to  the  various  con- 
ditions. Confidence  was  given  to  the  treatment  born  of  active  clinical 
observation;  confirmation  of  the  latter  might  be  readilv  obtained  by  re- 
ferring to  the  writings  of  well-known  clinicians,  such  as  Nothnagel,  Char- 
cot, Krafft-Ebing.  Draper  and  others. 

Many  institutions  had  sprung  up  in  Germany  which  were  bringing 
hydrotherapy  into  disrepute.  In  New  York  State  also  institutions  of 
this  kind  had  sprung  up  under  the  management  of  men  whose  knowledge 
was  in  inverse  proportion  to  their  claims.  If  water  is  to  occupy  a  lasting 
position  among  the  remedial  agencies,  it  should  remain  in  the  hands  of 
medical  men.  Its  theory  and  technique  should  be  taught  in  schools,  and 
the  application  be  demonstrated  in  hospitals;  this  latter  was  now  done  in 
Europe.  Winternitz,  in  Vienna,  gave  now  a  regular  course  in  hydro- 
therapy. In  Heidelberg,  Professor  Yierordt  had  also  established  a  hydro- 
therapy clinic.  Baths  must  be  rescued  from  the  hands  of  quacks  and  em- 
pirics. History  repeats  itself  in  the  great  fame  recently  attained  by  Kneipp,. 
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who  caused,  by  the  action  of  water  upon  the  skin,  an  increased  action. 
Such  instances  lowered  the  medical  profession  in  the  estimation  of  people 
whose  faith  in  medical  learning  was  shaken  by  laymen.  If  so  much  could 
be  accomplished  by  men  who  knew  nothing  of  the  rationale,  how  much 
more  could  be  accomplished  if  physicians  were  educated  in  hydrotherapy 
in  medical  colleges? 


TREATMENT  WITH  HYPOPHOSPHITES. 


Victor  Frederick  Marshall,  B.S.,  M.D.,  House  Surgeon,  Chicago 
Policlinic  Hospital,  Chicago,  111.,  writes  of  hypophosphites  as  follows: 
Hypophosphites  are  a  class  of  compounds  formed  by  the  union  of 
hypophosphorous  acid  with  oxides  of  iron,  sodium,  calcium,  etc.,  usually 
administered  in  saccharine  form  to  prevent  decomposition  which  would 
result  if  made  up  in  a  watery  solution.  Hypophosphites  are  indicated  in 
anaemia  accompanied  with  nervous  derangement;  in  pulmonary  and 
throat  affections,  rickets,  muscular  weakness,  mental  and  nervous 
exhaustion,  hysteria,  insomnia  and  other  states  of  asthenia.  The  sodium 
salt  is  indicated  in  the  early  stages  of  phthisis,  while  the  calcium  salt 
should  be  administered  in  cavernous  conditions  of  the  lungs.  The 
potassium  salt  is  a  valuable  expectorant  in  the  presence  of  chronic  in- 
flammatory states  of  the  bronchi.  Hypophosphite  of  iron  is  a  valuable 
reconstructive.  The  effect  of  hypophosphites  is  greatly  enhanced  by 
prescribing  it  with  Maltine,  as  Maltine  possesses  valuable  therapeutic 
properties  in  being  not  alone  a  pleasant  vehicle  but  a  very  efficient  and 
nutritive  food,  especially  in  cases  of  persons  suffering  from  wasting  dis- 
eases and  impaired  digestion.  The  preparation  of  "Maltine  with  Hypo- 
phosphites" is  easily  retained  by  the  stomach  as  the  Maltine  contains  a 
large  amount  of  diastase,  a  vegetable  ferment,  which  converts  amylaceous 
substances  into  dextrin  and  maltose  and  is  consequently  capable  of  easy 
absorption  and  assimilation.  During  the  past  three  months  had  occasion 
to  use  "Maltine  with  Hypophosphites"  in  the  Chicago  Policlinic  Hospital 
and  found  it  very  efficient  in  the  conditons  mentioned. 


Fetid  Breath  and  its  Treatment  by  Carbonate  of  Creosote. — 
Bayer  (Rev.  de  Therap.,  December  15,  1898),  believes  that  chronic  affec- 
tions of  the  nasopharynx  are  the  cause  of  fetid  breath  in  obstinate  cases. 
For  instance,  in  women  who  are  annoyed  by  bad  breath  at  the  period 
of  menstruation  one  can  always  make  out  at  such  times  a  congestion  of 
the  nasopharynx  with  an  increase  of  its  secretion.  The  best  treatment 
is  the  intratracheal  injection  of  carbonate  of  creosote.  It  is  better  to  use 
the  carbonate  than  the  pure  creosote  as  the  latter  sometimes  provokes 
spasms  of  suffocation,  whereas  the  carbonate  of  creosote,  slightly  warmed, 
may  be  injected  by  the  ordinary  intralaryngeal  syringe  without  unpleas- 
ant effects,  in  quantities  of  .5  to  1.5  c.c.  (15  to  45  drops).  Such  an  injection 
does  not  produce  irritation,  and  the  relief  is  often  so  marked  that  there 
is  no  occasion  to  repeat  it. 
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THE  ARMY  MEDICAL  DEPARTMENT. 


The  following  are  the  conclusions  in  respect  of  the  medical  department 
contained  in  the  report  of  the  commission  appointed  by  the  President  to 
investigate  the  conduct  of  the  war:  "(i)  At  the  outbreak  of  the  war  the 
medical  department  was,  in  men  and  materials,  altogether  unprepared  to 
meet  the  necessities  of  the  army  called  out.  (2)  As  a  result  of  the  action 
through  a  generation  of  contracted  and  contracting  methods  of  administra- 
tion, it  was  impossible  for  the  department  to  operate  largely,  entirely  and 
without  undue  regard  to  cost.  (3)  In  the  absence  of  a  special  corps  of  in- 
spectors, and  the  apparent  infrequency  of  inspections  by  chief  surgeons, 
and  of  official  reports  of  the  state  of  things  in  camps  and  hospitals,  there 
was  not  such  investigation  of  the  sanitary  conditions  of  the  army  as  is 
the  first  duty  imposed  upon  the  department  by  the  regulations.  (4)  The 
mu  sing  force  during  the  months  of  May,  June  and  July  was  neither  ample 
nor  efficient,  reasons  for  which  may  be  found  in  the  lack  of  a  proper 
volunteer  hospital  corps,  due  to  the  failure  of  Congress  to  authorize  its 
establishment,  and  to  the  non-recognition  in  the  beginning  of  the  value 
of  women  nurses  and  the  extent  to  which  their  services  could  be  secured. 

(5)  The  demand  made  upon  the  resources  of  the  department  in  the  care 
of  sick  and  wounded  was  very  much  greater  than  had  been  anticipated, 
and  consequently,  in  the  proportion,  these  demands  were  imperfectly  met. 

(6)  Powerless  as  the  department  was  to  have  supplies  transferred  from 
point  to  point  except  through  the  intermediation  of  the  quartermaster's 
department,  it  was  seriously  crippled  in  its  efforts  to  fulfil  the  regulation 
duty  of  furnishing  all  medical  and  hospital  supplies.  (7)  The  shortcomings 
in  administration  and  operation  may  justly  be  attributed  in  large  measure 
to  the  hurry  and  confusion  incident  to  the  assembling  of  an  army  of  un- 
trained officers  and  men  ten  times  larger  than  before,  for  which  no  prepara- 
tions in  advance  had  been  or  could  be  made  because  of  existing  rules  and 
regulations.  (8)  Notwithstanding  all  the  manifest  errors  of  omission 
rather  than  of  commission,  a  vast  deal  of  good  work  was  done  by  medical 
officers,  high  and  low,  regular  and  volunteer,  and  there  were  unusually 
few  deaths  among  the  wounded  and  the  sick."  In  regard  to  suggestions 
concerning  the  management  of  the  medical  department  in  the  future,  the 
commission  says  that  what  is  needed  is:  "(1)  A  larger  force  of  commis- 
sioned medical  officers.  (2)  Authority  to  establish  in  time  of  war  a  proper 
volunteer  hospital  corps.  (3)  A  reserve  corps  of  selected,  trained  women 
nurses,  ready  to  serve  when  necessity  shall  arise,  but,  under  ordinary  cir- 
cumstances owing  no  duty  to  the  war  department,  except  to  report  resi- 
dence at  determined  intervals.    (4)  A  year's  supply,  for  an  army  of  at  least 
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four  times  the  actual  strength,  of  all  such  medicines,  hospital  furniture  and 
stores  as  are  not  materially  damaged  by  keeping,  to  be  held  constantly 
on  hand  in  the  medical  supply  depots.  (5)  The  charge  of  transportation  to 
such  extent  as  will  secure  prompt  shipment  and  ready  delivery  of  all  medi- 
cal supplies.  (6)  The  simplification  of  administrative  'paper  work,'  so  that 
medical  officers  may  be  able  to  more  thoroughly  discharge  their  sanitary 
and  strictly  medical  duties.  (7)  The  securing  of  such  legislation  as  will  au- 
thorize all  surgeons  in  medical  charge  of  troops,  hospitals,  transports,  trains 
and  independent  commands  to  draw  from  the  subsistence  department  funds 
for  the  purchase  of  such  articles  of  diet  as  may  be  necessary  to  the  proper 
treatment  of  soldiers  too  sick  to  use  the  army  ration.  This  to  take  the 
place  of  all  commutation  of  rations  of  the  sick  now  authorized.  Conva- 
lescent soldiers  traveling  on  furlough  should  be  furnished  transportation, 
sleeping  berths  or  state-rooms,  and  $1.50  per  diem  for  subsistence  in  lieu 
of  rations,  the  soldier  not  to  be  held  accountable  or  chargeable  for  this 
amount. 


THE  OPPLER-BOAS  BACILLUS  IN  THE    DIAGNOSIS  OF  GASTRIC 
CARCINOMA. 


Knickerbocker  (Phil.  Med.  Jour.,  November  19,  1898)  discusses  the 
importance  of  the  Oppler-Boas  bacillus  in  the  diagnosis  of  carcinoma. 
It  is  an  unusually  long,  non-motile,  thread-like  bacterium,  found  in  the 
contents  of  carcinomatous  stomachs.  The  germs  lie  end  to  end  or  at 
right  angles  to  each  other.  So  far  as  is  known,  it  never  appears  in  the 
presence  of  hydrochloric  acid.  Numerous  observers  have  confirmed  the 
presence  of  these  bacilli  in  enormous  numbers  in  cases  of  gastric  carci- 
noma, and  their  absence,  accompanied  by  the  absence  of  lactic  acid,  in  the 
presence  of  pyloric  stenosis,  is  an  argument  against  carcinoma.  The  best 
opinion  seems  to  be  that  this  bacillus,  while  not  pathognomonic  of  gastric 
carcinoma,  is  very  important  in  the  diagnosis.  The  bacillus  stains  readily 
with  the  anilin  dyes.  Knickerbocker's  experience  coincides  with  that  of 
the  European  observers,  and  from  it  he  draws  the  following  conclusions : 

1.  That,  while  not  pathognomonic  of  carcinoma,  the  presence  of  the 
Oppler-Boas  bacilli  is  of  the  utmost  diagnostic  value. 

2.  That  their  presence  may  be  demonstrated  in  nearly  all  cases  at 
some  stage  of  the  disease. 

3.  That  in  a  large  number  of  cases  the  bacilli  may  be  found  before 
the  tumor  has  involved  surrounding  structures  to  such  an  extent  as  to 
make  extirpation  impracticable. 

4.  That  in  a  limited  number  of  cases  the  bacilli  may  be  found  before 
palpable  evidences  of  tumor. 
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WHAT  SHALL  THE  PHYSICIAN  SAY  TO  A  GONORRHOEAL  PATIENT 
WHO  WISHES  TO  MARRY  ? 


Kromaver  {Munchener  medisinische  Wochcnschrift,  No.  24;  Inter- 
national Medical  Magazine,  December)  sums  up  the  question  as  follows: 

If  the  presence  of  Neisser's  gonococci  is  demonstrated,  the  phy- 
sician's duty  is  clear  and  needs  no  elucidation.  But,  if  the  bacteriological 
examination  is  negative,  his  answer  should  cover  the  following  points : 

As  a  negative  bacteriological  examination  is  not  an  absolute  proof 
of  the  absence  of  gonococci,  it  is  the  patient's  first  duty  to  make  an 
earnest  and  sustained  effort  to  rid  himself  of  the  gonorrhoea  or  chronic 
inflammation  of  the  urethra  by  a  systematic  course  of  specific  treatment. 
This  is  not  to  be  neglected  even  in  cases  where  the  examination  has  for  a 
long  time  repeatedly  failed  to  detect  gonococci. 

If  a  complete  cure  is  found  impossible,  or  if  the  patient  refuses  to 
subject  himself  to  further  treatment,  the  physician  should  explain  the 
case  under  its  various  aspects,  and  leave  the  decision  with  the  patient.  In 
no  case  is  the  physician  to  assume  the  responsibility  of  the  gonorrhoea  not 
becoming  infectious. 

If  the  patient  decides  to  marry,  the  physician  should  impress  upon 
him  the  fact  that  he  is  still  capable  of  giving  the  infection,  and  must,  there- 
fore, observe  the  following  rules  in  sexual  intercourse : 

1.  L'rinate  immediately  before  sexual  congress  to  expel  any  secretion 
that  may  have  accumulated  in  the  urethra. 

2.  Avoid  as  much  as  possible  having  intercourse  oftener  than  once  a 

day. 

3.  Never  perform  the  act  twice  in  succession,  because,  if  the  first 
seminal  discharge  contains  gonococci,  the  friction  attending  the  second 
coitus  brings  them  into  closer  contact  with  urethra  and  cervix,  thereby 
increasing  the  danger  of  infection. 

If  this  rule  is  disregarded,  and  the  act  is  performed  more  than  once 
in  twentv-four  hours,  the  vagina  should  be  thoroughly  flushed  out  with  a 
vaginal  douche,  which  should,  in  general,  be  employed  as  often  as  possible. 


APPENDICITIS  OR  EPITYPHILITIS  ? 


Kiister  (Centralbl.  f.  Chir.,  No.  50,  1898)  protests  against  the  use  of 
the  term  "appendicitis,"  which  he  regards  as  most  unsatisfactory,  both 
in  meaning  and  in  form.  German  anatomists  do  not  use  the  term  "ap- 
pendix" in  describing  the  vermiform  process  of  the  caecum,  and  are  un- 
willing to  adopt  a  term  which  in  its  multiple  sense  is  already  generally 
applied  to  the  small  fatty  processes  met  with  on  the  large  intestine.  The 
form  of  the  term  "appendicitis"  is  held  to  be  particularly  objectionable, 
as  it  consists  of  a  Latin  word  with  a  Greek  ending.  Such  a  term,  Kiister 
holds,  would  be  hardly  tolerable  even  if  it  could  not  be  replaced  by 
another.  It  is  not  difficult,  however,  he  states,  to  find  a  good  substitute. 
The  Greek  anatomists,  whose  definitions  were  made  chiefly  on  animals 
which  with  some  few  exceptions,  do  not  possess  a  vermiform  process, 
left  no  term  for  this  structure,  but  it  would  have  been  in  accordance  with 
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the  spirit  of  the  Greek  language  to  have  given  to  it  the  name  of  "epity- 
phlon,"  as  indicating  a  something  attached  to  the  outer  surface  of  the 
caecum.  On  these  grounds  Krister  would  advocate  the  substitution  of 
the  term  "epityphlitis"  for  that  of  appendicitis.  The  former  term,  which 
he  has  long  used  in  his  clinical  lectures,  will,  he  anticipates,  be  preferred 
by  those  acquainted  with  the  Greek  to  the  older  and  more  frequently 
used  term. 


TREATMENT  OF  POISONING  BY  MUSHROOMS. 


In  a  recent  issue  of  the  Philadelphia  Medical  Journal  Prentiss  thinks 
that  a  consideration  of  the  symptoms  and  of  the  known  physiologic  ac- 
tion of  muscarine  (the  mushroom  poison)  indicates  the  measures  of  treat- 
ment which  are  most  efficacious. 

Clear  out  of  the  stomach  and  bowels  any  of  the  fungi  that  may 
remain.  As  emetics,  the  non-depressing  emetics,  sulphate  of  zinc  and 
sulphate  of  copper,  are  preferable.  They  are  prompt  and  thorough  in 
their  action.  But  it  may  occur  that  emetics  given  by  the  stomach  fail  to 
act,  on  account  of  a  benumbed  condition  of  the  nerves.  Then  apomor- 
phine,  four  milligrammes  hypodermically,  and  repeated,  if  necessary, 
should  be  tried.  If  these  be  not  at  hand  use  mustard,  a  tablespoonful  in 
half  a  tumblerful  of  water,  repeated  if  necessary.  Sulphate  of  zinc  i 
gramme  (15  grains)  every  fifteen  minutes  until  vomiting  occurs.  Sul- 
phate of  copper  0.30  gramme  (5  grains),  every  fifteen  minutes  until  vom- 
iting, may  serve.  The  importance  of  not  leaving  any  of  the  mushrooms 
in  the  stomach  or  intestines  appears  from  the  fact  that  in  autopsies  in 
cases  of  mushroom  poisoning  portions  of  the  fungi  are  found  in  the  ali- 
mentary canal. 

In  consequence  of  this,  there  is  progressive  absorption  of  the  poison 
going  on  from  the  inception  until  this  debris  is  got  rid  of.  No  doubt 
many  of  the  fatal  cases  so  result  from  this  cause.  Muscarine  is  rapidly 
eliminated  by  the  kidneys,  and  if  we  can  rely  upon  the  reports  concerning 
urine-drinking  by  the  Kamchatkan  debauchees  it  must  be  very  completely 
eliminated. 

If  these  agents  fail,  wash  out  the  stomach  with  the  stomach-pump. 
To  act  on  the  bowels,  castor  oil  is  preferable,  to  which,  in  cases  of  tor- 
pidity, croton  oil  may  be  added.  Purgatives  producing  watery  exudation 
into  the  intestines,  such  as  the  salines,  should  not  be  given,  because  water 
dissolves  the  muscarine  and  might  thus  promote  its  absorption. 

Atropine  is  the  physiologic  antidote  to  muscarine.  It  should  be 
given  without  delay  hypodermically,  in  doses  of  from  one-half  to  one 
milligramme  (t>V  to  ^  grain),  until  it  shows  its  characteristic  action  on 
the  system,  and  then  the  effect  kept  up  as  the  severity  of  the  case  may 
demand.  Dilatation  of  the  pupils,  seen  in  some  cases,  is  probably  clue 
to  atropine. 

Sustain  the  action  of  the  heart.  From  heart  failure  comes  the  prin- 
cipal danger.  First  of  all  in  importance  is  absolute  rest  in  the  recumbent 
posture;  then,  as  in  case  of  aconite  poisoning,  give  the  tincture  of  digi- 
talis, ten  drops  every  two  or  three  hours,  according  to  the  effect.  If 
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there  should  be  blanched  skin,  pale  face  and  cold  extremities,  give  nitro- 
glycerin, one  milligramme  f^j  grain)  hypodermically,  as  frequently  as 
required,  instead  of  the  digitalis.  If  the  heart  still  continues  weak  and 
the  vital  powers  are  sinking,  galvanism  to  the  cardiac  region  and  inhala- 
tions of  oxygen  may  be  employed.  Efforts  to  keep  the  patient  alive 
should  be  unremitting,  for  we  know  that  if  the  crisis  can  be  tided  over, 
Nature  will  eliminate  the  poison  and  recovery  be  assured.  If  death  does 
not  occur  by  the  end  of  the  third  day  recovery  is  probable.  Other  unfa- 
vorable symptoms  are  to  be  appropriately  met  as  they  occur.  For  nourish- 
ment, concentrated  foods  are  preferable,  such  as  the  meat  extracts,  egg 
albumen,  milk  and  the  like.  Nourishment  is  best  given  in  small  quantity 
at  frequent  intervals. 

There  is  no  chemical  antidote  to  muscarine  known.  Tannic  acid, 
the  chemical  antidote  to  alkaloids  generally,  does  not  precipitate  it. 
Acidulated  water  (vinegar  and  water)  used  before  cooking,  to  remove 
the  poison  from  these  mushrooms,  would  be  worse  than  useless  as  an 
antidote.  It  dissolves  the  poison  and  would  promote  its  more  rapid 
absorption. — Therapeutic  Gazette. 


THE  PROTECTION  OF  OUR  TROOPS  IN  THE  TROPICS. 


Lieut.-Col.  R.  M.  O'Reilly,  the  surgeon  sent  recently  to  Jamaica 
to  study  the  methods  employed  there  for  the  protection  of  the  British 
troops  from  disease  and  the  deleterious  effects  of  the  climate,  has  made 
a  report  to  Surgeon-General  Sternberg,  embodying  the  following  rec- 
ommendations: i.  The  troops  for  sen-ice  in  Cuba  should,  as  far  as 
possible,  be  recruited  in  the  Southern  States,  and  a  large  proportion  of 
these  troops  should  be  colored,  with  white  officers.  They  should  be 
thoroughly  protected  against  smallpox  before  embarking  for  the  island. 
2.  They  should  be  sent  there  very  shortly  after  the  close  of  the  rainy 
season,  say  at  some  time  in  November.  3.  They  should  be  quartered  in 
barracks,  the  dormitories  of  which  are  raised'  above  the  ground,  the 
ground  underneath  which  is  cemented  and  most  liberal  ventilation 
afforded.  All  underbrush  within  practicable  distance  should  be  removed. 
The  earth-closet  system  should  be  used  in  preference  to  cesspools,  and 
the  excreta  removed  by  contract.  The  kitchens  should  be  detached  and 
protected  against  infection.  Mosquito  bars  should  be  furnished.  Abun- 
dant water-supply  should  be  provided,  and  all  drinking-water  should  be 
filtered  or  boiled.  Each  man  should  be  allowed  a  minimum  of  seventy- 
five  feet  superficial  and  six  hundred  cubic  feet  of  air  space.  Bathing 
facilities  should  be  provided,  and  their  use  made  compulsorv.  Drain- 
age should  be  carefully  provided  for.  Amusements,  games  and  athletic 
sports  should  be  provided  for  the  men.  4.  Clothing.  Although  there 
are  objections  to  the  khakie,  the  testimony  is  generallv  favorable  to  its 
use.  and  it  is  therefore  recommended,  but  the  blue  flannel  shirts  and 
light  flannel  drawers  should  always  be  worn.  Light  cork  helmets,  made 
so  as  to  shade  the  back  of  the  neck,  should  be  issued.  Waterproof  over- 
coats should  be  provided  in  limited  numbers  for  use  of  the  necessary 
guard  and  orderlies  during  the  rainy  season.    The  other  articles  of  our 
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clothing  fulfil  the  requirements.  5.  No  improvement  on  the  present 
ration  can  be  suggested.  If  it  errs  at  all,  it  errs  on  the  side  of  too  great 
liberality.  Post  troops  should  be  saved  from  all  exposure  at  night  and  in 
the  early  morning,  and  no  one  should  be  called  on  for  any  duty  at  night 
or  early  in  the  morning  without  being  given  at  least  a  cup  of  coffee.  6. 
Rigid  discipline  should  be  enforced,  communication  with  the  towns 
should  be  reduced  to  a  minimum,  and  every  means  used  to  impress  upon 
officers  and  men  the  fact  that  indulgence  in  spirituous  liquors  and  ex- 
cesses of  any  kind  are  exceptionally  dangerous. 


RELIEF  OF  SUFFERING  IN  OBSTETRIC  PRACTICE. 


Dr.  Fothergill  made  a  communication  on  this  subject  at  a  recent 
meeting  of  the  Manchester,  Eng.,  Clinical  Society.  As  labor  was  a 
natural  and  healthy  process,  but  one  attended  by  much  discomfort,  he 
held  that  the  first  duty  of  the  obstetrician  was  to  relieve  suffering.  The 
comfort  of  the  parturient  woman  should  be  secured,  first,  by  careful  atten- 
tion to  a  number  of  details;  and,  secondly,  by  the  use  of  chloroform 
during  the  second  stage  of  labor.  The  minor  methods  of  relieving  suffer- 
ing were  illustrated  by  reference  to  the  great  utility  of  the  hot  bath,  and 
it  was  stated  that  the  bath  room  .was  the  most  comfortable  place  in  which 
to  pass  a  considerable  portion  of  the  first  stage.  The  use  of  De  Ribes's 
bag  or  of  manual  dilatation  was  advocated  for  shortening  the  suffering 
of  dry  labor;  while  a  short  administration  of  chloroform  was  recom- 
mended in  colicky  uterine  action  and  in  spasmodic  rigidity  of  the  cervix. 
Cocaine  and  quinine  were  also  mentioned  as  useful  adjuvants  in  the  first 
stage.  When  dilatation  was  complete,  and  the  second  stage  was  fairly 
begun,  a  whiff  of  chloroform  might  be  given  with  every  pain  until  the 
end  of  labor,  when  for  a  few  minutes  deeper  anaesthesia  should  be  pro- 
duced. Bleeding  was  not  increased,  and  the  child  was  not  injured  by 
this  use  of  chloroform,  and,  if  unduly  prolonged,  labor  could  always  be 
ended  by  the  judicious  use  of  the  forceps.  In  cases  where  operative 
interference  was  necessary  chloroform  should  always  be  used.  It  was 
a  matter  for  deep  regret  that  in  that  district  forceps  extraction,  turning, 
craniotomy,  and  removal  of  adherent  placenta  were  frequently  done  with- 
out the  aid  of  any  anaesthetic.  In  repairing  perineal  tears  some  suffering 
could  be  spared  by  omitting  to  suture  the  skin  and  vaginal  mucosa, 
uniting  merely  the  torn  muscle  and  connective  tissue.  The  use  of  hyp- 
notism in  obstetric  practice  was  also  referred  to,  and  the  interesting  re- 
sults of  experiments  by  an  American  observer  were  described.  In  35 
cases  out  of  46  suffering  was  greatly  relieved. 


"  B00-H00  "  FEVER. 


Dr.  Walter  F.  Robinsin,  U.  S.  Medical  Inspector  at  Honolulu,  has 
discovered  a  new  disease  which  presents  features  sufficiently  remarkable 
to  make  it  worth  while  to  reproduce  his  description.  Shortly  after  the 
troops  were  settled  in  Honolulu,  he  says,  there  appeared  among  them  a 
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peculiar  complaint  somewhat  resembling  influenza.  There  were  pains  in 
all  the  bones,  especially  in  the  small  of  the  back,  generally  severe  head- 
ache, coated  tongue,  loss  of  appetite  and  slight  fever.  It  might  be 
thought  that  these  were  mild  attacks  of  malaria,  more  especially  as 
malaria  occurs  on  the  island.  Rigors  were  seldom  observed  during  the 
attack,  and  there  was  nothing  typical  about  the  fever.  The  attacks  did 
not  last,  as  a  rule,  more  than  two  or  three  days,  and  then  the  patient 
would  feel  as  well  as  ever.  One  symptom,  however,  was  almost  constant, 
namely,  general  depression  and  discouragement.  The  soldier  would  lose 
all  his  courage  and  interest  in  his  duties  and  in  the  army  in  general,  and 
would  only  mope  and  wish  to  be  sent  home.  This  condition  is  known  all 
over  the  island  by  the  name  of  the  "boo-hoo"  fever.  Strangers  are  very 
apt  to  be  attacked  by  it,  and  Dr.  Robinson  thinks  that  the  cause  is  un- 
doubtedly to  be  found  in  the  new  climatic  conditions  in  which  the  patient 
finds  himself.  He  says  it  may  fairly  be  compared  to  the  distemper  which 
affects  horses  when  they  are  taken  from  one  climate  to  another.  Both 
quinine  and  phenacetin  are  of  value  in  this  disease,  which,  as  already 
stated,  is  of  short  duration  and  yields  readily  to  treatment.  From  Dr. 
Robinson's  description  of  "boo-hoo"  fever  it  may  be  gathered  that  this 
interesting  disease  bears  a  strong  family  likeness  to  nostalgia. 


CHRONIC  CUTANEOUS  AFFECTIONS. 


In  cutaneous  affections  attended  with  much  thickening  of  the  skin 
and  with  the  formation  of  crusts  and  scales,  the  indications  are  for  some 
remedy  which  will  stimulate  the  sluggish  process  without  the  production 
of  undue  irritation.  By  restoring  the  circulation  in  the  affected  part  to  a 
normal  state,  the  absorption  of  exudates  into  the  tissues  is  promoted 
and  the  progress  of  the  inflammatory  process  arrested.  Of  the  large 
number  of  remedies,  from  which  the  practitioner  must  make  his  selec- 
tion, europhen  possesses  certain  advantages  which  render  it  of  special 
value  in  some  cases.  As  it  is  an  iodine  derivative,  it  has  the  full  stimu- 
lating and  alterative  effect  of  this  drug  upon  the  skin,  if  used  in  oint- 
ments or  solutons  of  sufficient  strength.  It  parts  with  its  iodine  gradu- 
ally, so  that  there  is  no  danger  of  toxic  effects,  and  owing  to  the  fact 
that  it  also  a  cresol  compound,  is  an  excellent  local  analgesic  and  anti- 
pruritic. Under  its  use  in  chronic  cutaneous  affections,  such  as  chronic 
eczema  and  psoriasis,  rapid  improvement  has  been  noted.  The  formation 
of  crusts  and  scales  promptly  ceases,  the  itching  and  pain  is  alleviated, 
and  the  thickening  of  the  cutaneous  tissues  subsides  rapidly.  In  those 
chronic  affections  of  the  skin  which  are  due  to  the  agency  of  specific 
micro-organisms,  such  as  lupus  and  leprosy,  europhen  has  also  proved 
of  great  value  when  other  remedies  have  entirely  failed,  and  it  is  cer- 
tainly worthy  of  a  permanent  place  in  the  therapeutics  of  this  obstinate 
class  of  diseases. 


ULCERATIVE  ORCHITIS  FOLLOWING  TYPHOID  FEVER. 


Dr.  A.  Breton,  of  Dijon  (Journal  des  Praticicns,  Sept.  3),  relates  the 
case  of  a  lad  seventeen  years  old,  who  was  attacked  with  typhoid  fever 
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late  in  July,  1897,  and  became  convalescent  toward  the  close  of  August. 
At  that  time,  however,  he  was  seized  with  severe  fever  and  testicular 
pain,  and  suppuration  rapidly  followed.  On  October  26  he  came  under 
Dr.  Breton's  observation.  There  was  an  ulcer  on  the  right  side  of  the 
scrotum  about  as  large  as  a  franc  piece,  and  by  the  side  of  it  there  was  a 
very  small  opening  of  a  sinus.  The  surrounding  skin  was  violaceous, 
and  the  general  aspect  of  the  lesion  was  that  of  a  tuberculous  ulcer.  He 
did  not  react  to  an  injection  of  tuberculin.  The  parenchyma  of  the 
testicle  was  involved,  but  the  epididymis  and  the  spermatic  cord  were 
healthy,  and  there  was  no  effusion  into  the  tunica  vaginalis.  The  lym- 
phatic glands  of  the  right  groin  were  enlarged.  The  diseased  portion 
of  the  testicle  was  excised.  The  remainder  of  the  gland  was  perfectly 
healthy.  The  wound  healed  in  a  week,  and  the  cure  was  complete. 
There  was  no  tubercle  bacilli  in  the  excised  tissue,  but  there  were  a  few 
bacilli  which  the  author  is  inclined  to  look  upon  as  those  of  Eberth, 
although  the  examination  did  not  determine  positively  that  they  were 
not  specimens  of  the  Bacillus  coli  communis. 


DELIRIUM  FOLLOWING  THE  ADMINISTRATION  OF  SALICYLATE  OF 
SODIUM. 


At  the  meeting  of  the  Societe  Medicale  des  Hopitaux  of  October  28 
M.  Rendu  reported  the  case  of  a  woman,  aged  thirty  years,  admitted  to 
hopistal  for  rheumatic  fever.  Salicylate  of  sodium,  6  grammes  a  day  in 
divided  doses,  was  given,  which  quickly  relieved  the  pain  and  brought 
down  the  temperature.  In  the  evening  of  the  following  day  the  patient 
was  suddenly  seized  with  rigors  followed  by  violent  delirium  with  visual 
and  auditory  hallucinations.  Next  morning  the  patient  was  in  a  state  of 
acute  mania,  with  a  temperature  of  100.40  F.  and  with  pupils  unequal  and 
contracted ;  the  urine,  which  was  scanty,  was  highly  albuminous  and  was 
charged  with  indican.  Cerebral  rheumatism  was  excluded  on  account  of 
the  absence  of  high  temperature  and  the  tendency  to  myosis.  M.  Rendu 
hesitated  between  the  diagnosis  of  uraemia  and  salicylic  delirium.  The 
patient  had  taken  only  12  grammes  of  salicylate  of  sodium.  It  was 
stopped  ;  from  that  time  the  delirium  diminished  and  the  urine  gradually 
became  normal.  Simulantously  the  articular  pains  reappeared.  The  re- 
markable points  are  the  sudden  onset  of  the  delirium  and  the  urinary 
symptoms.    The  patient  had  no  neurotic  history. 


Ephedrin — De  Bourgon  (Aunalcs  d'Oculist,  September,  1898)  finds 
that  a  drop  of  a  10-per-cent.  solution  of  ephedrin  hydrochloride  is  markedly 
mydriatic,  the  effect  lasting  fourteen  hours,  but  causes  considerable  con- 
junctival irritation.  The  ciliary  muscle  is  slightly  paralyzed.  A  drop  of 
a  5-per-cent.  solution  causes  no  irritation,  accommodation  is  very  slightly 
affected,  and  the  size  of  the  pupil  is  doubled,  this  maximum  effect  lasting 
ten  minutes,  and  disappearing  completely  in  three  and  a  half  hours.  A 
i-per-cent.  solution  has  only  a  feeble  and  transient  effect.  For  purely 
ophthalmoscopic  purposes  the  5-per-cent.  olution  would  appear  to  be  very 
useful,  but  by  reason  of  its  slight  effect  on  the  ciliary  muscle  it  is  not  to  be 
recommended  in  determining  refraction. 


0000<K><><K>0<>CK>0<>00<^^ 


THERAPEUTIC  NOTES. 


CH>0<>0<H>0<K><>0<>0<><>OK>^^ 

The  Serum  Treatment  of  Pulmonary  Tuberculosis. — G.  Zanoni, 
in  a  recent  monograph  (Essais  de  Serumtherapie  Antituberculense — 
methode  Maragliano — fait  a  la  Clinique  Medicale  de  l'Universite  de 
Geneve:  Geneva,  1898),  gives  full  details  of  a  series  of  27  cases  of  pul- 
monary tuberculosis  treated  in  Revilliod's  clinic  at  Geneva  with  Maragli- 
ano's  "antituberculous"  serum.  Among  these  cases,  3  were  in  the  infil- 
tration stage,  to  in  the  softening,  and  14  in  the  cavitation,  stage.  In  all 
the  cases  bacilli  were  present.  The  duration  of  treatment  varied  from  a 
few  weeks  to  a  year  and  more.  Of  the  cases  in  the  first  stage  2  were 
cured  and  1  remained  stationary.  Of  those  in  the  second  stage  I  was  on 
the  way  to  recovery,  6  were  improved,  2  remained  stationary,  and  I  had 
got  worse.  Of  those  in  the  third  stage,  2  were  on  the  way  to  recovery,  4 
were  improved,  2  remained  stationary,  and  6  died.  Of  the  total  number 
(27)  treated,  therefore,  there  were  3  "on  the  way  to  recovery,"  12  im- 
proved, 5  in  statu  quo,  and  7  worse ;  giving  a  proportion  of  1 1  per  cent, 
recovering,  44  per  cent,  improved,  19  per  cent,  stationary,  while  22  per 
cent,  got  worse  or  died.  Maragliano's  own  statistics  show  a  total  of  412 
cases  in  16  per  cent,  cured,  48  per  cent,  improved,  25  per  cent,  stationary, 
and  8  per  cent,  in  which  the  patient  got  worse.  Zanoni  states  that  in  47 
per  cent,  of  his  cases  weight  increased,  in  some  as  much  as  5  or  6  kilos. 
Fever  disappeared  in  52  per  cent.  Physical  signs  almost  disappeared  in 
22  per  cent.,  diminished  in  30  per  cent.,  remained  stationary  or  got  worse 
in  24  per  cent.  Bacilli  disappeared  in  24  per  cent.,  diminished  in  number 
in  41  per  cent.,  remained  stationary  in  32  per  cent.  Night  sweats  in  all 
cases  in  which  distinct  improvement  was  noted.  Zanoni  attributes  the 
good  results  solely  to  the  serum;  no  other  special  treatment  was  em- 
ployed, and  the  food  was  the  same  as  that  given  to  other  patients. 


The  Treatment  of  Tetanus. — Vittorio  Ascoli,  assistant  in  Bac- 
celli's  clinic  in  Rome,  has  recently  published  a  monograph  on  the  treat- 
ment of  tetanus,  especially  by  Baccelli's  method,  that  is,  by  hypodermic 
bolic  in  large  measure  fulfills  the  indications  andn  is  therefore  suitable 
di  Roma,  Anno  xxiv — 1897-98 — Fasc.  iv).  He  refers  to  the  summary 
of  cases  reported  up  to  last  year  published  in  the  Supplemcnto  al  Poli- 
clinico.  Xo.  32  1897,  by  A.  Zeri.  The  number  of  cases,  collected  from 
Italian,  French,  German,  and  Russian  literature,  included  in  that  sum- 
mary was  24.  Among  these  there  was  no  instance  in  which  the  treatment 
failed.  The  injections  cause  no  inconvenience.  The  carbolic  acid  can  be 
injected  in  doses  of  3  to  4  centigrammes  of  a  2  to  3  per  cent,  solution. 
The  injections  may  be  given  several  times  in  the  twenty-four  hours.  In 
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certain  cases  a  daily  amount  of  35  centigrammes  has  been  administered 
without  any  sign  of  intolerance  being  manifested.  The  tetanic  symptoms 
are  always  promptly  mitigated,  provided  the  remedy  is  used  larga  man  it; 
the  practitioner  must  not  allow  himself  to  be  deterred  by  the  fear  of 
carbolic  acid  poisoning.  Ascoli  adds  three  cases  from  Baccelli's  clinic 
and  several  from  other  sources  to  those  collected  by  Zeri,  making  thirty- 
three  in  all,  with  only  one  death.  In  the  fatal  case  which  occurred  in  Bac- 
celli's clinic  the  disease  ran  a  rapid  course  and  the  treatment  was  not 
sufficiently  energetic,  the  quantity  of  carbolic  acid  given  being  only  23 
centigrammes  in  three  days.  After  a  full  consideration  of  the  results  ob- 
tained by  serumtherapy  in  tetanus,  Ascoli  sums  up  his  conclusions  as  fol- 
lows :  ( 1 )  Statistics  show  better  results  from  the  carbolic  acid  method 
than  from  the  use  of  serum.  (2)  The  carbolic  acid  must  be  given  hypo- 
dermically  and  in  large  doses.  (3)  Under  its  influence  the  muscular  con- 
traction and  spasms  diminish  in  a  marked  degree.  (4)  The  acid  acts 
in  tetanus  particularly  as  an  antitoxic  and  a  moderator  of  the  reflex  activ- 
ity of  the  nerve  centers.  (5)  The  energetic  local  disinfection,  combined 
with  the  support  of  the  patient's  strength,  are  the  cardinal  points  in  the 
treatment  of  tetanus.  (6)  Serum  treatment  is  useful  as  a  preventive,  and 
also  in  the  developed  disease  when  it  is  possible  to  apply  it  early  or  when 
the  production  of  toxins  is  still  going  on.  But  the  results  of  this  method, 
if  they  cannot  be  ignored,  are  neither  convincing  nor  brilliant.  Even  it 
it  were  the  most  efficacious  method,  symptomatic  treatment  must  not  be 
neglected.  (7)  A  patient  suffering  from  tetanus  must  be  treated  eclecti- 
cally,  regard  being  had  to  the  wound,  to  the  intensity  of  the  intoxication 
and  its  duration,  and  to  the  special  conditions  present  in  the  case.  Car- 
bolic acid  in  large  measure  fulfils  the  indications  and  is  therefore  suitable 
for  the  majority  of  cases. 


Zienco  (Gaze.  d'Osped.  c  dcllc  Ciinichc,  October  9,  1898)  records  a 
case  in  which  978  centigrammes  of  carbolic  acid  were  injected  in  twenty- 
seven  days.  At  first  morphine  was  given  in  a  daily  dose  of  4  to  6  centi- 
grammes as  recommended  by  Baccelli  in  order  to  relieve  insomnia  and 
hyperesthesia,  but  this  was  soon  discontinued,  as  the  carbolic  acid  alone 
seemed  to  fulfill  these  indications.  Slight  amelioration  was  observed  on 
the  third  day  of  the  treatment ;  by  the  twelfth  trismus  had  ceased,  and  on 
the  twenty-third  recovery  was  complete.  This  makes  34  cases  treated  by 
Baccelli's  method,  with  1  death.  Ascoli  gives  tables  showing  the  results 
of  the  serum  method,  from  which  it  appears  that  of  47  cases  treated  with 
Tizzoni's  serum,  10  died,  and  of  33  treated  with  Behring's  serum,  13  died. 


Treatment  of  Fissure  of  the  Nipple. — Maygrier  and  Blondel 
(Bull,  ct  Mem.  dc  la  Soc.  Obs.  et  Gym.  dc  Paris,  November  10,  1898)  report 
favorably  on  the  use  of  orthoform  for  cracked  nipples.  It  belongs  to  the 
same  chemical  family  as  cocaine,  which  was  tried  for  the  same  thing  by 
Hergott.  Cocaine  has  the  drawbacks,  first,  of  being  apt  to  produce  toxic 
effects;  secondly,  of  exerting  a  tendency  to. suppression  of  the  milk  secre- 
tion. Indeed,  one  of  the  authors  has  used  it  for  this  purpose.  Orthoform 
is  a  powerful  local  anaesthetic,  whose  action  is  more  enduring  than  that 
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of  cocaine,  lasting  on  an  average  twelve  hours.  It  has  no  effect,  however, 
when  applied  to  the  unbroken  skin;  and  it  must  be  kept  continuously 
applied  to  the  wounded  surface.  A  slight  burning  sensation  is  felt  for 
a  few  seconds  when  first  applied.  Orthoform  has  the  further  advantage 
of  being  antiseptic,  so  that  it  does  not  require  sterilizing  before  use.  It 
produces  a  marked  effect  in  hastening  the  cicatrization  of  the  fissures. 
The  authors  tried  it  in  forty  cases;  all,  without  exception,  experienced  a 
more  or  less  marked  relief.  They  employed  it  in  three  forms :  the  powder 
with  a  moist  dressing,  the  powder  with  a  dry  dressing,  and  a  saturated 
alcoholic  solution.  P'or  the  first  the  powder  is  applied  to  the  fissure 
and  sterilized  gauze  is  placed  over  it  and  covered  with  a  piece  of  pro- 
tective. For  nursing,  the  dressing  is  removed  and  the  breast  wiped 
with  a  sterilized  compress;  when  the  nursing  is  finished  the  whole 
dressing  is  put  back.  The  second  plan  consisted  simply  in  the  sub- 
stitution of  dry  compresses  for  the  wet.  The  third  plan  is  to  apply 
a  few  drops  of  a  saturated  solution  of  orthoform  in  80  per  cent, 
alcohol;  a  dry  compress  is  then  placed  over  it.  They  found  the  last 
plan  the  best;  the  analgesia  is  effected  much  more  quickly,  the  burning 
sensation  is  less  and  of  shorter  duration,  and  to  the  beneficial  action  of 
the  orthoform  is  added  that  of  the  alcohol.  Cicatrization  was  generally 
complete  in  four  to  five  days,  without  any  interference  with  suckling;  by 
other  methods  cicatrization  takes  ten  to  twelve  days  even  when  nursing 
is  suspended. 


A  Needle  in  the  Heart. — F.  J.  Shepherd  (Canadian  Practitioner, 
December,  1898)  records  the  following  case:  A  man,  aged  about  40, 
suffering  from  suicidal  mania,  got  possession  of  a  file  and  two  darning 
needles,  each  2\  inches  long.  The  needles  he  thrust,,  as  he  thought,  into 
his  heart,  and  then  drove  them  home  with  the  end  of  the  file  so  that  they 
disappeared  beneath  the  skin.  Shepherd  was  sent  for  in  the  middle  of 
the  night,  and  found  the  man  writhing  in  agony  on  the  floor.  On  ex- 
amination he  saw  two  punctures  in  the  region  of  the  apex  between  the 
fifth  and  sixth  ribs,  and  an  elevation  of  the  skin  took  place  near  the 
one  over  the  apex  at  every  heart  beat.  Shepherd  could  distinctly 
make  out  with  his  finger  the  heads  of  two  needles,  the  outer  one 
deeply  in  and  not  affected  by  the  heart  beats,  the  inner  one  appar- 
ently firmly  fixed  into  the  heart  muscle  near  the  apex  of  the  organ, 
and  pushing  up  the  skin  at  every  beat.  He  immediately  cut  down 
on  the  needles,  having  to  go  through  the  intercostal  muscles  before 
reaching  them:  he  then  extracted  them  with  a  small  needle  holder. 
The  one  fixed  in  the  heart  came  away  with  difficulty;  the  other,  which 
was  in  the  lung,  was  easily  removed.  The  patient  experienced  immediate 
relief;  the  wounds  healed  by  primary  union,  and  in  a  couple  of  days  the 
man  was  as  well  as  ever.  The  needle  first  introduced  missed  the  heart, 
and  the  second  was  firmly  imbedded  in  the  left  ventricle,  but  had  not 
penetrated. 


Marriage  and  Heart  Disease. — Yinay  (Lyon  Medical,  January  8, 
1899)  discusses  at  full,  both  socially  and  medically,  the  question,  Should 
a  girl  of  marriageable  age  subject  to  heart  disease  be  allowed  to  marrv? 
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He  agrees  with  Jaccoud,  Huchard,  and  others  that  matrimony  is  not 
to  be  forbidden  when  the  lesion  is  compensated  and  no  complication  has 
arisen.  But  the  patient  must  be  reminded  that  repeated  pregnancies 
will  influence  the  cardiac  disease  prejudicially.  On  the  other  hand,  mar- 
riage must  be  forbidden  if  evident  signs  of  insufficiency  have  been  de- 
tected, such  as  pulmonary  congestion,  haemoptysis,  and  irregular  pulse. 
Most  serious,  in  this  respect,  is  persistent  albuminuria  with  hypertro- 
phied  heart,  which  is  certain  to  involve  grave  trouble  during  pregnancy, 
and  to  compromise  the  child's  life. 

Even  when  a  patient  is  allowed  to  marry,  she  must  be  carefully 
watched  when  she  becomes  pregnant.  During  gestation  some  of  the 
worst  complications,  due  to  thoracic  and  renal  changes,  are  very  apt  to 
set  in  unless  the  patient  modifies  her  habits  and  her  diet.  The  physician 
should  insist  upon  repose,  milk  diet,  aperients,  and  free  and  frequent  dry 
cupping  to  the  thorax.  In  this  way  the  tendency  of  pregnancy  to  disturb 
the  circulatory  equilibrium  is  counteracted.  The  physician,  directly 
pregnancy  is  confirmed,  should  look  out  for  the  first  evidences  of  failure 
of  compensation,  such  as  dyspncea,  palpitation,  a  tendency  to  bronchitis, 
and  a  pulse  which,  though  it  may  be  regular  in  rhythm  and  volume,  is 
clearly  too  rapid.  These  are  what  Vinay  terms  gravido-cardiac  com- 
plications. 


The  Treatment  of  Sore  Mouth  in  Pregnant  Women. — For  the 
prevention  of  this  complication  of  pregnancy  La  Presse  Medicate  recom- 
mends the  habitual  use  for  four  months  prior  to  parturition  of  a  mouth- 
wash designed  to  prevent  acid  formations  in  the  mouth.  The  patient 
should  visit  a  dentist  in  order  to  have  the  teeth  thoroughly  cleansed  and 
carious  places  attended  to.  In  many  instances  it  is  necessary  to  restore 
or  maintain  the  normal  alkalinity  of  the  buccal  secretion  by  alkalies  such 
as  the  bicarbonate  of  sodium.  The  following  may  be  used  as  a  mouth- 
wash or  dentifrice : 

Bicarbonate  of  sodium,  1       ,  , 

Carbonate  of  lime,  of  each  f10  dra<*ms; 

Refined  camphor,   2  drachms. 

Or, 

Carbonate  of  lime  10  drachms ; 

Sa'ol   2  drachms. 

In  rebellious  cases  where  there  is  much  swelling  of  the  gums  and 
mouth  a  wash  of  chlorate  of  potassium  may  be  necessary,  or  it  may  even 
be  necessary  to  touch  the  ulcerated  spots  with  permanganate  of  potassium. 
The  following  formula  may  prove  useful : 

Chlorate  of  potassium  1  drachm; 

Rose  honey  2  drachms; 

Glycerin  6  drachms. 

Tn  very  obstinate  forms  the  spots  may  be  touched  with  the  following 
mixture : 

Tincture  of  iodine  2  drachms; 

Glycerin   6  drachms. 

When  permanganate  of  potassium  is  used,  we  employ  permanganate 
of  potassium  3  grains,  distilled  water  1  ounce. 
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OVARIOTOMY  IN  PREGNANCY:  UTERINE  ADHESIONS. — PozzO  (Arckiv. 

i'tal.  di  Ginec.,  June  30,  1898)  agrees  with  most  authorities  that  it  is  safer 
to  remove  an  ovarian  tumor  when  pregnancy  has  supervened  than  to  defer 
the  operation  till  after  convalescence  from  the  puerperium.  The  fear  of 
inducing  abortion  or  premature  labor  must  not  deter  the  operator.  Pozzo's 
patient  was  28  years  old.  At  the  sixth  month  of  pregnancy  she  suffered 
from  attacks  of  peritonitis  due  to  the  presence  of  a  cyst  of  the  left  ovary. 
He  decided  on  ovariotomy,  not  on  induction  of  premature  labor.  The 
cyst  was  of  about  the  size  of  an  adult  head;  its  contents  were  thick  and 
chocolate-colored,  probably  from  hemorrhage.  There  were  adhesions  to 
the  parietal  peritoneum  and  to  the  intestine;  and,  what  is  of  particular 
interest,  the  thick  vascular  wall  of  the  cyst  likewise  adhered  to  the  gravid 
uterus,  and  was  separated  from  that  organ,  which  had  been  displaced,  and 
now  resumed  its  normal  position.  Beyond  a  little  trouble  from  intestinal 
distension  convalescence  from  the  ovariotomy  was  uneventful ;  no  uterine 
contractions  set  in.  The  patient  was  delivered  at  term  of  a  living  child, 
presenting  at  the  vertex,  and  the  puerperium  was  normal. 


The  Treatment  of  Ringworm  of  the  Scalp. — Dr.  George 
Perkins  says  (London  Lancet):  For  the  past  fifteen  years  I  have  treated 
every  case  of  ringworm  which  has  come  under  my  care  with  chloride  of 
sodium,  and  with  complete  success  in  every  case.  The  first  case  in 
which  I  adopted  this  treatment  was  a  chronic  one  of  five  years'  standing. 
The  child  was  well  in  three  weeks  and  had  no  return.  Many  of  the  cases 
which  I  have  attended  since  have  been  of  chronic  character.  The  method 
I  adopt  is  the  following:  Have  some  chloride  of  sodium  finely  powdered 
and  then  mixed  with  a  little  vaseline  to  make  an  ointment.  The  af- 
fected part  having  been  shaved,  rub  this  ointment  in  well  night  and 
morning  until  the  place  is  sore;  this  takes  from  two  to  four  days.  Then 
apply  some  simple  application  to  aid  the  healing  of  the  part.  When 
well  from  the  soreness,  the  hairs  will  be  found  growing  healthily  and  the 
tinea  trichophyton  destroyed. 


A  Rare  Symptom  of  Intolerance  to  Antipyrin. — Dr.  Ceamus 
(Gazette  des  Hopitaux,  Aug.  25,  p.  889)  publishes  the  case  of  a  woman, 
aged  thirty-three,  who,  a  quarter  of  an  hour  after  taking  half  a  gramme 
of  antipyrin  was  seized  with  continual  and  intractable  sneezing,  which 
lasted  twenty  minutes,  and  was  accompanied  by  coryza.  The  latter 
persisted  for  an  hour,  with  some  difficulty  in  respiration. 


The  Use  of  the  Sulphate  of  Sodium  in  Catarrh  of  the 
Stomach. — Simon,  of  Vienna,  uses  small  doses  of  sulphate  of  sodium  for 
the  treatment  of  this  condition.  He  usually  gives  from  ten  to  fifteen 
grain s  of  it  in  about  six  ounces  of  hot  water,  and  under  these  circum- 
stances the  catarrhal  condition  of  the  stomach,  with  its  hyperacidity, 
passes  away  and  the  sensations  of  pain  and  discomfort  in  the  epigastrium 
with  nausea  are  relieved.  This  method  of  treatment  is  supposed  to  do 
good  by  improving  the  motor  power  of  the  stomach. 
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Treatment  of  Skin  Cancers,  by  R.  W.  S.  Gottheil,  M.D.,  Professor  of  Derma- 
tology at  the  New  York  School  of  Clinical  Medicine,  etc.,  New  York:  Inter- 
national Journal  of  Surgery  Co.    1898.    Cloth.    Pages,  66.  $1.00. 

The  author  frankly  confesses  that  in  the  present  state  of  our  knowl- 
edge any  discussion  of  the  etiology  of  cancer  amounts  to  little  more  than 
mere  speculation.  He  therefore  devotes  nearly  all  the  limited  space  at  his 
disposal  to  a  study  of  the  methods  of  treatment.  Dr.  Gottheil  does  not 
agree  with  those  that  hold  that  the  knife's  the  thing  in  cancer,  nor  does 
he  wholly  reject  its  use.  He  does,  however,  lay  down  the  limitations  of 
its  usefulness,  and  in  most  cases  of  skin  cancers,  gives  preference  to  local 
treatment  by  chemical  means,  arsenic  being  the  agent  most  highly  com- 
mended. 

Rif.  Essays  on  Orthopaedic  Surgery,  Including  a  Consideration  of  its  relation 
to  General  Surgery,  its  future  demands,  and  its  operative  as  well  as  its  me- 
chanical aspects,  with  remarks  on  Specialism.  By  Newton  M.  Shaffer,  M.D., 
Surgeon-in-Chief  to  the  New  York  Orthopaedic  Dispensary  and  Hospital ; 
Clinical  Professor  of  Orthopaedic  Surgery,  University  of  New  York  City,  etc. 
New  York :    D.  Appleton  &  Co.,  1898. 

The  little  volume  before  us  consists  of  reprints  of  articles  by  the 
author  which  originally  appeared  in  various  medical  journals.  The  essays 
are  of  interest  and  the  prominent  position  of  the  author  in  his  particular 
field  of  labor  entitles  his  views  to  much  weight. 

The  Office  Treatment  of  Hemorrhoids,  Fistula,  Etc.,  Without  Operation, 
Together  with  Remarks  on  the  Relation  of  Diseases  of  the  Rectum  to  Other 
Diseases  in  Both  Sexes,  but  Especially  in  Women,  and  the  Abuse  of  Colostomy, 
by  Charles  B  Kelsey,  A.M.,  M.D.,  Late  Professor  of  Surgery  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital,  etc.,  etc.,  pp.  68.  E.  R.  Pelton, 
1898. 

The  temptation  of  the  surgeon  to  resort  to  operative  procedure  is  so 
great  that  it  is  not  a  little  surprising  to  find  a  teacher  of  surgery  dilating 
on  the  advantages  of  non-surgical  treatment,  as  is  the  case  in  the  little 
book  under  review.  The  tendency  among  surgical  teachers  to  confine 
their  teaching  to  their  own  specialty  without  sufficiently  instructing  their 
pupils  as  to  the  need  for  a  careful  determination  in  advance  whether  or 
not  there  is  not  some  way  of  escaping  a  resort  to  the  much  dreaded  knife,  is 
well  recognized,  and  the  three  lectures  constituting  this  book  are,  there- 
fore all  the  more  interesting. 

The  plea  for  greater  caution  in  resorting  to  operative  interference  is 
well  and  convincingly  stated  in  the  lectures,  but  one  feels  that  the  lecture 
on  the  abuse  of  colostomy  would  have  been  more  satisfactory  if  instead  of 
referring  the  reader  to  his  larger  work  for  the  technique  of  the  operation 
for  the  extirpation  of  the  rectum,  the  author  had  reprinted  the  matter  in 
connection  with  this  lecture. 


FAVORITE  PRESCRIPTIONS. 


For  Dyspepsia. 

The  following  draught  is  recommended  by  Burney  Yeo  as  one  of 
the  best  medicinal  remedies  for  atonic  dyspepsia  when  taken  half  an 
hour  or  an  hour  before  meals: 


R    Sodii  bicarbonatis  gr.  xv. 

Tinct.  nucis  vomicae   m  xv. 

Tinct.  calumbae   %ss. 

Spr.  ammonia;  aromat   xss. 

Infus.  aurantii  comp  ad  j-j. 


M.  f.  haus.  To  be  taken  three  times  daily,  half  an  hour  or  an  hour 
before  food. — Practitioner. 


For  the  Treatment  of  Gout. 
The  following  formula  is  stated  by  the  Klimsche  Thcrapcutische 
Wochenschrift  to  be  useful  in  the  treatment  of  gout : 

Sulphate  of  quinine  i  drachm  ; 

Citric  acid  2  drachms; 

Simple  syrup  and  syrup  of  orange  flowers,  of  each . .  2  drachms ; 
Distilled  water  6  drachms. 

Ten  drops  of  this  mixture  in  an  ounce  of  water,  to  which  is  added  twenty 
grains  of  bicarbonate  of  sodium,  will,  it  is  stated,  make  a  pleasant  efferv- 
escent quinine  draught. 


Resorcin  in  the  Treatment  of  Acuminate  Condylomata. 
Silbermunz     (M  edicinskoc    Obosrcnic,    1898;    Deutsche  Medicinal- 
Zeitung,   July  28)  gives  the  following   formula  for  a  dusting  powder: 


Venetian   talc   80  parts 

Zinc  carbonate.  1 

Bismuth  subnitrate.     }  each  9  Parts 

Resorcin    2  parts 

M. 


Douche  for  Nasal  Catarrh,   Oz.ena,  etc. 

Antikamnia  and  codeine  tablets  No.  xxiv 


Sig. — Crush  and  dissolve  six  tablets  in  a  pint  of  tepid  water  and  use 
one-third  as  a  douche  three  times  a  day.    Shake  well  before  using. 


Axtigoxorrhceal  Ixjectiox. 
The  Gazette  liebdontadaire  de  mcdccinc  et  de  chirurgic  gives  the  fol- 
lowing : 

Gallobromol   60  grains 

giycer1nWater'l0feaCh x,5co  minims 
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Prescriptions  for  Acne. 

The  following  prescriptions  are  given  in  the  Klinische  Therapentische 
Wochcnschrift  of  June  15,  1898: 

K    Pure  resorcin   dram. 

Zinc  oxide    40  grains. 

Terra  silica   7  grains. 

Benzoated  lard   2  drams. 

Apply  to  the  part  twice  a  day. 

Or, 

B.    Beta-naphthol   2>2  drams. 

Precipitated  sulphur   2  ounces. 

Vaselin  and  soft  soap  of  each  1  ounce. 

This  is  to  be  rubbed  on  the  face  for  fifteen  or  twenty  minutes  daily 
and  afterwards  to  be  removed  and  the  part  dusted  with  talcum  powder;  or 

we  may  use : 

li    Precipitate  ointment   1  dram. 

Subnitrate  of  bismuth   ]/z  dram. 

Ichthyol   30  grains. 

Vaselin   6  drams. 


For  Migraine  in  Gouty  Diathesis. 
For  migraine,  when  associated  with  gout  or  rheumatism,  the  follow- 
ing pill  is  recommended: 

Quininaj  valerianatis   gr.  xv 

Ext.  colchici,  f  ,-  ■ 

Ext.  digitalis  J '  8 

Ext.  aconiti   gr.  ii 

M.    Ft.  pil.  No.  X.    Sig.    One  pill  at  night  after  dinner. 


Painless  Vesicant  Plaster. 

Menthol,  )  .--  . 

Chloral  hydrate  \ 

Spermaceti   4 

Ol.  theobrom   2 

Spread  on  piece  of  linen. 


For  Hemorrhoids. 

Extr.  fluid,  hamamel.  virgin.,  ) 

Extr.  fluid,  hydrast.  canadens.,  -  aa  16 

Tinct.  benzoini  comp.  ) 

Tinct.  belladonnas   4 

Ol.  olivae  carbolisat.  (five  per  cent.)   32 

External  use. 


Gaillard's  Medical  Journal. 


A  MONTHLY  JOURNAL  OF  MEDICINE  AND  SURGERY 


All  communications,  of  either  business  or  editorial  character,  should  be  ad- 
dressed to  Gaillard's  Medical  Journal,  106  William  St.,  New  York. 

Articles  for  publication  will  be  received  with  the  understanding  that  they 
are  contributed  exclusively  to  this  journal.  Reprints  will  be  furnished  at 
actual  cost,  orders  for  which  should  accompany  the  manuscript.  Authors  of 
accepted  articles  may  receive  twelve  copies  of  the  issue  in  which  they  are 
published.  Necessary  illustrations  will  be  furnished  without  expense  to  au- 
thors when  suitable  drawings  or  photographs  are  furnished. 


SHALL  WE  HAVE  A  QUARANTINE  WAR? 

HE  Mississippi  Board  of  Health  at  a  recent  meeting  seriously  de- 


1       bated  the  advisability  of  placing  New  Orleans  in  the  same  cate- 
gory with  Havana,  Vera  Cruz  and  Rio  Janiero,  as  a  suspicious 
and  infected  place  against  which  quarantine  should  be  declared  in  the 
spring  without  waiting  formal  notice  of  the  actual  appearance  of  yellow 
fever. 

This  radical  policy  had  many  supporters  throughout  Mississippi,  es- 
pecially among  the  newspapers,  and  even  in  some  of  the  country  districts 
of  Louisiana.  It  would  at  least  have  been  a  straight-out  declaration  of 
war.  It  was  deemed  advisable,  however,  not  to  take  so  radical  a  step 
at  once,  but  to  warn  New  Orleans  that  unless  it  consented  to  the  terms 
proposed  by  Mississippi,  a  quarantine  war  would  be  declared.  The  de- 
mand of  the  Mississippi  Board  is  contained  in  the  proposition  submitted 
to  Louisiana  and  New  Orleans  a  few  days  ago.  It  declares  that  "New 
Orleans  is  a  menace  to  the  health  of  the  people  of  Mississippi  on  account 
of  the  lax  management  of  epidemic  contagious  diseases  by  the  health 
authorities,"  and  that  "Dr.  Edward  Souchon,  President  of  the  Louisiana 
State  Board  of  Health,  and  Dr.  Quitman  Kohnke,  President  of  the  New 
Orleans  Municipal  Board  of  Health,  are  in  favor  of  concealing  yellow 
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fever  when  it  appears  in  New  Orleans,  Dr.  Kohnke  denouncing  the  law 
of  the  State  which  requires  physicians  to  report  cases  of  yellow  fever,  and 
refusing  to  inform  the  country  when  these  cases  have  been  reported  to 
him  by  physicians  of  his  city."  These  officers  are  charged  not  only  with 
suppressing  the  truth,  but  also  with  violation  of  an  agreement  made  by 
the  Health  Boards  of  the  several  southern  states  at  Atlanta,  in  1898, 
being  influenced  to  do  so  by  the  commercial  exchanges  of  New  Orleans; 
in  other  words,  it  is  asserted  that  the  truth  about  the  yellow  fever  was 
suppressed  at  New  Orleans  for  fear  that  it  might  disturb  the  business  of 
the  city,  and  that  the  disease  was  allowed  to  spread  secretly  from  that 
city  and  be  scattered  throughout  the  southwest.  The  Mississippi  Board 
winds  up  its  charges  with  the  specific  declaration  that  the  disease  was  in- 
troduced in  this  country  last  year  by  way  of  New  Orleans  and  scattered 
through  the  southwest  from  that  city.  It  accordingly  announces  that 
unless  its  demands  is  complied  with  it  will  declare  a  quarantine  against 
New  Orleans  in  April  or  May,  shutting  that  city  completely  out  of 
Mississippi.  If  Mississippi  should  do  this  the  effect  would  be  very  serious 
to  New  Orleans,  as  a  large  part  of  the  travel  and  traffic  to  and  from  New 
Orleans  passes  through  that  state. 

The  following  summary  of  the  existing  conditions  taken  from  the 
New  York  Sun,  will  be  read  with  much  interest: 

The  demand  made  as  a  condition  of  peace  is  that  a  representative  of 
the  Mississippi  State  Board  of  Health  shall  be  officially  stationed  at 
New  Orleans,  very  much  as  the  United  States  send  Ambassadors  to 
England  and  other  countries  'to  protect  American  interests  abroad.  This 
foreign  representative  must  have  plenary  powers  far  beyond  what  an 
Ambassador  possesses.  He  must  be  permitted  to  make  a  house-to-house 
inspection  of  any  part  of  New  Orleans  at  any  time ;  he  must  be  permitted 
to  see  all  cases  of  illness  considered  to  be  suspicious;  to  visit  and  inspect 
all  the  city  hospitals  at  any  time  and  without  securing  any  special  permit. 

The  conditions  are  onerous  and  are  not  likely  to  be  accepted.  The 
Galveston  health  authorities  refused  to  agree  to  similar  conditions  last 
year  when  requeste'd  to  do  so  by  the  Louisiana  State  Board.  The  Louisi- 
ana and  New  Orleans  authorities  rejected  these  propositions  a  year  ago 
when  Mississippi  presented  them.  It  is  not  possible,  they  say,  to  allow 
outside  health  authorities  to  invade  a  private  residence  at  any  time.  As 
for  seeing  the  sick,  the  Louisiana  health  authorities  themselves  may  not 
do  so  if  the  family  objects.  If  every  woman  or  child  who  became  ill  had 
to  submit  to  a  clinical  inspection  by  health  officers,  not  from  Mississippi 
alone,  but  also  from  Alabama,  Texas  and  possibly  other  states — for  all  of 
them  ought  to  enjoy  exactly  the  same  privileges  as  Mississippi — there  will 
be  small  hope  for  the  patient.  No  attending  physician,  they  say.,  would 
consent  to  have  his  patient  thus  persecuted. 

The  Louisiana  and  New  Orleans  Boards  of  Health  have  not  yet 
replied  to  the  demand,  but  it  is  quite  certain  that  they  will  reject  it.  Even 
if  they  consented,  the  people  of  New  Orleans  would  not  permit  the  pro- 
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posed  system  to  be  put  into  operation.  They  are  very  ugly  on  this  sub- 
ject and  the  Olliphant  Board  of  Health,  ousted  after  the  epidemic  of  1897, 
was  driven  out  of  office  largely  because  it  interfered  with  people  in  their 
houses.  If  the  boards  reply  to  the  Mississippi  demand  it  will  be  to  deny 
all  the  charges  made  against  Louisiana  and  Xew  Orleans,  and  to  assert 
that  yellow  fever  appeared  first  in  Mississippi  at  McHenry,  as  early  as 
May,  and  that  it  was  well  circulated  throughout  Mississippi  before  it 
made  its  appearance  in  Xew  Orleans,  having  been  imported  (as  a  leading 
member  of  the  Mississippi  Board  himself  showed  after  investigation)  by  a 
bridge  gang  which  came  from  Santiago  after  serving  there  with  Gen. 
Sliafter. 

The  only  reply  so  far  made  to  the  Mississippi  Board  is  a  libel  suit, 
which  may  be  considered  one  of  the  initial  skirmishes  of  the  coming  quar- 
antine war.  The  charges  made  against  Louisiana  and  Xew  Orleans 
were  based  on  a  long  story  of  the  last  epidemic  by  a  Dr.  McKowen  or 
McKewan — strangely  enough  published  in  the  Baton  Rouge  Advocate. 
the  official  organ  of  the  State  of  Louisiana,  which  thus  attacks  a  Louisiana 
state  official.  Dr.  Kohnke  declares  the  article  libelous,  and  has  sued 
Dr.  McKowen  or  McKewan  for  $25,000  damages.  Very  little  is  known 
about  the  latter,  who  has  been  in  Xew  Orleans  only  a  few  months.  His 
charges  in  the  article  certainly  appear  exaggerated,  for  he  asserts  that 
more  than  20,000  cases  of  yellow  fever  occurred  in  Xew  Orleans  last 
summer.  Dr.  Kohnke  thinks  it  strange  that  under  these  circumstances 
Dr.  McKewann  did  not  see  or  report  a  case  to  him,  as  the  law  required. 

This  is  the  situation  so  far.  As  for  the  threatened  war,  it  will  not  be 
a  simple  fight  of  two  bodies,  but  a  dozen  or  more  will  be  engaged.  The 
Alississippi  Board  of  Health  is  pledged  to  declare  quarantine  against  Xew 
Orleans  and  Louisiana  if  its  terms  are  rejected.  It  is  almost  certain  that 
Texas  and  Alabama  will  do  the  same;  indeed,  the  Texas  Health  Officer 
has  just  obtained  an  opinion  from  the  Attorney-General  of  the  state,  as- 
suring him  of  his  power  to  declare  state  quarantines.  Last  year  there 
Avas  considerable  friction  between  the  State  Boards  of  Alabama  and 
Mississippi.  As  the  former  state  altogether  escaped  the  fever,  while  the 
disease  prevailed  at  more  than  thirty  points  in  Mississippi,  it  is  likely  to 
quarantine  against  Mississippi  early  in  the  action,  and  Texas  will  un- 
doubtedly include  Mississippi  with  Louisiana  in  any  quarantine  it  may 
declare;  indeed,  the  chances  are  that  the  Lone  Star  State  will  stop  all 
transit  from  the  East,  admitting  passengers  and  freight  only  through 
Texarkana  and  the  Indian  Territory.  The  Mississippi  State  Board  is  in 
bad  odor  in  many  parts  of  the  state,  and,  with  the  panicky  feeling  pre- 
vailing there,  an  exchange  of  quarantines  among  the  several  towns  and 
counties  is  certain.  The  coast  counties  of  Mississippi  suffered  so  from 
quarantine  last  year,  which  shut  up  their  factories,  suspended  their  business 
and  cut  down  the  value  of  their  real  estate  one-half,  that  thev  gave  notice 
at  a  recent  meeting  of  business  men  that  they  preferred  the  yellow  fever 
to  quarantine,  and  in  consequence  would  secede,  so  far  as  health  matters 
are  concerned,  from  Mississippi  if  the  State  Board  of  Health  quarantined 
against  Xew  Orleans.  They  threaten  a  suit  against  their  own  State  Board 
in  case  it  goes  into  the  quarantine  business  ill-advisedly  and  unneces- 
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sarilv,  citing  in  support  of  such  a  suit  the  opinion  of  Chief  Justce  Woods, 
of  Mississippi,  given  in  the  case  of  the  town  of  Kosciusko,  against  Stern  - 
berg, that  a  quarantine  against  a  town  in  the  absence  of  an  epidemic 
was  an  unreasonable  restraint  upon  trade  and  therefore  void,  and  no  one 
can  be  prosecuted  for  violating  it. 

If  the  Mississippi  coast  counties  are  antagonizing  the  State  Board  of 
Health  of  Mississippi,  the  towns  and  parishes  of  western  and  northwestern 
Louisiana  are  similarly  threatening  their  own  State  Board.  The  people 
of  Crowley,  Lake  Charles  and  other  towns  on  the  Southern  Pacific  Rail- 
road which  are  deeply  interested  in  keeping  the  railroad  open  to  Texas,  are 
disposed  to  side  with  Texas  in  the  matter  of  quarantine  and  on  the  first 
occasion  ofTered  will  probably  quarantine  against  New  Orleans  and  all 
points  to  the  East  if  Texas  will  consent  to  keep  up  communication  with 
them  and  to  agree  that  all  trains  shall  be  stopped  at  Franklin  or  New 
Iberia,  La.,  instead  of  at  the  state  line. 

When  it  is  further  said  that  the  Louisiana  State  Board  of  Health 
which  has  its  headquarters  at  New  Orleans  and  the  New  Orleans  Muni- 
cipal Board  of  Health  are  at  odds  and  may  become  involved  in  a  serious 
quarrel  any  day,  some  idea  may  be  had  of  the  possibilities  of  the  threat- 
ened quarantine  war.  It  will  be  a  case  of  a  foreign  war,  suppiemented 
by  half  a  dozen  civil  wars  at  the  same  time.  And  this  conflict  may  be  pre- 
cipitated without  a  single  case  of  fever  occurring  in  the  South.  The  de- 
mand made  by  Mississippi  and  New  Orleans  is  accompanied  with  the 
threat  of  quarantine  unless  it  is  granted.  Mississippi  will  not  wait  for 
a  case  to  be  reported,  but  will  act  on  suspicion  as  a  means  of  preventing 
the  introduction  of  yellow  fever. 

Already  business  is  beginning  to  feel  the  depression  that  the  threat 
of  conflict  causes.  Dr.  Souchon,  President  of  the  Louisiana  Board  of 
Health,  tried  to  mitigate  the  evil  by  calling  a  quarantine  conference  this 
week  to  amend  the  Atlanta  agreement.  That  agreement,  made  in  April, 
1898,  provided  for  carrying  on  trade  even  during  periods  of  epidemics  or 
quarantines.  It  worked  well  last  year,  but  several  defects  were  discovered 
in  it,  and  the  New  Orleans  quarantine  conference  was  for  the  purpose  of 
remedying  them.  But  the  New  Orleans  conference  was  not  well  at- 
tended, nor  was  it  able  to  accomplish  much.  At  best,  trade  carried  on 
under  the  Atlanta  agreement  is  slow,  tedious  and  expensive.  It  is  not 
quite  so  bad  as  the  condition  prevailing  in  1897,  when  the  people  in  many 
southern  towns  suffered  for  lack  of  food,  medicine  and  the  necessaries; 
but  it  is  bad  enough,  and  means  stagnation,  loss  and  suffering. 

The  conditions  outlined  above  are  the  natural  result  of  the  failure  of 
Congress  to  enact  any  general  quarantine  law,  and  these  deplorable  con- 
ditions will  continue  to  obtain  until  Congress  can  be  brought  to  enact  some 
efficient  and  equable  quarantine  legislation.  The  states  at  interest  would 
much  better  submit  to  the  sacrifice  of  some  of  their  own  powers  to  the 
federal  government  than  to  suffer  the  constant  recurrence  of  the  panic 
and  loss  of  1898. 
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TREATMENT   OF   FRACTURE   OF   THE  PATELLA. 

By  LEWIS  A.  STIMSON,  M.D.,  of  New  York, 
Professor  of  Surgery  in  the  Cornell  University  Medical  College. 


The  patient  brought  before  you  to-day  is  a  man  thirty-five  years  of 
age,  who  yesterday,  while  stooping  and  forcibly  lifting  with  his  hips  and 
knees  flexed,  felt  something  give  way  at  his  right  knee,  lie  did  not  fall, 
but  found  himself  unable  to  use  the  limb  because  of  lack  of  power.  On 
examination  we  find  across  the  front  of  the  right  knee-cap  a  transverse 
gap,  into  which  the  finger  can  be  slightly  sunk ;  a  gap  which  marks  the 
separation  between  the  upper  and  lower  halves  into  which  the  patella  lias 
been  broken.  The  line  of  fracture  is  transverse,  and  about  at  the  middle 
of  the  bone.  By  pressing  with  the  end  of  the  finger  on  either  side  of  the 
knee  just  beyond  the  border  of  the  patella  and  in  line  with  the  fracture, 
the  sense  of  diminished  resistance  in  the  capsule  of  the  joint  can  be  felt, 
an  indication  that  the  capsule  is  torn  transversely  at  this  -point,  the  rent 
in  the  capsule  extending  on  each  side  in  line  with  the  line  of  fracture. 
There  is  slight  distention  of  the  joint,  due  doubtless  to  blood  and  to  in- 
creased synovia.  The  separation  when  the  knee  is  fully  extended  and  the 
patient  making  no  effort  is  rather  more  than  half  an  inch. 

The  mode  of  production  of  the  fracture  is,  as  the  history  shows,  in- 
direct; that  is,  the  bone  has  been  broken  by  a  strain  exerted  upon  it  on 
the  one  side  through  the  ligamentum  patellae,  on  the  other  through  the 
tendon  of  the  quadriceps.  This  is  the  usual  method  of  production  of  this 
fracture,  and  fractures  thus  produced  present  difficulties  in  treatment 
which  are  not  usually  found  in  fractures  due  <to  direct  violence,  those  in 
which  the  blow  has  been  received  upon  the  front  of  the  patella.  The 
reason  of  this  difference  is  that  in  fractures  by  direct  violence,  unless  the 
blow  is  accompanied  or  followed  by  contraction  of  the  attached  muscle, 
the  fragments  are  but  slightly  separated,  and  are  held  together  by  the 
fibroperiosteal  layer  which  so>  thickly  covers  the  front  of  the  bone,  while, 
on  the  other  hand,  in  fractures  by  indirect  violence  this  laver  is  com- 
pletely ruptured  transversely,  and  as  its  rupture  habitually  takes  place,  in 
part,  at  least,  at  a  different  level  from  that  of  the  break  in  the  bone,  a 
portion  of  it  remains  as  a  fringe,  which  drops  in  between  the  fragments. 
This  fringe  may  also  be  associated  with  long,  shreddy  strips  of  fascia 
torn  loose  at  a  lower  level,  remaining  attached  to  the  upper  fragment  and 
lodging  between  the  two  parts  of  the  bone.    Such  strips  of  fascia  and 
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such  a  fringe  are  obstacles  to  close  approximation  of  the  fragments,  and 
may  prevent  not  only  ban>  but  even  close  fibrous  union  between  them. 

If  now  I  take  the  upper  and  the  lower  fragments  between  the  thumb 
and  finger  of  either  hand,  I  can  press  them  together,  and  can  even  get,  on 
moving  them  sideways  when  thus  held  together,  a  little  crepitus.  This  is 
not  a  proof  that  a  fringe  is  not  present  in  the  case. 

Diagnosis  having  been  made,  the  question  of  treatment  is  next  in 
order,  and  the  first  question  to  be  determined  is  whether  the  treatment 
shall  be  by  operative  or  non-operative  methods.  That  question  is  one  in 
which  other  things  are  to  be  considered  than  the  probability,  or,  I  might 
say  certainty,  of  obtaining  only  fibrous  union  if  non-operative  methods 
are  used;  and,  on  the  other  hand,  the  probability  that  by  operative  meth- 
ods bony  union  can  be  obtained.  Close  fibrous  union,  or  even  union 
by  a  bond  half  an  inch  long,  is  entirely  compatible  with  good  functional 
use  of  the  limb,  and  such  union  can  probably,  as  I  have  said,  be  obtained 
by  non-operative  methods.  The  chance  of  a  failure  of  union,  or  of  a 
union  of  a  character  that  will  lead  to  more  or  less  disability,  is  not  a 
great  one.  On  the  other  hand,  operative  interference  exposes  to  the  risk 
■of  (infection  of  the  wound  and  subsequently  of  the  joint,  and  of  serious 
complications,  including  even  amputation  of  the  limb  or  the  death  of  the 
patient.  Under  operations  properly  performed  and  with  all  the  precau- 
tions which  go  to  make  up  the  proper  performance  of  a  surgical  proce- 
dure, such  a  risk  is  very  slight,  but  in  my  judgment  an  operation  should 
not  be  undertaken  except  by  those  who  are  in  the  habit  of  operating,  and 
who  can  have  the  aid  of  trained  assistants.  Although  I  have  long  habit- 
ually used  operative  methods  in  the  treatment  of  this  class  of  cases  in 
hospital,  and  although  my  own  experience,  like  that  of  many  others,  is 
free  from  disastrous  results,  yet  I  have  never  taught  that  operative  treat- 
ment should  be  routine  treatment,  but  that,  on  the  contrary,  the  general 
practitioner,  and  even  those  who  occasionally  practise  surgery,  were  not 
■only  justified  in  resorting  to  non-operative  treatment  of  fracture  -of  the 
patella,  but  even  that  it  was  their  duty  so  to  do,  the  reason  being  that 
the  superiority  of  the  results  obtained  by  operative  treatment  over  those 
of  non-operative  methods  was  not  sufficient  to  warrant  the  incurring  of 
risks  which  would  accompany  operation  at  the  hands  of  those  who  could 
not  bring  to  it  the  experience  and  the  trained  assistants  I  have  spoken  of. 

The  method  which  I  habitually  employ  is  one  which  I  deem  pecu- 
liarly safe,  because  the  operation  can  be  done  without  once  touching  the 
•divided  tissue  with  the  fingers,  and  it  is  through  the  fingers  that  the  prin- 
cipal risk  of  infection  comes.  The  reasons  for  resorting  to  operation, 
when  the  operation  can  be  surrounded  with  all  these  precautions,  are: 
That  the  exposure  of  the  seat  of  fracture  enables  th"e  surgeon  to  remove 
those  causes  of  failure  of  union  which  exist  in  a  certain,  but  I  think  not 
large,  proportion  of  cases.  Against  those  causes  of  failure  non-operative 
methods  are  powerless.  I  refer  especially  to  the  long  strips  of  fascia 
above  mentioned,  and  to  long,  broad  fringes  of  the  fibroperiosteum. 

Furthermore,  when  the  joint  is  largely  distended  by  blood  and  syn- 
ovia, that  distention  in  itself  opposes  and  "may  prevent  close  approxima- 
tion of  the  fragments.  An  open  incision,  by  allowing  the  contents  of  the 
joint  to  be  evacuated,  removes  this  obstacle. 
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I  shall  say  nothing  now  about  non-operative  methods,  but  speak 
only  and  briefly  of  the  method  of  operation  which  will  be  done  in  your 
presence.  The  object  of  operation  is  to  empty  the  joint,  force  the  frag- 
ments together,  and  keep  them  together  until  repair  is  effected.  The 
influence  of  the  quadriceps  in  separating  the  fragments  is  not  great.  If 
the  patient  is  recumbent,  with  the  foot  raised  a  few  inches  above  the  bed 
so  that  the  knee  is  straight  and  the  hip  slightly  flexed,  the  voluntary  con- 
traction of  the  quadriceps  cannot  separate  the  fragments  more  than  one- 
quarter,  or  perhaps  half  an  inch.  In  the  absence  of  such  contraction  of 
the  quadriceps  the  fragments  remain  quite  close  together  and  can  easily 
be  held  together.  For  that  reason,  and  also  because  of  the  more  pro- 
longed manipulations  and  the  handling  of  the  parts  necessary  to  drilling 
holes  in  the  bone  for  the  insertion  of  silk  or  silver  sutures,  I  do  not  employ 
that  method  of  sature,  but  content  myself  with  catgut  or  silk  sutures 
placed  only  in  the  fibroperiosteum,  or  sometimes  running  across  the  front 
of  the  bone  from  the  ligamentum  patellae  to  the  tendon  of  the  quadriceps. 
The  rent  in  the  capsule  on  each  side  is  an  important  condition  because  of 
the  lateral  shortening  of  the  capsule  which  may  be  effected  by  the  cicatri- 
cial contraction  following  its  repair.  It  is  desirable,  therefore,  that  the 
sides  of  those  rents  should  be  brought  closely  together  in  order  that 
their  reunion  may  take  place  with  as  little  interposition  of  the  cicatricial 
tissue  as  possible.  The  approximation  of  the  fragments  may  be  sufficient 
to  effect  this  adjustment  in  most  cases,  but  I  like  to  insure  it  when  prac- 
ticable by  one  or  two  catgut  sutures  closing  each  rent.  I  habitually  use 
3.  central  longitudinal  incision,  extending  the  whole  length  of  the  patella. 
A  transverse  incision,  straight  or  curving,  more  readily  exposes  the  rent 
in  the  capsule,  and  permits  the  easier  application  of  sutures  to  those  rents, 
"but  it  divides  more  and  larger  blood-vessels,  and  the  scar  is,  I  think,  no>t 
quite  so  desirable  as  the  straight  central  one. 

The  method  of  operating,  then,  is  as  follows:  A  straight  incision  is 
made  from  a  little  above  the  center  of  the  upper  border  of  the  upper 
fragment  to  a  point  a  little  below  the  apex  of  the  lower  fragment,  and  is 
deepened  until  the  gap  between  the  fragments  is  reached.  The  fringe,  if 
one  is  present,  is  then  raised  from  the  surface  of  the  fracture,  and  such 
clotted  blood  as  may  be  adhering  to  those  surfaces  is  scraped  off.  Then 
two  sharp  retractors  are  passed  into  the  gap  between  the  fragments  and 
hooked  under  them,  and  while  the  fragments  are  lifted  by  them  the  joint 
is  thoroughly  washed  out  with  a  hot,  sterile  salt  solution.  This  is  then 
removed  with  a  sponge,  and  the  fragments  drawn  together,  usually  bv  a 
tenaculum  engaged  above  the  upper  fragment  to  draw  it  down.  The 
fringe  is  spread  out  over  the  fragment  from  which  it  has  been  torn,  and 
two  or  three  catgut  or  silk  sutures  are  passed  from  the  periosteum  of 
one  to  the  periosteum  of  the  other.  I  engage  these  sutures  at  a  little 
distance  from  the  edge  of  the  fracture,  say  one-fourth  inch,  passing  the 
needle  transversely  for  one-fourth  or  one-half  inch  on  each  fragment,  so 
as  to  give  a  better  hold  in  the  fibroperiosteum.  Then  with  a  sharp  re- 
tractor one  side  of  the  incision  is  drawn  firmly  aside  so  as  to  expose  the 
rent  in  the  capsule,  and  a  suture  is  placed  across  it  close  to  the  patella, 
and  sometimes  a  second  beyond  it.  Similar  sutures  are  placed  on  the 
other  side.    The  incision  in  the  skin  is  then  closed  with  silk  sutures,  and 
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dressings  applied.  The  linub  is  placed  upon  a  Volkmann's  splint,  and  at 
the  end  of  about  a  week  the  skin  sutures  are  removed.  Two  or  three 
days  later  a  plaster-of-Paris  splint  is  applied  and  the  patient  allowed  to- 
get  up,  and  even  to  go  home,  if  he  desires.  At  the  end  of  a  month  the 
plaster  splint  is  cut  down  longitudinally  in  front,  and  the  patient  is  told 
to  wear  it  during  the  day  and  leave  it  off  at  night.  The  reason  for  wear- 
ing it  during  the  day  is  to  prevent  sudden  accidental  forcible  flexion  of 
the  knee,  for  in  such  an  event  the  upper  fragment  might  easily  be  pre- 
vented, by  loss  of  mobility  of  the  capsule  or  by  its  temporary  retraction, 
from  swinging  around  the  lower  end  of  the  femur,  and  thus  the  lower 
fragment  might  be  forcibly  torn  away  from  it  and  refracture  produced. 
During  the  second  month  the  joint  should  gain  rapidly  in  freedom  and 
range  of  motion,  and  by  the  end  of  that  month  flexion  to  a  right  angle 
will,  in  all  probability,  /be  present,  and  the  splint  may  be  discarded. 

Discussion  of  the  methods  of  non-operative  treatment  and  the  meas- 
ures which  may  be  indicated  after  failure  of  union,  or  after  union  with 
disability,  must  be  left  for  another  occasion. 


THE  TREATMENT  OF  TYPHOID  FEVER.' 


By  WILLIAM  L.  STOWELL,  M.D., 
Clinical  Instructor  at  the  University  and  Bellevue  Hospital  Medical  College; 
Attending  Physician  to  Randall's  Island  Hospitals,  etc. 


Dr.  Harris,  the  physician  to  King  William  and  Queen  Mary,  "was 
in  great  Repute  with  many  Families  of  the  greatest  Quality  and  Wealth 
in  the  Kingdom."  Here  is  an  account  in  part  of  his  treatment  in  1689 
of  a  young  lord  five  years  old:  "After  some  Reluctance,  because  his 
natural  Strength  seemed  already  much  weakened  by  the  Disease,  I  was 
at  last  obliged  to  take  at  least  six  Ounces  of  Blood  from  his  Arm;  and 
the  next  Day  to  give  a  Purge.  After  these  Operations  were  over  a  cor- 
roborating Julep,  chiefly  designed  to  drive  away  the  remains  of  the 
Cough,  was  of  such  great  Service  to  him  in  his  weak  Condition  that  he 
daily  approached  nearer  to  the  most  perfect  Health,  and  recovered  a 
good  Constitution,  which  he  still  enjoys." 

In  1890  more  than  twenty-seven  thousand  persons  died  in  the  United 
States  from  enteric  fever.  That  is,  in  round  numbers,  the  size  of  our 
army.  For  a  decade  to  1896.  this  army  averaged  138.5  cases  of  typhoid 
fever  annually  with  the  mortality  of  nineteen  per  cent.  (Osier). 

The  borough  of  Manhattan  gives*  up  four  hundred  lives  from  this 
cause  yearly. 

During  the  first  year  of  our  civil  war  eight  per  cent,  of  the  troops 
had  typhoid,  and  from  thirty-five  to  fifty-five  per  cent,  of  them  died.  The 
fifty-five  per  cent,  mortality  was  among  the  blacks. 

In  the  Spanish-American  was  just  closed  about  ten  per  cent,  of  the 
troops  from  New  York  State  had  the  fever.  More  complete  figures  are 
not  at  hand. 

1  Read  before  the  Society  of  the  Alumni  of  the  New  York  City  Hospital. 
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These  facts  are  sufficient  apology  for  again  presenting  so  old  a 

St]  DJ  CC  t. 

As  has  been  well  said,  "the  days  of  stellar  pathology"  are  gone  by  We 
no  longer  ascribe  the  disease  to  telluric  influences,  but  to  a  specific  germ 
winch  has  been  isolated  and  cultivated.  In  addition  to  the  familiar 
symptoms  of  typhoid,  we  can  verify  our  diagnosis  in  ninety-five  per  cent 
of  the  cases  by  Widal's  serum  test.  ' 

Knowing  the  cause  and  symptoms,  we  should  be  able  not  only  to 
relieve  and  cure  our  patients,  but  prevent  others  from  being  sick 

V\  hen  we  first  suspect  typhoid  we  should  at  once  begin  the  hveienic 
management.   Put  the  patient  to  bed  in  a  light,  well-ventilated  room  etc 

i\ext  begin  the  management  of  the  patient,  for  whose  comfort  we 
can  do  much,  but  with  whose  disease  we  can  do  little.  By  general  con- 
sent cases  can  not  be  aborted,  though  we  may  by  skillful  care  shorten  the 
disease  and  hasten  convalescence.  In  1850  West  said,  "The  great  object 
is  to  carry  the  patient  through  an  affection  which  we  can  not  cut  short 
with  as  small  an  amount  of  suffering  and  danger  as  possible  "  We  are 
in  the  same  position  to-day.  ,ve  e 

me,n1secomlaryC  mana-enu:,lt  is  first  in  importance,  and  medicinal  treat- 

_  tD"rin^  the  fifst  week  the  digestive  fluids  are  weakened  and  the 
appetite  is  lessened.  Light  diet  should  be  given,  and  that  in  particular 
which  is  easily  digested  and  assimilated.  Solid  or  fluid  is  no  the  eces- 
sary  point  but  digestibility.  Milk  is  fluid,  but  is  curdled  into  a  large 
firm  coagulum  in  the  stomach.  If  there  is  little  or  no  further  digestion 
a  solid  foreign  body  exists  to  irritate,  ferment,  and  cause  weight  pain" 
and  tympanies  Sir  \\  Ilham  Jenner  pointed  this  out  long  ago  Neve": 
theless,  milk  is  the  best  staple  diet  from  the  beginning.  A  pint  of  milk- 
has  the  same  nutritive  value  as  a  good-sized  mutton  chop.  A  man  re- 
quires for  maintenance  thirty  grammes  of  fat  a  day,  with  abou  nee 
times  as  much  albumin  and  ten  times  as  much  hydrocarbons.  NothhS 
so  completely  meets  these  requirements  as  milk.  First  give  ord  v 
milk  hot  Do  not  use  particularly  rich  milk,  as  an  excess  of  fa  S 
cause  butyric-acid  fermentation. 

leavint^i^T6  n  T?8^ and  '  fe^8  that  **  milk  is  «* 
ehV  r       A«  Hi     r        ^  Wlth  one"third  Pa*  of  limewater,  vichy,  or 
seltzer.      As  the  disease  propresses  and  the  digestive  powers  diminish 

STlumysT     Pa,"tia,h'  °r  COmP'Cte,y-    V^  the  ^etan.\y!th  mat: 

Peptonized  milk  jelly  is  relished  during  the  same  time.      It  is  sim- 

Dr  Henrv  h        11°  ^  PePt0m.zed  "lilk  wHh  added  sugar  and  flavoring. 
Dr.  Henn  has  called  our  attention  to  the  fact  that  gelatin  saves  the  con 
sumption  of  albumin  in  the  system,  and  should  be  restored  to  a  ,  ro  uine  t 
place  m  the  dietary  of  the  sick.    Iced  tea.  iced  cocoa  or  coffee  and  lem 
onade  are  all  relished.   Coffee  helps  a  weak  heart 

Wine  whey  and  beef  tea  are  refreshing  beverages  The  latter  to  ho 
«*ne nutntive,  should  have  an  egg  stirred**  it  to  lupplv  the  de&nt  at' 
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All  the  meat  juices  and  broths  are  wholesome  to  some  degree,  but 
incline  to  cause  diarrhoea,  hence  must  be  withheld  during  the  diarrhoea 
period. 

Liquid  peptonoids,  alone  or  with  vichy,  will  prove  food  and  drink 
for  many  days.  Fruits  can  be  given  with  care.  As  the  patient  becomes 
apathetic  with  increasing  fever  the  sense  of  hunger  and  thirst  is  dulled. 
He  must  be  urged  to  take  food,  and  also  to  drink.  The  high  temperature 
uses  up  the  water  of  which  our  tissues  are  more  than  two-thirds  com- 
posed; hence  supply  the  loss. 

As  one  writer  expresses  the  matter,  it  is  a  question  whether  tissue 
degeneration  is  as  much  due  to  pyrexia  as  to  drought.  Certainly  patients 
feel  better  and  do  better  when  they  are  liberally  supplied  with  water  and 
urged  to  take  it.  Children  in  particular  will  drink  large  quantities.  If 
given  in  small  glasses  so  that  they  drain  the  cup,  the  satisfaction  is  dou- 
bled.   Give  more  water,  sterilized  of  course,  and  give  it  constantly. 

Ellis  says:  "To  preserve  the  powers  of  the  stomach  is  the  keynote 
of  success  in  the  treatment  of  typhoid  fever."  Remember  also  that  a  sin- 
gle error  of  diet  during  convalescence  may  be  fatal. 

Medicinal  Treatment. — As  already  stated,  the  disease  will  run  a 
course  more  or  less  classical  in  spite  of  treatment.  Nevertheless,  many 
troublesome  symptoms  can  be  mollified  and  unfavorable  complications 
avoided  by  simple  drugs.  Of  prime  importance  is  intestinal  disinfec- 
tion. To  be  sure,  the  damage  to  the  system  is  caused  by  toxines  pro- 
duced in  the  intestinal  glands  after  the  bacilli  are  absorbed.  That  is  no 
reason  why  we  should  not  give  drugs  to  desrov  any  in  the  intestines  still 
unabsorbed.  Calomel  is  given  for  this  purpose,  and  also  to  drive  forth 
all  invaders.  One  or  two  doses  given  early  will  lessen  the  severity  of 
many  cases.  If  constipation  exists  through  the  first  week  or  longer 
Hunyadi  water  or  citrate  of  magnesium  will  benefit.  The  eliminating  ac- 
tion of  calomel  is  its  most  important  effect. 

Turpentine  and  terebene  have  had  extensive  trials  and  proved  good, 
but  have  now  given  place  to  more  certain  coal-tar  products.  Xaphthalin 
is  said  to  be  the  most  inimical  to  typhoid  germs.  I  find  salol  more  agree- 
able and  generally  efficient.  It  breaks  up  in  the  intestine  into  carbolic 
acid  and  salicylic  acid.  These  are  said  to  be  soluble,  and  so  injurious. 
I  have  seen  no  ill  effects,  though  salol  comes  as  near  being  my  routine 
prescription  as  any  one  drug.  Thymol,  given  in  capsules,  acts  in  the 
same  way,  destroying  the  ptomaines  of  the  intestinal  alkaloids. 

Alcohol  is  no  longer  given  ad  libitum  and  in  all  cases.  Nearly  all 
writers  sav.  choose  the  cases,  or  give  alcohol  only  in  the  later  stages,  when 
the  heart  is  weak,  as  shown  by  failing  first  sound  and  marked  dicrotism 
of  the  pulse.  Subsultus  and  extreme  nervousness  are  relieved  by  wine 
or  milk  punch.  The  restlessness  of  children  with  typhoid  is  increased  by 
spirits.  They  do  better  under  increased  nourishment — peptonoids,  for  ex- 
ample, and  a  Dover's  powder. 

The  flagging  heart  and  soft,  compressible  pulse  become  a  source  of 
anxiety  during  the  third  week.  Camphor,  ammonia,  strychnine,  digitalis 
and  caffeine  are  the  best  heart  tonics. 

Diarrhoea,  if  exhausting,  is  checked  by  bismuth  subgallate,  Dover's 
powder,  opium,  enemas  of  starch  and  opium,  or  pills  of  silver  nitrate.  Dr. 
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Pepper  reported  one  hundred  cases  treated  by  the  silver  method  with  no 
deatn.  yet  the  treatment  has  not  become  popular. 

Tympanites  is  often  very  troublesome.  A  high  injection  of  normal 
salt  solution  will  sometimes  bring  away  curds  of  milk  and  so  relieve.  It 
was  Sir  William  Jenner,  1  think,  who  recommended  washing  the  bowel 
with  thin  gruel  for  the  relief  of  the  tension  and  consequent  restlessness. 
Meat  preparations  instead  of  milk  for  a  day  or  two  tend  to  relieve  the 
pressure  of  gas. 

If  essence  of  pepsin  and  hydrochloric  acid  have  been  given  freely  from 
the  beginning,  flatulence  will  be  very  uncommon.  During  my  last  hos- 
pital service  there  were  a  dozen  patients  with  the  disease,  only  one  of 
whom  suffered  from  tympanites.  Peptonized  milk  and  water  exclusively 
for  drink,  and  turpentine  stupes  outside,  relieved  them  in  a  short  time. 

Antipyretics  are  just  now  boycotted,  and  justly  so.  Acetanilide  and 
antipyrine  are  the  most  powerful  and  will  soonest  reduce  a  high  tempera- 
ture; but  they  diminish  the  elimination  of  urea  and  so  interfere  with  met- 
abolism. Their  continued  use  is  dangerous,  and  may  prolong  convales- 
cence by  leaving  the  blood-vessels  very  weak.  At  times  one  or  two  doses 
are  of  the  greatest  benefit,  as  in  the  case  of  a  girl  eighteen  years  old 
whose  temperature  remained  1050  and  who  had  a  dry,  beefy  tongue,  with 
delirium,  etc.,  all  of  which  would  not  succumb  to  cold  sponging.  Two 
doses  of  acetanilide  reduced  the  temperature,  lessened  the  nervous  dis- 
turbance and  brought  about  a  moist  state  of  the  tongue. 

A  similar  case  I  reported  to  you  five  years  ago,  that  of  a  lad  who  was 
wildly  delirious  and  made  more  so  by  the  usual  hypnotics.  After  a  full 
dose  of  pilocarpine  he  broke  into  perspiration,  the  temperature  fell  and 
the  delirium  ceased. 

Both  of  these  cases  emphasize  the  remark  of  Henoch  'that  "the  un- 
compromising adherence  to  a  certain  method  will  not  always  lead  to  the 
benefit  of  a  patient." 

Quinine  was  once  the  favorite  antipyretic,  but  it  is  less  used  than  it 
was  fifteen  years  ago.  In  some  instances  I  find  small  doses,  two  or  three 
grains,  given  in  capsules  with  the  same  amount  of  phenacetine,  will  control 
fever  and  delirium. 

In  1797  Currie  advocated  the  free  use  of  cold  water.  Hydrotherapy 
is  the  most  important  remedy  in  the  minds  of  most  practitioners  at  this 
time.  Brand,  in  1861,  said  we  had  nothing  to  fear  from  fever.  In  187.). 
228  cases  were  treated  in  Lyons  by  cold  tub  baths,  with  a  mortality  of 
10.9  per  cent.  At  the  same  time  and  place  290  were  treated  without 
baths  with  a  mortality  of  10  per  cent.,  but  they  were  said  to  be  milder 
cases.  In  1887  Brand  cited  1,223  cases  with  12  deaths,  a  fatality  of  1  per 
cent.  Hospital  mortality  under  expectant  treatment  ranged  from  15  to  25 
per  cent.  For  instance,  Delafield  reported  1.305  cases  in  Xew  York 
Hospital  in  i878-'83  with  a  mortality  of  246,  or  6  per  cent.  Tuttle  re- 
ported 76  cases  in  the  same  hospital  during  1893  under  tubbing,  w  ith  a 
mortality  of  5  per  cent. 

Notwithstanding  favorable  figures  running  into  the  thousands,  cold 
bathing  or  tubbing  is  not  so  universal  in  this  country  as  in  Germany. 
Cold  sponging  and  douching  seem  sufficient  to  many  men  here.  The 
Brand  treatment  requires  the  patient  to  be  kept  in  a  cold  bath  for  fifteen 


204 


GAILLARD'S  MEDICAL  JOURNAL. 


minutes  every  hour  if  the  temperaure  is  above  102. 50.  As  this  causes 
the  extremities  to  become  blue  and  the  teeth  to  chatter,  friction  must  be 
kept  up  until  the  patient  is  returned  to  bed.    Stimulants  are  needed  also. 

Baruch  calls  attention  to  the  fact  that  the  circulation  is  good  after 
the  bath,  but  poor  after  antipyretics.  Antipyretics  inhibit  cell  activity 
while  bathing  increases  it. 

1  like  sponging  with  cold  water  better  than  tubbing,  and  .with  such 
treatment,  conjoined  with  intestinal  antisepsis,  have  had  a  mortality  of 
3-1  per  cent,  in  70  cases.  Haemorrhage  and  perforation  are  the  only  com- 
plications that  contraindicate  cold  baths.  External  cold  is  good  treat- 
ment for  the  former.  For  the  lattter  there  was  formerly  no  hope,  but 
Osier  says  that  no  case  of  perforation  is  too  hopeless  for  a  good  surgeon. 
Keen  has  collected  83  'cases  operated  on  with  a  mortality  of  19  per  cent. 
One  in  five  is  worth  saving,  particularly  if  one  of  us  happened  to  be  the 
one. 

We  come  now  to  what  I  believe  the  most  important  part  of  the  sub- 
ject— viz.,  prophylaxis.  It  is  an  old  maxim  that  prevention  is  better  than 
cure.  Use  every  precaution  possible  to  confine  the  disease  to  the  one 
case  you  are  treating.  Let  the  doctor  and  nurse  use  freely  solutions 
of  bichloride  of  mercury  (1  to  1,000)  to  which  permanganate  of  potas- 
sium is  added.  Wash  hands,  thermometers,  etc.,  in  it.  Boil  all  bed  linen 
or  patient's  clothing  for  several  hours.  Do  not  use  mercury  solutions 
to  disinfect  typhoid  stools,  as  an  albuminous  coating  is  formed  on  the 
outside  of  solid  masses,  and  multitudes  of  germs  fail  to  be  destroyed. 
Use  lime  freely,  as  this  penetrates  and  annihilates  bacilli  of  all  kinds. 

A  stock  solution  of  chlorinated  lime  should  be  ordered,  eight  ounces 
to  a  gallon  of  water.  Of  this  solution  an  ounce  added  to  a  gallon  of  water 
is  suitable  for  disinfecting  stools  and  washing  soiled  linen. 

The  stock  solution  of  bichloride  is  bichloride  of  mercury,  four 
ounces;  potassium  permanganate,  one  drachm;  soft  water,  one  gallon. 
Dilute  as  in  the  foregoing. 

Where  sewerage  systems  are  as  good  as  ours,  typhoid  stools  may  be 
emptied  into  water  closets.  In  the  country  great  care  should  be  taken 
to  use  lime  very  freely  and  then  bury  the  excreta,  always  remembering  to 
avoid  the  possibility  of  percolation  into  a  well  or  stream. 

.Military  prophylaxis  has  been  thoroughly  discussed  during  the  past 
summer.  Many  of  our  soldiers  had  typhoid  because  they  persisted  in 
drinking  from  a  spring  which  was  later  found  to  be  only  a  few  feet  from 
an  old  privy  vault.  This  was  carelessness  on  the  part  of  those  who  drank 
and  became  sick. 

In  1885  Plymouth,  Pennsylvania,  had  a  frightful  epidemic  of  typhoid 
because  during  the  winter  a  careless  or  ignorant  family  had  for  weeks 
thrown  typhoid  stools  on  the  bank  of  a  stream  back  of  their  house. 
Plymouth's  water  supply  was  contaminated. 

In  Montclair  adults  and  children  died  of  typhoid  because  a  careless 
milk  dealer,  and  physician  possibly,  allowed  the  milk  supply  to  be  infected. 

Some  one  somewhere  is  remiss,  or  is  without  proper  knowledge,  or 
•else  does  not  use  what  he  does  possess.  It  is.  our  business  as  physicians 
not  only  to  cure  our  patient  if  we  can,  but  repeatedly  instruct  nurses  and 
members  of  families  in  the  nature  of  typhoid  fever,  and  insist  on  every 
-possible  measure  to  prevent  its  extension. 
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THE  AESTHETIC  RELATIONS  OF  MEDICINE  AND  LIFE.1 


By  GEORGE  M.  GOULD,  A.M.,  M.D.,  Philadelphia. 


Every  physician  has  doubtless  often  stumbled  upon  some  surprising 
and  interesting  facts  in  reference  to  his  patients  in  which  the  question 
of  disease  viewed  simply  cosmetically,  or  aesthetically,  had  most  serious 
and  even  tragical  effects.  The  most  astonishing  instance  that  has  come 
to  my  personal  knowledge  is  that  a  certain  large  railroad  will  not  allow 
its  employees  to  wear  spectacles.  There  is  of  course  nothing  in  the 
printed  or  enacted  rules  of  the  company  to  this  effect,  and  whether  it  is 
an  unwritten  law  of  which  the  chief  officers  are  conscious,  or  whether 
it  is  the  result  of  the  superintendent's  special  prejudice,  I  am  unable  to 
say.  The  fact,  however,  is  one  that  might  be  well-made  the  subject  of 
official  inquiry  and  legal  enactment.  In  the  case  of  the  Army  and  Navy 
regulations  the  matter  is  somewhat  different,  because  here  the  frequent 
impossibility  of  replacing  the  easily-broken  lenses,  their  positive  dis- 
advantage in  storm,  wind,  etc.,  makes  the  rule  at  least  somewhat  more 
sensible  and  justifiable.  Probably,  however,  few  know  to  what  an  extent 
the  single  item  of  errors  of  refraction  is  the  sole  reason  for  excluding 
otherwise  sound  men  from  the  Army  and  Navy  services.  A  careful 
examining  surgeon  assures  me  that  perhaps  one-half  are  refused  on  this 
ground  alone.  With  proper  spectacles  probably  90  per  cent,  of  these 
could  be  given  perfect  vision.  But  in  the  cases  of  the  railway  brakemen, 
engineers,  firemen,  signalmen,  etc.,  the  refusal  to  let  them  wear  specta- 
cles is  not  only  diametrically  against  the  company's  interests  but  it  is 
against  the  safety  of  the  traveling  public.  It  is  impossible  to  say  how 
many  accidents  chargeable  to  so-called  color-blindness,  and  to  many 
other  causes,  have  been  due  to  the  much  more  dangerous  failure  to  see 
clearly  because  of  errors  of  refraction.  On  this  railroad  the  myopes, 
astigmatics,  and  presbyopes  know  their  positions  are  ir,  danger  if  they 
put  on  glasses,  and  so  they  continue  to  forego  their  use;  the  foolish 
superintendent  who  knows  nothing  of  glasses  and  of  presbyopia  except 
his  silly  belief  that  spectacles  are  a  sign  of  old  age  leading  to  discharge 
of  the  servants,  permits  their  vision  (upon  which  the  safety  of  his  prop- 
erty and  the  lives  of  his  travelers  depend),  to  deteriorate  until  signals 
cannot  be  seen  by  them. 

Another  instance  that  has  come  to  me  is  the  pathetic  struggle  of  a 
poor  girl  to  hold  her  position  as  a  waitress  in  a  large  restaurant.  "If  the 
doss  sees  me  with  spectacles  on,  he  will  at  once  lay  me  off,"  she  said, 
and  the  non-wearing,  as  she  has  a  hundred  times  proved,  means  an 
attack  of  violent  sick-headache.  We  offered  to  call  upon  the  "boss,"  and 
convince  him  of  his  error,  but  the  attempt,  she  was  sure,  would  result  in 
her  discharge — as  it  had  in  many  cases  of  which  she  knew. 

Many  mistresses  of  "Christian"  households  will  not  permit  their 
sen-ants  to  wear  glasses,  however  much  they  may  be  needed,  and  be- 
spectacled nurses  have  found  the  prejudice  active.  '  Neither  is  it  the  man 
1  Read  before  the  American  Academy  of  Medicine,  at  Denver. 
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of  the  family  who  is  the  most  opposed  to  bespectacled  servants  and 
nurses.  Indeed  I  have  usually  found  that  it  is  the  women  themselves, 
who  in  this,  as  in  some  other  matters,  make  the  hardships  and  injustices 
against  their  own  sex  all  the  more  poignant.  In  one  similar  case,  how- 
ever, the  male  must  bear  the  blame  alone.  Instead  of  preferring  to  be 
shaved  by  a  man  who  can  see  accurately  by  the  aid  of  glasses  there  are 
many  long-eared  fellows  who  increase  the  danger  they  run  of  being  cut, 
by  refusing  to  allow  their  barbers  to  wear  spectacles.  Their  stupidity  is 
of  the  same  kind  as  that  of  the  railway  superintendents. 

A  little  glimpse  into  an  amusing  condition  of  the  public  mind  as  to 
facts  and  appearances  was  given  me  by  the  confession  of  an  artist,  an 
excellent  painter,  who  derived  a  not  inconsiderable  annual  income  by 
painting  "black-and-blue"  eyes  so  that  the  ecchymoses  were  entirely 
concealed — the  patients  (clerks,  etc.)  thus  avoiding  loss  of  position  or 
time,  or  at  least  escaping  irritating  guying  by  friends. 

The  presence  of  skin-diseases  is  one  of  the  most  frequent  causes  of 
much  concealed  trouble  and  loss  of  employment.  Skill  and  character 
cannot  compensate  for  disfiguring  dermal  evidences  of  disease  in  the  face. 
The  public  will  not  consider  that  the  patient  is  probably  die  double 
victim  of  parental  sin  and  of  popular  prejudice.  Whether  the  doctor 
calls  it  eczema,  or  by  a  much  worse  name,  is  all  one.  The  employer  may 
give  the  poor  sufferer  two  weeks  to  get  rid  of  it,  but  after  that — !  One 
of  the  most  pathetic  and  tragic  instances  of  suffering,  and  worse  than 
mere  suffering  I  have  ever  known  was  caused  by  an  unconquerable  af- 
fection of  the  skin  of  a  part  of  the  face  of  an  otherwise  lovely  woman. 
It  finally  actually  wrecked  her  life  and  happiness.  If  one  great  college- 
president  does  not  succumb  to  a  huge  nacvns  maternus,  a  hundred  less 
sturdy  persons  will  be  conquered  by  a  mother's  mark,  bottle-nose,  or 
pigmentary  mole.  Happily  our  art  is  progressively  giving  relief  to  many 
afflicted  with  such  diseases.  If  it  could  discover  some  easier  method  of 
eradicating  misplaced  hair  than  by  the  slow  electric  method,  thousands 
would  be  relieved  of  an  annoyance  that  makes  their  lives  full  of  chagrin. 

Surgery  is  now  able  to  transform  much  downright  tragedv  into 
happiness.  A  snip  of  a  pair  of  scissors,  or  a  bit  of  helpful  advice  as  to 
muscular  habits,  etc.,  have  made  many  miserable  stutterers  free-speakers. 
One  of  the  most  brilliant  examples  I  have  seen  was  that  whereby  a  harelip 
patient  was  transformed  from  a  melancholic,  dirty,  doless  wretch,  into  an 
active,  bright,  and  useful  man.  An  artistic  surgeon  is  able  by  plastic 
operations  to  do  away  with  the  deformities  of  faces  that  make  tragedies 
of  the  lives  of  their  owners.  There  are  thousands  of  such  sufferers  to- 
day whose  lives  might  be  brightened  and  elevated.  The  surgeon  has  of 
course  in  nearly  every  operation  to  consider  the  results  of  his  work  as 
regards  the  subsequent  sightliness.  Volumes  might  be  written  on  the 
subject,  and  yet  others  on  the  beneficence  of  orthopedic  surgery  in  restor- 
ing to  normal  looks  as  well  as  to  useful  work,  the  deformed,  the  ungainly, 
and  the  repulsive  products  of  disease.  Surely  also  prosthetic  dentistry 
and  surgery  have  not  been  inspired  solely  or  even  chiefly  by  motives 
of  utility.  The  ingenuity  and  money  expended  in  these  things  is  bevond 
calculation. 

An  artificial  eye  has  been  described  as  a  thing  everybody  e!se  car* 
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see  through  except  the  patient.  And  yet  one  who  has  not  investigated 
the  subject  has  no  adequate  conception  of  the  capital  and  skill  required  in 
this  great  industry. 

You  all  know  Pascal's  famous  remark  about  Cleopatra's  nose,  and 
the  history  of  the  world.  Many  people's  noses  have  been  so  short  that 
they  had  none  at  all,  two  zeros  representing  the  condition.  I  have  known 
but  one  instance  in  which  the  loss  of  the  nose  did  not  result  in  isolating 
and  bestializing  the  unfortunate  being.  In  one  of  the  suburbs  of  Phila- 
delphia, there  is  a  woman,  wholly  hairless  and  noseless,  and  yet  this 
hideous  creature — believe  it  who  can — has  been  thrice  married.  I  am 
told  that,  quite  naturally  enough,  she  is  at  present  a  widow.  Whether 
"grass,"  or  "sod,"  my  informant  did  not  say.  The  Italians  have  com- 
petitive contests  in  nasal  beauty,  and  a  dozen  or  two  types  of  admired 
noses  are  distinctly  classified,  and  prizes  given  accordingly  to  the  proud 
owners.  But  the  noseless  man  is  worthy  of  profound  pity  in  any  land. 
My  friend  the  late  Dr.  Parker,  of  St.  Louis,  once  rescued  one  such  from 
living  death  by  dissecting  away  the  nail  and  fleshy  parts  of  two  distal 
phalanges  of  the  man's  little  finger,  and  binding  it  fast  in  the  opened 
flaps  of  the  skin  of  the  boneless  nose  until  it  had  united;  he  then  com- 
pleted the  rhinoplasty  by  amputating  the  finger  and  drawing  the  skin 
over  this  natural-artificial  "ridge-pole,"  giving  the  face  a  normal  appear- 
ance. A  patient  of  mine  was  changed  from  despair  and  ruin  by  an 
artificial  nose,  constructed  by  my  friend  Dr.  Gaskill.  We  are  gathering 
the  literature  of  the  subject  for  future  publication.  There  have  been 
quite  a  number  of  cases.  The  chief  difficulty  is  to  fasten  the  nose  with- 
out irritating  the  nasal  passages  or  the  skin.  In  our  case  we  had  the 
bridge  of  heavy  spectacle  frames  riveted  through  the  artificial  nose,  and 
thus  secured  the  gutta-percha  substitute  by  the  "hold"  of  the  temple- 
pieces  behind  the  ears  It  was  prevented  from  slipping  downward  toward 
the  mouth  by  two  bent  prongs  extending  into  the  post-nasal  cavities. 
I  shall  never  forget  the  man's  gratitude,  and  his  transformation  from 
abject  hopelessness  to  that  of  a  bright  and  useful  worker.  Before  this 
he  could  not  get  employment  and  was  an  object  of  charity. 

Even  artificial  ears  have  been  devised  that  remedied  a  disfigurement 
which  the  growing  and  combing  of  hair  hardly  helped.  Very  few  persons 
are  conscious  or  ashamed  of  over-long  ears,  especially  if  they  are  well- 
furred,  but  no  ear  at  all  is  a  calamity. 

I  hear  of  semi-professional  people  whose  specialty  is  massaging  the 
wrinkles  from  the  faces  of  those  whose  vears  are  passing  too  swiftly. 

Did  you  know  that  the  word  tvig,  through  several  transformations, 
comes  from  the  Latin  pihts?  A  book  might  be  written  (perhaps  has  been 
written)  concerning  the  influence  of  the  wig,  and  of  baldness,  in  the 
world's  history.  I  am  reminded  of  the  long-past  efforts  of  us  schoolboys 
to  develop  a  moustache  by  means  of  applications  of  grape-vine  juice 
when  I  find  how  valuable  is  hair  to  the  seven  Sutherland  sisters 
synchronously  exhibiting  their  wealth  of  woman's  strength  in  half-a- 
dozen  cities.  Doubtless  their  reward,  t.  e..  their  pile,  is  far  greater  than 
that  of  the  schoolboy !  The  nostrum-lists  of  infallible  hair  restorers  attests 
the  popular  belief  that  atrophied  hair-bulbs  may  be  again  stimulated  to 
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functional  activity.  The  myth  of  the  search  of  the  golden  fleece  is 
-eternally  young,  and  its  priests  are  ever  at  hand — likewise  the  fleeced! 

In  no  part  or  specialty  of  the  physician's  work  does  he  come  into  so 
direct  and  constant  contact  with  aesthetic  and  unaesthetic  prejudice  as  in 
ophthalmology.  The  conscientious  oculist  is  tormented  by  it  every  hour 
of  his  life.  It  becomes  at  times  positively  disgusting  and  maddening. 
His  work  is  to  stop  neuroses,  headache,  anaemia  and  reflexes  of  a  hundred 
kinds,  all  of  which  are  the  great  destroyers  of  health  and  of  beauty.  Eye- 
strain is  the  most  potent  of  all  causes  of  "crowsfeet,"  and  of  pinched  and 
suffering  faces,  and  yet  every  second  woman  prefers  the  homeliness  and 
the  evidences  of  years  not  yet  arrived  to  what  she  considers  the  hideous- 
ness  of  glasses — at  least  of  spectacles — and  eye-glasses  are  often  as  help- 
less and  as  harmful  as  no  lenses  at  all.  I  know  one  woman  whose  little 
remnant  of  mind  is  discarded  because  of  her  silly  pride.  Rather  than  wear 
glasses,  she  has  given  up  all  reading,  writing,  sewing,  music,  all  occupation 
whatever,  except  calling  and  gossiping  and  theater-going.  I  know  another 
who  has  turned  her  home  into  a  hysteric's  hospital  for  part  of  the  year, 
and  for  the  rest  of  it  she  trundles  her  poor  husband  to  watering  places, 
and  impoverishes  him  in  paying  doctor  bills.  1  have  known  women 
to  hide  from  consciousness  the  fact  that  the  cause  of  their  relapses  of, 
"nervous  prostration"  was  the  eye-strain  they  would  not  allow  to  be 
cured.  Periodically  they  take  the  "rest-cure,"  get  a  little  relief  until  they 
return  to  the  bedevilment  of  their  husbands  and  to  preparing  a  new 
breakdown  by  laziness,  by  bad  "bossing"  of  servants  thereby  made  worse, 
by  reading  trash,  etc. 

In  these  and  a  hundred  other  ways  the  physician  is  the  accomplice 
or  the  enemy  of  what  is  a  false  or  a  true  aestheticism.  If  he  is  true  to  his 
calling  he  is  at  the  same  time  true  to  the  spirit  of  the  aesthetic  ideal.  The 
oculist  has  a  sad  fight  against  vanity  and  fashion — the  hypocritic  travesties 
of  the  genuinely  beautiful. 

Back  to  the  building  of  the  most  primitive  organisms  out  of  the  in- 
organic we  may  trace  the  Divine  Artist,  never  forgetful  of  His  art,  how- 
ever hard-pressed  by  the  exigencies  of  utility  and  necessity.  Whatever 
lives  betrays  the  trace  of  lost  beauty  or  the  promise  of  its  coming  glory. 
Every  once-living  relic  of  the  dustbin  shows  traces  and  memories  of  the 
Artist-Creator.  As  physicians  and  surgeons  we  are  co-workers  with  the 
great  Artist,  ever  seeking  to  fuse  into  identity  the  converging  ideals  of 
health  and  loveliness.  Disease  is  the  death  of  beauty;  without  health 
the  aesthetic  ideal  cannot  be  realized,  and  as  teachers  of  hygiene  and 
health,  we  are  never  to  forget  that  fashion  and  vanity  must  not 
turn  us  from  the  sterner  ideal.  If  these  false  ideals  are  powerless  we  shall 
at  last  find  that  over  the  face  of  health  will  break  that  grateful  smile  of 
divine  symbolism  men  call  the  Beautiful. 


In  Pernicious  Anaemia  and  Pseudo-Leuk.emta,  inject  liquor 
potassae  arsenitis  in  aq.  laurocerasi.  Or,  since  considerable  local  irritation 
and  pain  may  be  occasioned,  it  is  better  tQ  use  arseniate  of  sodium  in 
water. — Vina  v. 
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RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 


MEETING  HELD  JANUARY  24,  1899. 


Lateral  Curvature  of  the  Spine.' 

Dr.  E.  C.  Levy,  president,  in  the  chair;  Dr.  Mark  W.  Peyser,  sec- 
retary and  reporter. 

Dr.  A.  M.  Phelps,  of  New  York,  read  a  paper  on  "Lateral  Curva- 
ture of  the  Spine  and  Pott's  Disease,"  as  follows : 

In  presenting  this  subject  he  wished  to  give  some  practical  points 
which,  although  not  new,  must  he  remembered  in  order  to  treat  these 
cases  intelligently.  It  has  been  but  a  few  years  since  the  treatment  of 
these  affections  was  a  bugbear  to  the  general  practitioner,  who  sent  every 
case  to  the  specialist.  Now,  however,  with  a  better  understanding  of 
what  they  are  and  their  remedy,  he  attends  them  himself. 

"Regarding  Pott's  disease,"  said  Dr.  Phelps,  "any  stated  paper 
would  take  at  least  a  week  to  read.  I  shall  lay  before  you  some  material 
and  a  few  facts,  which  will  cover  the  subject  well.  So  many  conditions 
are  described  as  Pott's  disease  that  it  is  first  fitting  to  say  that  the  true 
one  is  tubercular  unquestionably;  those  not  tubercular  are  not  Pott's. 
The  disease  was  described  by  Pott  as  tubercular  disease  of  the  ends  of 
the  bone  or  cartilages.  Following  typhoid  fever,  there  may  be  acute 
pain  from  absorption  of  the  results  of  inflammatory  changes  in  Peyer's 
patches,  but  it  is  septic.  Then  mycosis  may  afford  opportunities  for 
mistakes,  or  a  child  may  suffer  an  injury,  an  abscess  may  result  with  de- 
velopment of  septic  symptoms,  but  this  trouble  is  osteo-myelitis,  not 
Pott's  disease. 

Etiology. 

"It  is  a  true  infection  of  the  bacillus  tuberculosis  into  a  focus  of  pre- 
vious inflammatory  action;  that  it  inoculates  tissues  not  embryonic  is 
impossible.  As  the  area  of  inflammation  extends  inoculation  takes 
place,  with  a  destruction  of  bone,  formerly  termed  caries,  but  this  term 
had  better  be  dropped.  The  disease  may  attack  the  intervertebral  carti- 
lages. Why  is  it  that  of  two  children  receiving  an  injury  one  will  de- 
velop Pott's  disease  and  the  other  not?  Because  the  former  is  strumous. 
Struma  is  a  condition  of  the  protoplasm  making  up  the  ultimate  cell;  it 
is  a  state  in  which  one  cell  succumbs  to  germ  life  and  the  other  resists 
it.  It  is  born  with  the  child,  and  is  seen  typically  in  the  slums  of  any 
large  city,  being  imported  to  this  country  by  the  people  who  lived  in  the 
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walled  cities  of  Europe.  It  will  take  America  1,000  years  to  grow 
children  free  from  this  condition. 

"Here  is  a  preserved  specimen  of  the  spine  taken  from  a  patient  with 
Pott's  disease,  in  which  one  vertebra  is  destroyed  and  its  neighbors  are 
•consolidated,  showing  the  projection  of  the  spinal  processes  posteriorly. 
It  is  typical.  Here  is  one  of  rheumatoid  arthritis,  which  might  have  been 
taken  for  Pott's  disease.  This  illustration  shows  destruction  of  the  cord 
from  projection  of  bone  into  the  canal.  And  here  is  a  case  of  extreme 
kyphos,  but  without  pressure  on   the  cord. 

Diagnosis. 

"Lateral  curvature  differs  from  Pott's  disease  in  that  it  is 
never  produced  by  inflammation  or  disease  of  the  spinal  column 
except  rickets.  Positions  in  utero  produce  it,  as  in  short  leg.  Frequently 
it  is  tried  to  diagnose  lateral  curvature  when  Pott's  disease  is  present. 
It  is  a  symptom  of  the  latter.  A  diagnosis  of  this  kind  would  result 
disastrously,  because  the  treatment  of  the  two  differs.  It  must  also  be 
diagnosed  from  pseudo-hypertrophic  paralysis. 

"Before  deformity  begins  is  the  correct  time  to  make  the  diagnosis. 
(After  deformity  has  occurred  it  is  easy.)  In  the  beginning  there  is 
difficult  breathing  (often  treated  for  asthma  or  worms).  If  the  child  is 
lifted  it  will  cry.  It  has  "bellyache,"  and  it  holds  its  hand  flexed  to  its 
side.  There  never  was  disease  of  a  joint  in  which  motion  was  not  limited 
from  muscular  spasm.  If  the  spine  is  flexible  it  is  not  Pott's  disease;  if 
it  is  rigid  you  may  be  absolutely  certain  it  is.  This  boy  (exhibiting  a 
negro  youth)  has  a  flexible  spine,  although  lateral  curvature  is  present. 
If  a  baby  has  Pott's  disease,  and  you  raise  it  by  its  head,  it  will  come  up 
stiff;  if  not  it  will  roll  up  like  a  ball. 

"There  is  always  pain  (usually  anterior)  in  Pott's  disease,  but  not  in 
lateral  curvature.  If  high  up  it  is  in  the  chest;  lower  in  the  stomach; 
still  lower,  in  the  abdomen.  After  the  case  has  gone  on  there  occurs 
muscular  atrophy  and  then  deformity,  but  no  swelling.  On  one  side 
the  bodies  of  the  vertebrae  are  absorbed,  but  on  the  opposite  side  they 
are  normal. 

"There  is  not  a  single  straight  spine  in  the  world;  if  so  a  man  would 
break  his  head  every  time  he  jumped  six  feet.  Every  lateral  curvature 
to  be  cured  must  have  a  compensating  curve,  so  as  to  allow  the  vertical 
through  the  center  of  gravity  to  fall  between  the  feet.  In  some  patients, 
e.  g.,  those  with  rickets,  the  curvature  is  due  to  pressure.  Ossification 
is  sometimes  due  to  central-nerve  lesion.  Other  curvatures  may  be 
caused  by  injury. 

Treatment. 

Must  be  based  on  rational  principles.  I  would  treat  lateral  curva- 
ture with  gymnastics  and  a  support  to  remove  pressure.  Pott's  disease 
is  to  have  the  same  treatment  as  a  broken  leg,  i.  e.,  fixation,  to  give 
nature  a  chance  to  repair. 

Lateral  Curvature. 

"Some  say  that  every  brace  produces  atrophy;  others  that  bracing  is 
all  that  is  required  to  remove  pressure  and  prevent  absorption.  Bracing, 
properly  done,  does  not  produce  atrophy.    A  very  good  plan  before 
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beginning  treatment  is  to  determine  the  extent  of  bone  changes.  Have 
the  patient  to  bend  forward;  then  the  application  of  a  straight  line  along 
the  back  will  show  the  extent  of  deviation.  Find  the  size  of  the  verte- 
brae and  then  brace.  The  diameter  of  the  column  is  usually  two  inches. 
If  deviation  is  one-half  of  this  a  mechanical  appliance  is  absolutely 
necessary  to  obtain  stable  equilibrium,  producing  thus  one  curve  to 
balance  the  other. 

"A  child  under  three  years  cannot  be  braced,  for  the  pelvis  is  too 
small  as  compared  with  the  thorax,  and  the  retaining  strap  will  slip. 
Put  on  a  Sayre's  cuirasse  or  a  plaster  of  Paris  portable  bed.  The  latter 
is  also  of  benefit  in  Pott's  and  hip  disease.  I  got  the  idea  from  observing 
an  Indian  squaw  carrying  her  baby. 

"Regarding  spinal  bracing,  where  the  band  around  the  pelvis  is 
narrow  and  small  there  is  tilting.  I  believe  that  suspension  and  then 
fixation  is  necessary.  The  Hessing  corset  was  invented  in  1764  and 
forcible  replacement  in  1768  and  then  abandoned,  and  we  will  have  to  do 
likewise.  Sayre  was  the  first  man  in  this  country  to  make  a  suitable 
apparatus  for  Pott's  disease  and  lateral  curvature — the  plaster  of  Paris 
corset.  Notwithstanding  that  it  is  heavy,  cumbersome  and  wears  out, 
it  is  the  best  of  all  braces.  He  marked  a  new  era  in  the  treatment  of 
these  diseases  when  he  suspended  the  patient  and  thus  removed  the 
pressure.  Afterward  it  was  sought  to  use  other  materials,  and  then  came 
leather  and  rawhide,  which  proved  valueless. 

"I  went  to  Odessa  to  learn  to  make  the  wood  corset,  and  was  pleased 
with  it,  but  as  soon  as  perspiration  occurred  its  shape  changed  and  the 
patient  became  shorter.  Then  I  invented  the  apparatus  which  I  here 
exhibit,  viz.,  the  aluminum  corset.  Its  life  is  from  fifteen  to  twenty  years. 
It  was  first  made  in  lateral  halves,  but,  proving  cumbersome,  the  duplex 
hinge  was  added,  and  now  it  can  be  put  on  and  laced  as  the  ordinary 
corset.    In  lateral  curvature,  with  proper  gymnastics,  it  will  cure. 

"The  new  operation  of  forcible  replacement  was  used  by  Hippocrates 
500  B.  C,  forgotten,  revived  in  the  time  of  Amboise  Pare  (fifteenth 
century),  again  forgotten,  and  finally  revived  recently.  Any  authority 
commenting  upon  it  says  the  results  are  too  good  to  be  credited.  I  am 
very  sure  that  old  cases  with  anchylosis,  great  deformity  or  abscess  should 
not  be  touched.  In  beginning  cases,  pushing  and  then  treatment  as 
described  before  may  avail,  but  the  vertebrae  must  be  wired.  Even 
then  in  two  or  three  years  they  will  be  found  bent." 

Dr.  Stuart  McGuire  said  that  he  had  listened  with  interest  and 
profit  to  Dr.  Phelps'  admirable  discussion;  that  the  subject  of  Pott's 
disease  was  one  of  peculiar  interest  to  him,  as  he  had  been  the  victim 
of  the  disease  during  childhood ;  that  he  had  been  a  patient  of  Dr.  Lewis 
Sayre;  that  he  had  been  the  subject  of  many  experiments,  and  that  he 
believed  he  was  the  original  case  upon  whom  the  plaster  of  Paris  jacket 
was  applied;  that  although  twenty-five  years  had  elapsed  he  could 
remember  how  Dr.  Sayre  placed  him  face  downward  across  his  knees 
and  by  separating  his  legs  and  producing  extension  thus  relieved  pain 
and  reduced  deformity.  This  was  the  inception  of  a  principle  now 
carried  out  by  suspension.  That  he  remembered  how  Dr.  Sayre  placed 
"his  broad  hands  on  either  side  of  the  spinal  column  and,  by  gentle  pres- 
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sure,  maintained  the  correction  secured  and  gave  support  and  im- 
mobilization to  the  back.  This  was  the  inception  of  the  principle  now- 
carried  out  by  the  plaster  cast.  Dr.  McGuire  said  that  the  first  attempt 
at  the  practical  application  of  the  brace  consisted  in  laying  him  upon  a 
table  and  producing  extension  by  manual  traction  on  his  head  and  feet 
and  then  the  application  of  alternate  layers  of  squares  of  flannel  and  wet 
plaster  to  his  back.  This  formed  a  "turtle  shell,"  which  was  held  in  place 
by  circular  turns  of  a  cotton  bandage.  Dr.  McGuire  then  outlined  the 
evolution  of  the  plaster  jacket,  and  spoke  of  its  advantages — cheapness 
and  effectiveness,  and  of  its  disadvantages — short  life  and  lack  of 
cleanliness. 

In  regard  to  the  aluminum  corset  invented  by  Dr.  Phelps  he  said 
that  it  was  a  perfect  substitute  for  the  plaster  brace,  combining  all  of  its 
virtues  and  having  none  of  its  vices;  that  unfortunately,  owing  to  its 
cost,  it  would  never  be  widely  adopted,  but  for  the  well-to-do  it  was  a 
luxury  which  should  not  be  lost  sight  of. 

In  conclusion,  Dr.  McGuire  spoke  of  the  muscular  atrophy  and 
diminished  chest  expansion  which  resulted  from  the  long  use  of  any 
brace,  and  of  the  advisability  of  taking  them  off  as  soon  as  they  could 
safely  be  discarded.  He  asked  Dr.  Phelps  what  were  the  evidences  of 
cure  of  Pott's  disease  and  what  was  his  rule  as  to  the  length  of  time  a 
brace  should  be  worn. 

Dr.  J.  A.  Hodges  said  he  would  be  glad  if  Dr.  Phelps  told  the 
ultimate  results  of  lateral  curvature  and  Pott's  disease  on  respiration,  and 
also  the  forms  of  paralysis  in  patients  left  untreated.  It  was  surprising- 
that  there  was  not  more  paralysis  resulting  from  destruction  of  the  verte- 
brae and  from  pressure  on  and  degeneration  of  the  spinal  nerves. 

Dr.  George  Ross  reported  the  following  case:  A  theological  student 
went  coasting  the  hillside  and  caught  cold.  He  was  unconscious  of 
having  sustained  an  injury,  and  yet  in  a  few  days  he  found  himself  unable 
to  walk  up  the  steps.  His  feet  were  leaden.  He  was  placed  in  the  hos- 
pital of  the  school,  where  he  remained  for  six  weeks.  No  improvement 
following  the  treatment  advised,  he  was  sent  to  a  hospital  in  Baltimore. 
Paraplegia  with  myelitis  was  diagnosed,  and  a  fatal  prognosis  made. 
Two  months  of  observation  failed  to  warrant  a  change  of  opinion  and 
the  patient  was  sent  home  to  die.  Being  the  family  physician,  Dr.  Ross- 
was  summoned  to  see  the  patient,  and  found  him  with  thighs  flexed 
on  the  abdomen,  knees  close  under  his  chin,  limbs  in  spastic  rigidity, 
emunctions  paralyzed  and  pains  excruciating.  The  history  furnished 
seemed  to  warrant  the  conclusion  that  the  case  was  one'  of  acute  ascend- 
ing myelitis,  with  paralysis  from  pressure.  Months  rolled  by  without 
material  change  other  than  the  advent  of  girdle  pains  of  the  abdomen 
and  chest  and  harassing  bronchial  cough,  with  difficult  asthmatic  breath- 
ing and  repeated  threatenings  of  impending  suffocation.  Then  there 
appeared  a  swelling  near  the  cervico-dorsal  vertebral  junction  and  a  cul- 
minating abscess,  which  was  lanced.  It  was  long  in  healing,  and.  though 
naturally  to  be  looked  for,  there  is  no  record  of  necrosing  bone  escaping 
from  its  cavity.  The  presence  of  this  abscess  proved  clearly  to  his  mind 
that  the  case  was  one  of  Pott's  disease  of  the  upper  dorsal  vertebrae. 
No  mechanical  appliance  was  at  any  time  used,  and  the  reliance  for  treat- 
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ment  rested  solely  on  spinal  counter-irritants,  constitutional  reconstruc- 
tives  and  supportives  and  an  intelligent  dietary.  This  surprising  out- 
come of  the  case  is  that  to-day,  though  deformed  by  a  posterior  upper 
dorsal  curvature,  the  patient  is  healthy  and  vigorous,  and,  while  engaged 
in  no  special  work,  is  quite  competent  to  do  many  things. 

Dr.  Phelps,  said,  in  closing  the  discussion,  that  the  mode  of  manu- 
facturing the  aluminum  corset  was  to  extend  the  patient  and  apply  the 
bandages  so  as  to  make  a  plaster  cast.  This  was  cut  off,  stuffed  with 
oakum  and  plaster  of  Paris,  after  which  shellac  was  applied  to  the  stuffing. 
Sheets  of  the  softest  aluminum  were  laid  on  the  mold  and  shaped  with  a 
wooden  hammer.  It  was  then  coated  inside  and  out  with  white  shellac 
and  alcohol  to  prevent  the  action  of  perspiration.  He  said  he  had  hopes 
that  as  time  progressed  the  apparatus  could  be  made  and  sold  at  a  lower 
price. 

How  aptly  Dr.  McGuire  tells  of  Dr.  Sayre!  The  orthopaedic  hand  is 
the  best  brace  made;  it  can  mold  the  corset  to  fit  and  is  in  partnership 
with  all  the  ideas  conducive  to  best  results. 

The  indications  of  cure  are  the  same  as  those  of  hip-joint  disease. 
Here  I  never  remove  the  brace  until  the  limit  of  movement  is  increased, 
and  so  I  do  in  Pott's  disease,  which  is  never  cured  in  less  than  three 
years. 

Atrophy  is  always  produced  by  degeneration  of  the  nervous  end 
plates  in  the  muscles.  Braces  do  not  produce  atrophy.  If  a  brace  gives 
room  in  front  there  is  no  interference  with  the  play  of  the  chest. 

The  wire  corset  does  not  support  as  it  should.  Patients  using  it  are 
two  inches  taller  when  placed  in  a  plaster  corset.  The  aluminum  cast 
fits  the  patient  like  a  French  corset. 

A  complete  cure  cannot  be  produced  in  lateral  curvature,  because 
the  ribs  overlap,  the  intercostal  muscles  are  shortened  and  the  spaces 
obliterated.  The  ribs  cannot  be  separated  except  by  means  of  the  knife, 
and  if  this  is  used  the  patient  dies. 

Concerning  paralysis,  I  will  venture  to  say  that  from  15  to  20  per 
cent,  of  patients  afflicted  with  Pott's  disease  manifest  it  at  some  stage, 
it  varying  from  involvement  of  groups  of  muscles  to  total  paralysis.  Of 
the  estimated  20  per  cent..  95  per  cent,  will  recover  without  operation 
from  the  complication;  the  remainder  will  not.  It  is  not  always  due  to 
bending;  sometimes  it  is  from  involvement  of  the  canal,  producing 
thickening  and  pressure  myelitis.  In  some  cases  I  have  seen  tubercular 
meningitis;  in  others  penetration  of  an  abscess.  My  observation  is  that 
those  cases  attended  by  bladder  and  rectal  incontinence  never  recover, 
but  I  have  seen  recovery  where  these  organs  were  only  irritated. 

Dr.  Ross'  case  was  one  of  osteo-myelitis  recovering  without  treat- 
ment, but  this  should  not  be  an  argument  against  treatment. 
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A  NEW  METHOD  FOR  THE  OPERATIVE  CORRECTION  OF  EXAGGER- 
ATED ROMAN  NOSE.1 


By  J.  L.  GOODALE,  M.D., 
Assistant  Physician  for  Diseases  of  the  Throat  in  the  Massachusetts  General 
Hospital  and  in  the  Boston  Children's  Hospital. 


The  patient,  a  girl,  13  years  of  age,  was  brought  to  me  in  June,  1898,. 
with  reference  to  the  operative  treatment  of  what  may  be  best  termed  an 
exaggerated  Roman  nose.  An  obtuse  angle  of  1400  existed  on  the  bridge 
of  the  nose  at  the  junction  of  the  nasal  bones  with  the  cartilaginous  struct- 
ures in  front.  A  heavy  beaked  appearance  was  produced,  which  was  a 
source  of  acute  mental  discomfort  to  the  patient.  With  this  was  associated 
a  narrow  high-arched  hard  palate,  with  exposure  of  the  upper  front  teeth. 
An  operation  for  the  removal  of  adenoid  hypertrophy  had  been  done  some 
years  previously  and  no  vestiges  of  the  structure  were  to  be  seen  at  the 
time  of  my  examination.  The  nasal  septum  was  vertical  and  without 
spurs.    The  middle  and  lower  turbinates  were  apparentlv  normal. 

W  ith  the  object  of  altering  the  external  configuration  of  the  nose  to 
approximate  as  closely  as  possible  the  Grecian  type,  I  performed  the  fol- 
lowing operation  June  21,  1898,  at  St.  Margaret's  Hospital:  The  patient 
was  etherized  and  placed  in  the  Rose  position.  A  pair  of  short  curved 
scissors,  with  the  convexity  uppermost,  was  introduced  into  the  left  nasal 
vestibule.  One  blade  was  made  to  penetrate  the  triangular  cartilage  at  its 
anterior  extremity  immediately  beneath  the  integument,  and  a  cut  was 
made  along  the  superior  margin  of  both  cartilaginous  and  bony  septa,  ter- 
minating at  the  junction  of  the  perpendicular  plate  of  the  ethmoid  with  the 
cribriform  plate.  The  superior  margin  of  the  septum  was  thus  separated 
from  the  integument  and  from  the  nasal  bones  by  this  incision,  the  outline 
of  which  was  essentially  parallel  with  the  angular  outline  of  the  bridge  of 
the  nose.  The  extremities  of  this  angular  incision  were  next  connected  by 
a  straight  cut  made  through  the  sept'em  with  straight  scissors  and  the  por- 
tion of  the  septum  included  between  the  two  incisions  was  removed  with 
forceps.    A  septum  with  a  straight  superior  outline  was  thus  produced. 

The  next  step  consisted  in  depressing  the  bony  bridge  of  the  nose  so 
that  it  should  rest  upon  the  now  straight  septum.  A  small  nasal  saw  was 
introduced  with  the  teeth  uppermost  into  the  left  nasal  passage  and  the 

1  Extracted  from  a  paper  read  before  the  Middlesex  South  District  Medical 
Society,  October  12,  1898,  and  printed  in  the  Boston  Medical  and  Surgical 
Journal. 
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articulation  of  the  nasal  and  maxillary  bones  sawn  through  from  below 
upwards.  A  similar  faw-cut  was  made  through  the  corresponding  articu- 
lation on  the  right  side.  The  nasal  bones  were  thus  left  articulating  only 
with  the  frontal  bone  and  with  each  other.  A  few  comparatively  gentle 
taps  upon  the  nasal  bones  sufficed  to  break  the  frontal  articulation  and 
depress  them,  still  firmly  united  with  each  other,  until  they  came  into 
contact  with  the  upper  margin  of  the  septum.  With  the  depression  of  the 
nasal  bones,  the  bridge  of  the  nose  assumed  a  straight  line  from  tip  to 
forehead,  but  a  ridge  at  the  same  time  appeared  on  either  side,  formed  by 
the  maxillary  bone  along  the  line  of  the  nasal  articulation.  As  determined 
by  me  previously  in  experiments  on  the  cadaver,  two  or  three  light  blows 
with  a  protected  mallet  upon  this  ridge  fractured  the  maxillary  bone, 
which  is  here  very  thin,  along  a  line  situated  about  one  centimeter  outside 
the  nasai  articulation  and  parallel  to  it.  with  the  result  of  depressing  the 
ridge  and  producing  a  perfectly  smooth  and  even  cutaneous  surface.  The 
operation  occupied  about  forty  minutes  and  was  attended  by  comparatively 
slight  haemorrhage.  An  external  splint  was  applied  to  hold  the  nasal  bones 
and  the  fragments  of  maxillary  bone  in  proper  position.  The  recovery 
from  the  operation  was  uneventful,  being  without  headache  or  elevation  of 
temperature.  There  was  a  slight  nasal  discharge  for  about  ten  days,  which 
ihen  ceased.  The  bones  were  firmly  established  in  their  new  position  in 
five  weeks. 

Inspection  four  months  after  the  operation  showed  a  straight  superior 
outline  of  the  nose,  smooth  lateral  walls,  and  a  perfectly  normal  skin.  The 
tip  of  the  nose  was  not  decurved.  but  the  upper  lip  covered  the  incisors 
better  than  before  the  operation.  Examination  of  the  interior  of  the  nose 
showed  a  straight  septum,  while  the  turbinates  presented  no  discoverable 
change  from  their  appearance  previous  to  the  operation.  Xasal  respiration 
and  olfaction  were  normal.  Xo  abnormal  subjective  nasal  symptoms  were 
present. 

In  recapitulation,  the  essential  features  of  the  preceding  operation- 
may  be  said  to  consist  in  the  excision  of  the  redundant  portion  of  the  sep- 
tum, the  separation  of  the  nasal  bones  from  their  maxillary  articulation,, 
depression  of  the  b'ohy  bridge  to  approximate  the  newly  formed  superior 
septal  margin,  finally,  fracture  and  depression  of  the  lateral  maxillary 
ridges,  the  whole  operation  being  oerformed  intranasally  and  without 
wounding  of  the  skin. 


THE  DISQUIETING  FREQUENCY  OF  CRIMINAL  ABORTION. 


EVER  have  we  seen  the  sexual  relations  between  married  people 


[y  treated  so  clearly,  so  ably  and  in  such  an  admirable  manner  as  in 
the  following  editorial  article  taken  from  the  New  York  Medical  Journal. 
The  lofty  moral  plane  upon  wheh  it  is  discussed  is  in  refreshing  contrast  to 
the  pruriency  which  pervades  so  much  of  our  medical  literature: 

If  we  may  judge  from  the  tenor  of  our  exchanges  received  from  all 
parts  for  many  months  past,  the  widespread  frequency  of  criminal  abor- 
tion must  give  rise  to  considerable  disquietude.    When  pregnancy  is  the 
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result  of  illicit  relations  it  is  not,  perhaps,  so  much  a  matter  of  surprise  as 
of  concern  that  criminal  measures  should  be  resorted  to  for  its  premature 
termination;  but  when,  as  is  undoubtedly  often  the  case,  it  occurs  among 
respectable  married  women,  who  are  often,  moreover,  in  other  respects  of 
high  moral  character,  great  natural  refinement,  and  culture,  it  suggests 
the  need  of  a  search  for  the  causes  underlying  this  hlunted  sense  of  right 
and  wrong.  The  expose  recently  made  in  England  shows  that  outside 
of  those  who  use  or  submit  to  operative  interference  for  the  procuring  of 
abortion,  there  is  a  large  and  lucrative  trade  effected  by  nostrum  dealers 
in  abortifacients,  often,  no  doubt,  useless  for  the  purpose  for  which  they 
are  sold,  but  none  the  less  indicative  of  the  altitude  of  mind  on  the  sub- 
ject of  abortion  among  the  vast  clientele  of  women  who  cause  the  busi- 
ness to  pay. 

The  first  and  primal  error,  leading  to  conditions  which  ultimately 
suggest  the  crime  of  abortion,  we  think  lies  in  a  total  misconception  of  the 
real  nature  of  the  sexual  act  and  its  relation  to  "love."  Two  views  only 
are  commonly  admitted.  In  the  public  mind  it  is  with  the  vast  majority 
a  means  of  purely  sense  gratification,  which  is  legitimized  by  "marriage." 
Marriage  may  be  described  as  a  social,  religious,  or  social-religious  com- 
pact, whose  conditions  and  method  of  ratification  vary  in  different  races, 
religions,  nationalities,  and  geographical  areas,  but  the  one  point  of  which, 
common  to  them  all,  is  that  it  conveys  a  license  to  a  man  and  a  woman 
io  indulge  in  sexual  relations  without  any  public  hindrance  or  social 
stigma  attaching  thereto;  while  such  hindrance  is  effected  and  such  stigma 
does  attach  to  the  same  act  between  the  same  people,  if  publicly  known, 
unless  they  have  previously  entered  into  that  public  contract  under  what- 
ever conditions  the  local  sentiment  prescribes. 

The  other  view  is  that  of  the  social  economists,  who  regard  the  per- 
formance of  the  sexual  act  as  mainly  and  primarily  for  the  procreation  of 
the  race.  An  article  in  the  Medical  Press  and  Circular,  quoted  by  the 
Cincinnati  Lancet-Clinic  for  January  28,  on  The  Marriage  of  Ovarioto- 
mized  Patients,  and  referring  to  a  recent  law  trial  in  this  country  in  which 
a  husband  sued  for  divorce  on  the  ground  that  his  wife  had  prior  to  her 
marriage  been  the  subject  of  oophorectomy,  of  which  fact  he  was  not 
duly  informed,  gives  frank  expression  to  this  view  of  the  sexual  relations 
in  the  following  words:  "We  know  of  no  authorized  view  of  marriage 
other  than  that  it  is  an  institution  for  the  procreation  of  children,  and  for 
the  vast  majority  of  persons  this  is,  we  presume,  the  ultimate  object  of 
the  self-imposed  sacrifice  of  sexual  liberty." 

Now,  while  we  quite  indorse  the  opinion  expressed  in  the  article 
■quoted,  that  the  fraud  perpetrated  by  concealing  the  fact  of  a  known  in- 
capacity for  motherhood,  undoubtedly  one  of  the  great  reasons  for  the 
marriage  relation,  is  a  just  and  reasonable  ground  for  the  annulment  of 
the  marriage  bond,  we  feel  bound  to  protest  against  a  view  of  the  sexual 
relations  which  would  reduce  the  glorified  companionship  of  matrimony 
to  the  principles  of  a  stud  farm.  We  hear  a  great  deal  in  these  days  about 
the  "revolt  of  woman."  With  her  awakening  intellectual  power,  she  is 
.scarcely  likely  to  remain  content  with  a  vie\v  of  the  greatest  relationship 
of  life  which  affords  her  the  alternative  of  a  choice  between  the  position 
-of  a  licensed  handmaid  of  lust  and  the  functions  of  a  brood  mare. 
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Neither  of  the  views  above  quoted  is  in  our  opinion  consistent  with 
the  ideal  of  love.  Dr.  George  F.  Butler,  in  a  very  thoughtful  article,  read 
before  the  Physician's  Club  of  Chicago  and  published  in  the  Chicago 
Clinic  for  January,  on  Sexual  Desire  as  Influenced  by  Religious  Emo- 
tions, emphasizes  by  admirably  selected  quotations  the  essential  relation 
and  analogy  between  sexual  desire  and  religious  feeling.  He  refers  in 
illustration  to  the  almost  sensual  expression  of  religious  manifestations 
of  an  undoubtedly  spiritual  character  among  certain  religious  enthusiasts. 
This  mode  of  expression  seems  easily  explicable  to  us.  The  true  idea 
of  love  is  an  earnest  yearning  for  the  most  complete  and  intimate  union, 
harmony  of  vibration,  and  mutual  absorption  attainable  between  two 
beings  each  of  whom  is  both  the  lover  and  the  beloved.  In  pure  spirit 
the  mode  of  union  would  be  purely  spiritual;  in  a  solely  material  existence 
it  would  be  purely  sensual ;  in  man  it  partakes  of  both  in  direct  proportion 
to  the  balance  between  the  physical  and  spiritual  natures  of  the  individual. 

Are  women  as  (physically)  passionate  as  men?  is  a  question  often 
asked.  We  have  studied  this  question  extensively,  and  we  must  answer 
"yes"  and  "no."  Women  are  readv,  normal  women  we  mean,  to  yield 
themselves  wholly  to  the  man  they  love,  intuitively  realizing  as  they  do 
the  inner  significance  of  the  act.  But  when  they  at  last  sadly  and  sorrow- 
fully recognize  the  essentially  sensual  character  of  man's  interest  in  it, 
even  when  he  is  genuinely  attached  to  his  partner  therein,  that  which 
should  be  to  them  the  cup  of  sweetness  often  becomes  bitter  as  worm- 
wood. 

In  the  act  of  sexual  congress  the  properly  balanced  human  being 
seeks  such  complete  and  perfect  contact  and  union  of  his  threefold  nature 
with  his  mate  as,  we  say  it  with  all  due  reverence  and  without  offense,  the 
devout  Christian  of  whatever  denomination  seeks  intimate  union  for  his 
spiritual  nature  with  the  Great  Fount  of  all  Pure  Spirit  through  sacra- 
mental communion.  The  act  of  sexual  union,  therefore,  which  is  under- 
taken solely  for  the  production  of  a  certain  physical  sensation  is  as  impure 
and  lustful,  whether  the  parties  have  acquired  a  legal  right  to  perform  it 
or  not,  as  an  act  of  communion  would  be  unholy  in  the  Christian  if  done 
from  a  desire  to  appease  hunger  with  the  material  bread,  or  to  gratify  the 
palate  with  the  sensuous  flavor  of  the  wine,  no  matter  though  the  act  were 
done  with  all  due  observance  of  the  rites  and  ceremonies  prescribed  by 
the  religious  body  to  which  the  individual  happened  to  belong. 

Now,  in  many  people,  such  an  exaltation  of  emotional  desire  as  we 
consider  should  be  the  real  motive  of  the  act  of  sexual  congress  is  often 
lacking;  whence  it  follows  that,  speaking  of  a  large  number  of  people — 
and  we  refer  only  to  the  married  in  this  connection — they  must  frequently 
transgress  in  an  unworthy  act  of  sexual  communion.  The  upshot  of  this 
is  likely  to  be  a  blunting  of  the  moral  sensibilities  as  regards  the  eventuali- 
ties of  such  congress,  and  moreover  the  transmission  of  an  excessive 
sensuality  to  the  progeny. 

From  the  social  side  the  difficulties  which  are  placed  in  the  wav  of 
the  mating  of  young  people  in  whom  the  real  higher  emotion  exists  lead 
not  infrequentlv  to  an  "illicit"  intercourse.  To  the  artificial  conditions 
which  society  imposes  upon  a  young  couple,  such  as  the  necessity  for 
"keep:ng  up  an  establishment,"  magnificent  or  humble  in  proportion  to- 
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the  previous  social  status  of  the  subjects  (whereas  the  girl  would  probably 
otherw  ise  remain  supported  according  to  her  station  by  her  parents,  while 
the  man  would  have  an  income  which  sufficed  only  moderately  well 
enough  for  him  without  social  obligations  to  perform),  must  be  added 
the  small  wage  attendant  on  labor  of  whatever  kind  as  compared  with  the 
large  profits  that  accrue  to  the  exploiter  of  his  labor  by  means  of  his 
accumulated  capital. 

To  these  difficulties  and  obstacles  the  tendency  of  the  present  day  is 
to  add  certain  others,  such  as  we  referred  to  in  an  editorial  on  The 
Sterilization  of  Women  in  our  issue  for  January  28,  on  social  economic 
grounds  for  the  benefit  of  the  race,  and  utterly  regardless  of  the  rightful 
emotions  and  impulses  of  the  individual.  Hence  follow  illicit  union 
(which  is  by  no  means  necessarily  lustful  in  itself,  though  it  probably 
arises  from  lust  rather  than  love  in  the  large  majority  of  cases)  and  possi- 
bly an  unexpected  and  unwelcome  pregnancy  entailing  social  outlawry 
unless  obviated.  The  result  is  abortion,  regarded  by  the  distracted  suf- 
ferers as  the  lesser  of  two  evils. 

When  the  congress  is  the  result  of  lust,  whether  among  the  married 
■or  unmarried,  pregnancy  is  likely  in  either  case  to  prove  unwelcome;  and 
the  blunted  sensibilities  to  a  higher  ideal  which  are  occasioned  by  the 
continual  crime  against  Nature  of  dwelling  on  the  ''outward  and  visible 
sign"  to  the  exclusion  of  the  "inward  and  spiritual  grace"  or  thing  signi- 
fied, viz.,  complete  contact,  union,  and  mutual  absorption  of  two  human 
beings  in  their  perfect  nature  in  all  its  component  parts,  mental,  emotional, 
and  physical,  are  not  conducive  to  an  adequate  appreciation  of  the  crimi- 
nality of  abortion. 

The  idea  of  lust  as  applied  to  normal  sexual  relations  between  married 
people  may  possibly  strike  many  as  strange.  But  we  believe  that  in  the 
want  of  general  recognition  of  this  fact  lies  the  secret  of  the  evil.  A 
more  through  understanding  and  appreciative  practice  of  actual  purity, 
which  is  a  matter  of  motive,  not  of  act,  among  the  married,  together  with 
the  proper  and  progressive  enlightenment  of  their  children  on  lines  similar 
to  those  suggested  in  our  articles  on  The  Ethics  of  Adolescence,  would, 
we  think,  change  the  entire  public  estimate  of  marriage;  and,  by  remov- 
ing social  and  other  impediments  to  the  lawful  expression  of  the  im- 
perious emotion  of  love,  would  at  least  relegate  criminal  abortion  to  the 
class  of  the  essentially  depraved. 


SANITARY  ARRANGEMENTS  FOR  COUNTRY  HOUSES1. 


By  HARVEY  B.  BASHORE,  M.D.,  West  Fairview,  Pa. 


In  the  average  country  or  village  house  very  little  attention  is  paid 
to  sanitarv  requirements.  The  "moss-covered  bucket"  and  the  old- 
fashioned  privy  still  reign  supreme.  To  condemn  the  village  pump  is 
to  place  one's  self  beyond  the  pale  of  a  reasonable  being,  yet  almost  every 
town  pump  yields  a  water  grossly  polluted. 

•  Medical  Record. 
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To  put  such  places  on  a  sanitary  basis  we  need  a  complete  change 
of  existing  conditions,  and  the  old  privy  is  probably  the  place  to  begin. 
This  should,  without  any  exception  whatsoever,  be  abolished  and  a  dry 
closet  substituted.  This  may  readily  be  done  by  closing  the  floor  under- 
neath the  seat  and  putting  up  a  closet  such  as  is  shown  in  Fig.  I.  This 
consists  simply  of  a  seat,  a  galvanized-iron  pail,  and  a  box  to  hold  the 
ashes  or  dry  earth.  The  one  figured  in  the  plate  is  rather  elaborate,  yet 
it  can  be  made  almost  anywhere  for  three  or  four  dollars.  When  the 
pail  is  filled  it  should  be  emptied  directly  on  to  the  garden  bed  and  a  little 
earth  raked  over  it.  In  two  or  three  weeks,  depending  on  the  season, 
all  the  filth  will  be  destroyed  by  the  nitrifying  bacteria  and  nothing  left 
but  a  dark,  rich  humus.    A  dry  closet  such  as  this  may  be  used  in  any 


Fig.  i. -A  Modern  Dry  Closet. 


vacant  room  in  the  house,  for  it  is  cleanly  and  odorless.  In  the  absence 
of  water  service  and  sewers,  a  dry  closet  is  the  only  proper  thing  to  use. 

The  drinking-water  offers  another  problem  for  solution.  \\'ell  water, 
the  kind  almost  always  used  in  rural  districts,  very  rarely  approaches 
purity;  that  it  does  not  contain  disease  germs  is  simply  because  the 
germs  have  not  come  in  its  way.  Sooner  or  later,  and  generally  sooner, 
all  wells  become  foci  of  disease.  The  safest  water  for  rural  dwellers  to 
•drink  is  cistern  water,  and  if  it  is  collected  from  a  roof  kept  moderately 
clean,  it  will  be  clear  and  palatable.  I  know  of  a  small  town  in  Penn- 
sylvania where  cistern  water  is  almost  exclusively  used,  and,  as  a  result, 
typhoid  fever — the  great  water-borne  disease — is  practically  unknown. 

Xow,  another  point  deserving  our  attention  in  country  homes  is  the 
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disposal  of  waste  water  from  the  kitchen,  bedrooms,  baths,  etc.  The  most 
general  method  in  vogue  is  simply  to  throw  it  into  the  street  or  the 
backyard — an  unsightly  and  unsanitary  procedure. 

In  the  small  towns  where  there  is  no  water  service,  there  are  no 
kitchen  sinks  or  sewers,  and  the  best  way  is  to  collect  the  waste  water 
in  buckets  and  run  it  through  perforated  drains,  suspended  over  a  cul- 
tivated garden  bed. 

To  do  this  we  need  a  galvanized-iron  box  or  bowl  placed  at  the 
corner  of  the  bed,  as  a  receiver  for  the  water;  from  this  an  old  roof- 
gutter  extends  in  any  direction  available;  all  this  is  apparent  by  reference 
to  Fig.  2.    The  gutter  is  perforated  by  three-sixteenth-inch  holes  at  in- 


F:g.  ».— Drain  Made  from  a  Tin  Roof-Gutter. 


tervals  of  a  foot  or  so.  For  a  family  of  four  or  five  the  drain  should  be 
about  twenty  feet  long  and  have  a  fall  of  about  one  inch  in  four  feet. 

Fig.  3  shows  a  more  elaborate  drain  made  for  a  house  having  a 
kitchen  sink  and  bathroom.  Of  course,  the  bed  over  which  these  drains 
are  suspended  must  be  cultivated  and  kept  loose  and  porous  by  raking. 

There  is  another  part  of  household  refuse — namely,  the  solid  kitchen 
waste  (known  technically  as  garbage),  which  is  composed  of  scraps  of 
meat,  potato  parings,  melon  rinds,  etc.  What  becomes  of  this  will  be  ap- 
parent to  any  one  who  will  take  the  trouble  to  wander  through  the  back 
streets  of  any  of  our  small  towns. 

The  best  method  of  garbage  disposal — that  is,  in  small  towns — is 
to  dig  a  hole  two  or  three  feet  deep  on  the  garden  bed,  and  throw  the 
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offal  into  this;  every  day  or  two  a  little  earth  may  be  thrown  over  the 
top  of  the  refuse,  and  when  one  hole  is  filled  another  is  dug,  and  so  on 
around  the  bed. 

The  bacteria  of  nitrification  work  continually  on  such  material,  and 
when  the  times  comes  around  for  cultivating  the  bed,  all  the  decom- 
posable material  will  have  been  changed  into  humus. 

There  is  in  all  households  another  kind  of  waste  known  as  rubbish 
— paper,  rags,  old  shoes,  bottles,  tin  cans,  broken  crockery,  scraps  of 
metal,  etc.  This  material  should  be  divided  into  at  least  two  groups — 
a  combustible  and  a  non-combustible — and  for  doing  this  nothing  answers 
so  well  as  flour-sacks  supported  by  iron  frames,  as  shown  in  Fig.  4.  The 
combustible  part  may  be  disposed  of  by  fire,  or,  what  is  better,  sold  to 


Fig.  3.— SfiowinK  Drains  connected  with  Kitchen  Sink  and  Hath. 


the  junkman,  who  is  known  in  the  rural  districts  as  the  "ragman."  The 
non-combustible  part  may  be  dumped  into  some  gully  which  needs  filling. 

Ashes  should  be  collected  in  a  sack  or  a  barrel,  and  used  for  making 
paths,  which  are  so  much  needed  in  all  villages. 


TREATMENT  OF  RHINITIS.1 


By  GILBERT  I.  CULLEN,  M.  D.,  Cincinnati,  Ohio. 
Selection  of  a  Cleansing  Agent. 

The  resources  of  the  laryngologist  are  probably  more  severely  tried 
in  the  selection  of  a  cleaning  agent  in  cases  of  atrophic  rhinitis  than  at 
any  other  time  in  the  treatment  of  diseases  of  the  nose  and  throat.  The 

1  The  Medical  Fortnightly. 
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most  important  factor  in.  these  cases  is  to  have  a  clean  membrane,  and  re- 
move as  quickly  and  thoroughly  as  possible  the  annoying  crusts  and  the 
foul  odor  which  makes  the  lives  of  the  patient  and  his  companions  equally 
miserable.  1  have  tried  all  the  various  preparations  and  a  number  of  dif- 
ferent alkaline  formulae,  and  have  found  the  new  preparation  made  by 
Kress  &  Owen,  under  the  name  of  Glyco-Thymoline,  by  far  the  most 
satisfactory. 

I  use  it  in  the  strength  of  twenty  per  cent,  in  a  coarse  spray,  every 
three  to  six  hours,  or  as  a  douche  in  the  strength  of  one  part  Glyco- 
Thymoline  to  six  parts  water,  to  be  increased  in  strength  to  three  parts 
in  the  course  of  a  week  or  two,  according  to  the  severity  of  the  case  and 
the  tolerance  of  the  membrane  and  surrounding  structures. 

In  several  cases  patients  have  used  some  of  the  other  well  known 


FIG.  4— Rubbish  Bag. 


detergent  sprays  or  washes,  but  after  using  this,  it  has  been  my  experi- 
ence that  they  will  always  exhibit  a  most  marked  preference  for  it.  The 
history  of  a  number  of  cases  from  my  record  will  bear  out  this  assertion. 
Hypertropic  Rhinitis. 
Case  I. — Dr.  L.,  aet.  35,  a  physician  of  Cincinnati,  with  a  long 
standing  case  of  hypertrophic  rhinitis  of  left  side,  and  atrophic  of  right, 
pharyngitis  sicca,  and  a  very  troublesome  post-nasal  catarrh.  I  removed 
the  inferior  turbinate  body  of  left  side  with  the  galvano-cautery  snare, 
and  advised  the  persistent  use  of  an  alkaline  spray  to  cleanse  the  right 
nares  and  post-nasal  space.  This  did  not  seem  to  give  satisfactory  results, 
and  having  my  attention  called  to  this  new  preparation  shortly  after,  I 
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tried  it  in  this  case,  and  with  the  most  gratifying  results.  The  formation 
•of  the  annoying  crasts  was  prevented,  the  posterior  nares  were  kept  well 
■cleansed,  and  the  patient  reported  himself  entirely  satisfied  with  his  con- 
dition. 

Post-Nasal  Catarrh. 

Cask  II. — Miss  C.  J.,  aet.  27,  a  school  teacher,  with  a  chronic  hyper- 
trophic rhinitis  and  post-nasal  catarrh,  which  was  necessarily  aggravated 
by  her  occupation.  She  would  not  submit  to  an  operation  for  the  re- 
moval of  the  turbinates,  so  the  application  of  chromic  acid  was  resorted 
to.  The  Glyco-Thymoline  was  used  with  the  Bermingham  douche,  in 
the  strength  of  one  part  to  six  of  water,  and  with  a  result  similar  to  pre- 
ceding case.  To  use  her  words.  "I  will  always  have  a  bottle  of  that  red 
medicine  and  the  glass  douche  in  my  room." 

Post-Nasal  Catarrh. 

Cask  III. — Mr.  B.  F..  aet.  21.  train  newsboy.  Has  had  a  stopped  up 
and  running  nose  almost  as  long  as  he  can  remember.  He  had  some 
enlargement  of  both  turbinates  and  a  severe  post-nasal  catarrh,  which 
troubled  him  both  by  day  and  night.  I  gave  him  a  few  applications  of 
menthol,  resorcin  and  bezoin  in  combination,  in  the  strength  of  two  per 
•cent.,  and  had  him  use  Glyco-Thymoline  as  a  spray  in  the  strength  of 
one  part  to  five  of  water,  and  later,  as  a  spray  in  twenty-five  per  cent, 
solution.  His  condition  was  so  much  improved  that  he  refused  any 
■operative  interference,  feeling  that  he  was  entirely  cured. 

Purulent  Rhinitis  of  Children. 

I  could  cite  a  number  of  cases  with  correspondingly  satisfactory  re- 
sults, and  particularly  in  the  line  of  purulent  rhinitis  of  children,  in  which 
cases  I  have  found  this  combination  by  far  the  most  successful  method  of 
treatment.  It  being  extremelv  bland,  unirritating  and  pleasant  to  both 
smell  and  taste,  patients  will  use  it  with  a  greater  degree  of  persistency 
and  regularity  than  they  will  anv  of  the  more  disagreeable  preparation*. 
Acute  Rhinitis. 

In  cases  of  simple  acute  catarrhal  rhinitis  I  have  found  no  other 
treatment  necessary  than  the  spraying  out  of  both  nares  with  a  warm 
twenty-five  per  cent,  solution  of  Glyeo-Thymoline. 


NOTE  ON  A  SIMPLE  METHOD  OF  CURING  APHONIA.' 


By  ALBERT  ABRAMS,  A.M..  M.D.. 
Professor  of  Pathology,  Cooper  Medical  College,  San  Francisco. 


For  the  relief  of  aphonia  and  dysphonia  of  laryngitis,  no  method 
equals  the  following:  First  mark  approximately  with  a  pencil  on  either 
side  of  the  neck  the  point  in  the  thyrohyoid  membrane  where  the  internal 
laryngeal  branch  of  the  superior  laryngeal,  the  nerve  of  sensation  to  the 
larynx,  passes  into  the  latter  organ.    Over  the  points  marked  with  the 

1  The  Therapeutic  Gazette, 
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pencil  freeze  with  chloride  of  methyl  or  a  spray  of  rhigolene.  Freezing: 
must  be  thorough.  The  relief  in  most  instances  is  almost  instantaneous,, 
and  phonation,  which  was  before  difficult  or  painful,  can  be  performed 
with  perfect  freedom.  The  relief  thus  afforded  is  of  signal  advantage 
to  many  professionals.  In  some  instances  the  relief  is  of  short  duration 
only,  in  which  cases  freezing  must  be  done  again  for  several  times. 

I  have  used  this  relatively  painless  method  for  at  least  six  years, 
and  the  results  in  most  instances  have  been  phenomenal.  This  same 
method  may  be  employed  with  advantage  in  neuroses  of  the  larynx,  like 
laryngismus  stridulus,  spastic  aphonia,  and  in  the  laryngeal  crisis  of  tabes- 
dorsalis.  The  use  of  any  therapeutic  agent  based  on  empiricism  alone 
will  yield  clinical  results  wholly  at  variance  with  strict  scientific  inquiry. 
I  have  therefore  endeavored  by  theory  and  experimentation  to  evolve 
the  rationale  of  congelation  as  a  therapeutic  agent.  The  following-  hy- 
potheses are  presented : 

1.  Freezing  may  act  as  a  counter-irritant  and  the  results  achieved 
may  be  due  to  local  or  reflex  action. 

2.  Freezing  may  act  by  producing  physical  changes  in  the  underly- 
ing structures. 

3.  It  may  act  as  a  shock. 

The  first  hypothesis  may  be  contravened  in  part  on  the  assumption 
that  freezing,  unlike  counter-irritation,  is  immediate  in  its  action,  of 
greater  potency,  and  followed  by  slighter  reaction.  We  know,  however, 
that  the  application  of  cold  to  the  superficies  of  the  body  induces  through 
the  automatism  of  reflex  action  contraction  of  the  arterioles,  especially 
in  parts  subject  to  inflammation,  thus  materially  inhibiting  the  process 
of  inflammation.  The  degree  of  cold  secured  by  the  usual  methods  of 
freezing  is  neither  of  sufficient  intensity  nor  duration  to  warrant  such  a 
postulate.  The  reduction  of  temperature,  as  I  have  determined  by  experi- 
ment, is  never  sufficiently  great  to  firmly  sustain  the  first  hypothesis.  By 
re-enforced  freezing*  which  I  have  described  elsewhere,  a  reduction  of 
temperature  to  the  freezing  point  may  be  secured. 

The  second  hypothesis  may  be  disposed  of  by  briefly  citing  the  re- 
sults of  certain  experiments.  If  the  skin  over  the  large  nerves  of  rabbits 
is  frozen  daily  and  the  nerves  afterwards  examined,  no  degenerative 
changes  in  the  latter  can  be  demonstrated,  and  it  is  only  after  freezing  is 
carried  to  an  inordinate  degree  and  repetition,  unlike  its  clinical  applica- 
tion, that  any  degenerative  nerve  changes  can  be  demonstrated ;  and  this 
degeneration,  I  have  observed,  involves  not  only  the  nerves,  but  likewise 
the  superimposed  tissues. 

I  am  inclined  to  accept  the  final  hypothesis  as  the  most  probable,  viz., 
that  freezing  acts  as  a  shock,  inhibiting  the  nerve  functions  for  a  variable 
period.  While  conductivity  is  an  expression  of  physiological  nerve  ac- 
tivity, pain  or  disturbed  function  is  an  expression  of  pathological  nerve 
activity.  The  inhibition  of  the  activity  of  a  pathological  nerve  expresses 
the  ideal  attainment  of  therapeusis.  This  is  secured  remotely  by  anal- 
gesic or  directly  by  local  medication.  The  latter  is  the  more  rational 
method  and  can  be  attained  by  freezing,  -which,  acting  like  a  shock,  in- 
hibits the  functions  of  the  nerve,  thereby  putting  it  in  a  condition  of  rest. 


A?nerican  Medico-Surgical  Bulletin,  December,  1895. 
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FORCED  EXAMINATION  OF  THE  LARYNX  IN  CHILDREN. 


It  is  sometimes  extremely  desirable  to  have  a  chance  to  make  a 
detailed  laryngoscopie  examination  of  young  children.  One  is  apt  to 
hesitate,  however,  to  employ  general  anaesthesia,  and  parents  will  object 
to  anaesthetics  unless  some  operative  procedure  is  intended  at  the  same 
time.  Besides,  laryngoscopie  examination  under  an  anaesthetic  is  usually 
-unsatisfactory.  For  a  physician  who  does  special  work  on  the  throat 
some  method  of  accomplishing  this  purpose  of  satisfactory  laryngoscopie 
■examination  of  children  is  absolutely  necessary. 

In  the  forthcoming  number  of  Progressive  Medicine,1  the  new 
quarterly  review  of  current  medical  progress,  Dr.  A.  D.  Blackader,  of 


Examining  the  Larynx.     Escat's  Tongue  Depressor. 

Montreal,  will  describe  two  novel  methods.  The  first  is  Escat's  sugges- 
tion, and  is  instrumental.  He  has  devised  a  peculiar  form  of  tongue  de- 
pressor, as  shown  by  the  accompanying  figure.  As  may  be  seen  in  the 
illustration,  the  instrument  is  curved  so  as  to  adapt  itself  exactly  to  the 
base  of  the  tongue.  On  the  distal  extremity  a  blunt  fork  is  fixed,  of  which 
the  two  branches  descend,  one  on  either  side  of  the  epiglottis,  ending  in 
two  rounded  points  which,  when  the  instrument  is  used,  are  supposed  to 
lodge  in  the  pyriform  sinuses  on  each  side  of  the  laryngeal  orifice.  The 
instrument  serves,  therefore,  not  only  to  control  the  tongue,  but  to  pull 
forward  the  rima  glottidis  from  the  posterior  wall  of  the  pharynx,  and  so 

1  Progressive  Medicine,  a  quarterly  digest  of  new  methods,  discoveries  and 
improvements  in  the  medical  and  surgical  sciences  Edited  by  Hobart  Amary 
Hare,  M.  D.  Volume  I,  March,  1899.  Lea  Brothers  &  Co.:  New  York  and  Phila- 
delphia. 
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<to  provide  good  conditions  for  the  employment  of  the  laryngoscopic 
mirror.  It  is  probable  that  on  the  principles  used  by  Kirstein,  in  what  he 
calls  autoscopy,  i.  e.,  laryngeal  examination  without  a  mirror,  the  ex- 
aminer will  be  enabled  with  a  little  practice,  to  sec  a  good  deal  of  the 
larynx  (especially  its  posterior  part,  which  is  the  more  important  one), 
by  direct  vision,  and  without  the  the  use  of  the  mirror.  The  method  of 
the  manipulations  with  the  new  instrument  is  well  illustrated  in  a  diagram 
presented.  In  the  second  diagram  the  position  of  the  instrument  in  the 
throat  is  well  shown.  It  will,  as  a  rule,  be  necessary,  even  with  the  in- 
strument, to  have  the  movements  of  the  child  restrained  by  a  sheet  rolled 
around  its  arms  and  legs  in  the  usual  way,  and  to  have  it  carefully  held  on 
the  knees  of  an  assistant,  but  with  this  the  examination  of  the  larynx  can 
be  made  much  more  satisfactorily  than  with  the  ordinary  tongue  de- 
pressor. 

A  simple  method  for  the  examination  of  young  children  is  also  given 
in  the  same  number  of  Progressive  Medicine,  which  seems  extremely 


Escat's  Tongue  Depressor. 


practical  and  well  worth  noting.  It  was  demonstrated  by  Lack,  at  a 
meeting  of  'the  Laryngological  Society  of  London,  about  a  year  ago. 
The  advantage  of  this  second  method  is  that  no  special  instruments  are 
required  and  no  force  is  employed.  It  is  described  by  Dr.  Blackader  as 
follows:  "The  infant  is  placed  in  the  usual  position  for  laryngoscopy,  the 
index  finger  of  the  left  hand  is  passed  well  into  the  mouth,  and  the  terminal 
phalanx  hooked  around  'the  hyoid  bone,  which  is  pulled  forward.  The 
rest  of  the  finger  acts  as  a  tongue  depressor,  the  knuckle  as  a  gag,  while 
the  left  thumb  under  the  chin  serves  to  steady  the  head.  With  the  use 
of  a  small  mirror  the  larynx  can  now  be  easily  seen.  The  method  causes 
no  pain,  and  requires  no  anaesthetic,  while  the  younger  the  infant  the 
less  is  the  resistance  and  the  easier  the  examination."  These  manipu- 
lations certainly  commend  themselves  by  their  ease  and  simplicity,  and 
it  would  seem  that  the  method  deserves  thorough  trial  that  its  merits  may 
be  tested  in  practical  use. 
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CHLOROSIS. 

Dr.  S.  Ascher,  of  Hamburg,  Germany,  trials  of  chlorosis  in  the 
AUgetneine  Medicinische  Central  Zeitung  as  follows:  Although  chlo- 
rosis in  its  typical  form,  which  occurs  especially  in  females  at  the  time  of 
puberty,  is  generally  amenable  to  medical  treatment,  there  are  cases  in 
which  all  our  efforts  to  effect  a  cure  are  unattended  with  successful  results. 
We  are  inclined  in  such  cases  to  call  to  mind  the  explanation  given  by 
Yirchow,  who  assumes  that  chlorosis  frequently  depends  upon  a  congeni- 
tal narrowing  of  the  arteries;  yet  this  explanation  is  of  little  aid  to  the 
practical  physician.  If  we  remember  that  the  action  of  iron — our  panacea 
in  chlorosis — is  yet  a  mooted  question,  and  that  doubt  still  exists  as  to 
whether  iron  is  capable  of  absorption  by  the  stomach  or  intestines,  it  is 
natural  that  we  should  welcome  preparations  which  promise  to  give  better 
results  than  those  in  previous  use. 

It  is  well  known  that  in  the  haemoglobin  of  the  red  corpuscles  manga- 
nese is  constantly  found  in  connection  with  iron.  Opinions  have  always 
been  divided  as  to  the  significance  of  manganese  in  the  blood,  as 
regards  the  question  whether  manganese  is  really  a  constant  con- 
stituent of  haemoglobin  or  an  occasional  one.  We  know  that  the  function 
of  the  red  corpuscles  to  take  up  oxygen  is  chiefly  attributable  to  the 
presence  of  iron,  but  an  active  part  in  this  direction  has  also  been  ascribed 
to  manganese.  While  in  chloride  of  iron  one-third  of  the  chlorine  is 
active,  this  property  belongs  to  a  still  greater  extent  to  manganese  chlo- 
ride, a  combination  of  chlorine  and  manganese  corresponding  to  that  of 
chlorine  and  iron.  Iron  chloride  is  a  much  more  stable  combination  than 
manganese  chloride,  which  decomposes  even  at  ordinary  temperatures  and 
gives  off  one-half  of  its  chlorine;  it  is,  therefore,  quantitatively  more  active 
than  iron.  Manganese  as  a  constituent  of  the  blood  exerts  a  stronger 
polarizing  effect  upon  the  oxygen  and  gives  off  the  latter  more  readily 
than  iron. 

Manganese  is,  therefore,  a  more  powerful  oxidizing  agent  than  iron, 
and,  absorbed  into  the  body,  will  exert  an  energetic  assimilative  action. 

Job.  Kugler,  in  1838.  was  the  first  to  recommend  the  manganese 
salts  in  scrofulosis.  He  made  the  observation  that  persons  who  handled 
manganese  oxide  in  a  chlorine  bleachery  enjoyed  an  immunity  from  dis- 
eases of  the  skin,  bones,  and  glands.  In  1844  Hannan  found  a  diminution 
of  manganese  in  scrofulosis.  and  to  a  still  greater  extent  in  anaemia  and 
chlorosis.  .  In  chlorosis  he  found  that  the  quantity  of  iron  was  sometimes 
chiefly  diminished  and  sometimes  that  of  manganese.  He  therefore  dis- 
tinguished chlorosis  from  lack  of  iron  and  manganese. 

Although  this  schematic  classification  cannot  be  accepted,  other  in- 
vestigators of  more  recent  times  have  established  a  connection  between 
chlorosis  and  a  deficiency  of  the  quantity  of  manganese  in  the  haemo- 
globin. 

In  1852  Petrequin  recommended  manganese  in  combination  with 
iron.  He  maintained  that  in  all  cases  in  which  iron  is  indicated  but 
proves  ineffective  there  is  a  deficiency  of  manganese  in  the  blood.  Among 
recent  author  Ruble,  of  Bonn,  has  warmly  recommended  the  combination 
of  manganese  with  iron  in  the  treatment  of  chlorosis,  and  lately  manganese 
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has  been  employed  with  much  success  for  amenorrhcea  in  young  persons 
between  the  ages  of  eighteen  and  twenty  years. 

Notwithstanding  these  high  commendations  from  various  sources, 
manganese  was  not  generally  adopted  in  the  treatment  of  chlorosis,  and 
in  cases  when  iron  failed  to  act  resort  was  had  to  purely  dietetic  measures. 
The  reason  for  this  was  that  no  preparation  existed  in  which  iron  was 
combined  with  manganese  in  a  readily  absorbable  form.  Such  a  prepara- 
tion, however,  is  Gude's  Pepto-Mangan,  and  the  results  obtained  from  its 
use  by  myself  and  others  are  exceedingly  promising. 

Gude's  Pepto-Mangan  has  been  tried  by  me  and  a  few  colleagues  in 
various  diseases  associated  with  a  depreciated  condition  of  the  blood,  alto- 
gether in  eighty  cases,  and  in  the  following  I  will  give  a  few  exact  data 
concerning  the  observation  thus  far  made  by  us. 

In  the  simple  chlorosis  of  females  during  the  period  of  puberty  we 
have  employed  Gude's  Pepto-Mangan  in  about  thirty  cases  with  uniformly 
good  results.  The  remedy  was  always  well  borne,  digestive  disturbances 
were  never  observed,  the  marked  symptoms  of  headache,  vertigo,  palpita- 
tion of  the  heart,  and  loss  of  appetite  were  improved  within  a  few  weeks. 
The  bodily  weight  increased  by  one-half  kilogramme  (about  one  pound). 
Among  the  histories  of  cases  at  hand  the  following  appear  especially  note- 
worthy. 

Miss  Sched,  aged  22,  suffered  from  oedema  of  the  legs,  general  weak- 
ness, marked  anaemia ;  menses  absent  for  several  years.  Prescribed  rest, 
vigorous  diet,  massage,  and  Gude's  Pepto-Mangan  three  times  daily.  Af- 
ter six  weeks'  treatment  oedema  disappeared,  menses  returned,  patient  felt 
better,  had  better  color.  Four  weeks  later  menses  became  abundant,  al- 
though the  Pepto-Mangan  was  no  longer  employed. 

Miss  R.,  aged  28,  seamstress,  marked  anaemia,  nervous  dyspepsia, 
fluor  albus.  Besides  massage,  rest,  etc.,  Gude's  Pepto-Mangan,  one  tea- 
spoonful  thrice  daily.  After  three  weeks,  fluor  disappeared,  menstruation 
more  abundant,  patient's  condition  perceptibly  improved.  The  disagree- 
able backache  had  ceased,  appetite  and  condition  of  bowels  normal. 

Miss  Clara  F.,  aged  25,  weight  52.5  kilogrammes  (about  no  pounds); 
great  disturbance  of  nutrition  and  anaemia;  had  suffered  for  five  years 
from  amenorrhcea,  nervous  dyspepsia,  general  neurasthenia,  and  nervous- 
ness; complexion  sallow  owing  to  constipation.  Gude's  Pepto-Mangan 
administered  (altogether  1,100  grammes,  36  to  37  ounces).  Result  very 
favorable;  weight  increased  one-half  kilogramme  (about  one  pound)  every 
week,  appearance  excellent,  general  condition  much  improved;  constipa- 
tion relieved  by  extract  frangul.  fluid.  During  the  eighth  week  menses 
returned;  headache  and  stomach  troubles  have  disappeared;  patient  has 
great  hopes  of  perfect  restoration  to  health. 

This  preparation  also  proved  very  serviceable  in  cases  of  anaemia 
associated  with  more  or  less  marked  scrofulosis.  The  abscesses  of  the 
skin  healed,  eczema  of  undoubted  scrofulous  character  disappeared.  The 
following  case  is  characteristic. 

Margaret  G.,  aged  12,  a  weak,  anaemic,  and  scrofulous  girl,  had  suf- 
fered repeatedly  from  tonsilitis,  coryza,  anorexia,  glandular  swellings,  and 
had  a  pale  and  sickly  appearance.  Prescribed  for  a  period  of  six  months 
three  baths  containing  Kreuznach  mother-lye  thrice  weekly,  and  Gude's 
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Pepto-Mangan  one  teaspoonful  thrice  daily.  In  all  1.000  grammes  (two 
pounds)  of  the  liquor  were  used.  The  girl  now  looks  well,  healthy  com- 
plexion, red  cheeks  and  lips,  appetite  good,  swelling  of  glands  has  almost 
entirely  disappeared. 

I  have  further  employed  the  Gude's  Pepto-Mangan  in  that  form  of 
anaemia  which  is  found  in  young  women  as  a  complication  of  uterine 
trouble  or  as  consequence  of  profuse  loss  of  blood  from  repeated  abortions 
or  childbirths.  The  effect  was  always  uniformly  good.  The  patients  who 
belonged  for  the  most  part  to  the  working  class,  after  three  or  four  weeks' 
use  of  the  Pepto-Mangan,  were  able  to  resume  work  (although  their 
nutrition  could  only  be  slightly  improved),  and  were  able  to  accomplish 
as  much  as  formerly. 

It  is  well  known  that  during  the  course  of  chronic  malaria  marked 
anaemia  develops,  which  is  extremely  obstinate  to  treatment  and  fre- 
quently defeats  all  efforts  to  effect  a  cure.  Even  after  the  attacks  of  fever 
have  subsided  the  anaemia  quite  often  persists  for  a  long  time,  and  the 
patient  becomes  greatly  reduced  in  health. 

In  this  condition,  where,  as  I  have  said,  other  preparations  of  iron 
frequently  leave  us  in  the  lurch,  Gude's  Pepto-Mangan  has  rendered  us 
good  service.  YYe  have  had  occasion  to  employ  this  remedy  sixteen 
times  in  anaemia  following  malaria,  and  report  the  following  two  cases 
by  way  of  illustration : 

Margaret  Sch..  aged  26,  unmarried,  scrofulous  tumors  of  the  neck, 
anaemia  following  malaria,  gastric  catarrh ;  bodily  weight  58  kilogrammes 
(about  122  pounds).  Duration  of  treatment  two  months;  800  grammes 
of  Pepto-Mangan  used  with  material  and  continuous  improvement.  Vom- 
iting and  headache  have  disappeared,  appetite  good,  increase  of  weight 
two  kilogrammes  (four  pounds). 

Bertha  Pr.,  aged  10  years,  20.5  kilogrammes  (about  43  pounds), 
marked  anaemia  after  malaria  and  scarlatina,  diphtheria.  Five  hundred 
grammes  (one  pint)  of  Glide's  Pepto-Mangan  administered  in  six  weeks. 
Considerable  improvement  of  the  general  condition.  The  patient  had 
so  much  improved  that  treatment  was  discontinued,  thinking  it  no  longer 
necessary.    Increase  of  weight  1.5  kilogrammes  (three  pounds). 

That  Gude's  Pepto-Mangan  is  also  an  excellent  remedy  for  children 
is  demonstrated  by  the  above  observation,  as  well  as  the  following  one: 

Annie  and  Willie  D.,  twins,  2%  vears  old.  Rickety,  pale  and  un- 
healthy color  of  face,  appetite  poor.  Gude's  Pepto-Mangan  in  wine,  one 
teaspoonful  thrice  daily,  altogether  300  grammes  (ten  ounces)  used.  The 
children  take  it  gladly  and  it  is  well  borne.    Appetite  has  improved. 

Finally,  it  may  be  mentioned  that  I  have  tried  the  Pepto-Mangan  in 
several  cases  of  pulmonary  tuberculosis.  Of  course,  the  effect  here  was 
only  relative,  yet  frequently  we  were  able  to  improve  the  appetite  and 
effect  a  slight  gain  in  weight. 

In  the  foregoing  remarks  I  have  somewhat  in  detail  given  mv  ex- 
perience with  Gude's  Pepto-Mangan.  and  I  have  done  this  because  I  am 
convinced  that  it  is  worth  while  to  institute  further  trials  with  this  prepara- 
tion. The  observations  thus  far  made  were  very  encouraging.  I  will 
not  attempt  to  define  what  part  manganese  plays  in  the  new  preparation. 
At  any  rate,  it  appears  that,  compared  with  other  ferruginous  preparations. 
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Gude's  Pepto-Mangan  has  a  better  and  more  certain  effect,  and  is  char- 
acterized by  the  fact  that  it  does  not  produce  disturbance  of  the  digestive 
tract.  It  would  be  interesting  to  determine  by  experimentation  that 
under  the  use  of  this  remedy  the  quantity  of  manganese  in  the  blood  is 
actually  increased.  Such  an  experiment  would  definitely  prove  that  Han- 
nan's  theory  of  chlorosis  based  upon  deficiency  of  iron  and  manganese  in 
the  blood  is  oerfectly  correct. 


A  HOUSE  EPIDEMIC  OF  SYPHILIS. 


Thanks  to  a  better  knowledge  of  the  dangers  and  modes  of  trans- 
mission of  syphilis,  and  to  superior  habits  of  cleanliness,  epidemics  of  the 
disease  are  rare  in  America ;  yet  they  occur  among  the  lower  classes  of 
our  population  with  greater  frequency  than  is  generally  supposed.  In 
the  New  York  Medical  Journal  of  March  26,  William  S.  Gottheil,  M.U.. 
records  one  in  which  the  disease  was  introduced  into  the  family,  accord- 
ing to  the  history,  by  vaccination,  and  in  which  every  member  of  the 
family  of  eight  was  ultimately  infected.  The  first  case  was  a  child  of  2 
years;  then  the  mother,  aged  34;  then  two  girls,  aged  9  and  14  re- 
spectively; then  a  boy  of  4;  then  a  girl  of  7;  and  then  a  nurseling,  aged 
six  months.  The  father  escaped  until  the  last;  but  late  in  the  spring  he 
came  to  the  clinic  with  a  characteristic  eruption,  alopecia,  etc.  The  cases 
were  all  severe ;  there  were  several  irites ;  all  had  obstinate  and  some  very 
extensive  mucous  patches;  and  the  2  year  old  child  had  a  syphilitic  pneu- 
monia. The  site  of  inoculation  was  discoverable  in  two  cases  only,  prob- 
ably on  account  of  the  lateness  and  irregularity  with  which  the  patients 
were  brought  to  the  clinic.  In  the  mother  it  was  upon  the  center  of  the 
cheek,  and  in  one  girl  it  was  upon  the  eyelid.  The  family  was  very  poor, 
living  in  one  room,  and  their  habits  were  very  uncleanly. 


The  Therapeutic  Uses  of  Suprarenal  Gland. — Fr.  Robin  (These 
de  Paris,  1898)  records  a  case  presenting  all  the  symptoms  of  Addison's 
disease  together  with  tuberculous  lesions  in  which,  under  the  influence  of 
suprarenal  medication,  all  the  symptoms,  including  the  bronzing  of  the 
skin,  disappeared  and  the  patient  recovered  his  strength.  The  cure  has 
been  maintained  three  years.  Fresh  glands  were  given,  and  a  hydro- 
glvcerinated  extract  of  suprarenal  juice  was  administered  by  hypodermic 
injection. 
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THE  TREATMENT  OF  GONORRHOEAE  AFFECTIONS  OF  THE  GENITO- 
URINARY ORGANS  OF  WOMEN.* 


By  A.  LUTAUD,  M.D..  Paris. 


At  the  present  time  protargol  ranks  as  one  of  the  popular  remedi.S 
in  the  treatment  of  gonorrhoea  in  the  male.  The  first  contributions  of 
'Xeisser  have  been  confirmed  by  observation  made  in  France,  by  P. 
Nogues,  H.  Founder,  Darier.  Guillon  and  Desnos.  The  experience  ac- 
quired in  the  service  of  the  Parisian  hospitals,  the  Lourcine,  Lari- 
boisiere,  St.  Louis,  are  completely  conclusive  in  assigning  a  place  to 
protargol  among  the  most  powerful  microbicides.  According  to  Straus  i 
and  Finger,  this  substance  possesses  the  follow  ing  advantages  over  nitrate 
of  silver  and  permanganate  of  potassium  : 

It  is  an  antiseptic  which  penetrates  deeply  into  the  tissues  without 
altering  their  anatomical  structure;  it  destroys  the  gonococci  without  af- 
fecting the  mucous  membrane,  and  without  increasing  the  phlegmasia; 
finally  it  exerts  a  curative  action  upon  the  gonorrhoea  at  the  very  com- 
mencement. Its  use.  is  opposed  to  the  let-alone  poKcv  which  justly  de- 
serves to  be  abandoned. 

I  have  employed  protargol  in  eight  cases  of  gonorrhoea  at  the  com- 
mencement. In  conformity  with  the  method  employed  in  the  service  of 
M.  Balzer,  at  the  Hospital  St.  Louis,  I  have  had  recourse  to  irrigations 
with  watery  solutions  of  protargol  of  1:1000,  which  were  increased  later 
to  2:1000.  Its  action  has  manifested  itself  not  only  upon  the  amount  of 
the  discharge,  but  also  upon  the  painful  phenomena,  which  disappeared 
on  the  third  day.  The  gonococcus  has  been  destroyed  after  the  tenth 
dav  of  treatment. 

I  have  not  used  protargol  in  chronic  cases  of  gonorrhoea.  The  ob- 
servers are  not  agreed  as  to  the  action  of  this  antiseptic  upon  posterior 
and  long  standing  urethritis.  Some  of  them,  notablv  Finger,  express  tin* 
opinion  that  protargol  has  not  a  sufficiently  strong  astringent  action  to 
modify  the  tissues  altered  by  a  chronic  blennorraghia.  This  is  likewise 
the  opinion  of  Henry  Founder  and  Strauss.  If.  however,  protargol  can- 
not be  used  as  a  substitute  for  permanganate  of  potassium  and  nitrate  of 
silver  in  gleet  and  very  chronic  gonorrhoea  in  the  male.  I  think  it  can 
perhaps  be  employed  with  success  in  chronic  urethritis  in  the  female. 

I  recently  had  occasion  to  use  protargol  in  some  very  obstinate 


*  Translated  from  the  FreDch  for  Gaillard's  Medical  Journal. 
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cases  of  gonorrhceal  urethritis.  In  consideration  of  the  obstinacy  of  blen- 
norragic  urethritis,  the  danger  of  general  infection  in  which  it  places  the 
woman,  and  the  risk  of  contagion  to  those  having  intercourse  with  such 
women,  these  observations  deserve  to  be  reported  in  brief: 

Case  i. — Woman,  32  years  old,  prostitute;  had  been  suffering  from 
a  discharge  with  which  she  had  infected  her  lover.  On  examination  the 
vulva  and  vagina  appeared  healthy,  but  upon  pressure  being  made  upon 
the  urethra  with  the  finger  inserted  within  %hz  vagina,  a  drop  of  pus  at 
once  appeared.  (  >n  questioning,  she  confessed  that  she  had  been  at  the 
St.  Louis  Hospital  for  the  treatment  of  a  persistent  urethritis  on  two 
occasions.  J  had,  therefore,  to  deal  with  a  chronic  gonorrhoea]  urethritis 
of  more  than  two  years'  duration. 

I  commenced  with  injections  of  protargol,  0.25  per  cent.  As  this 
was  well  tolerated,  1  increased  the  strength  of  the  solution  to  1  per  cent., 
and  then  gradually  to  2  per  cent.  The  injections  were  made  with  an 
intra-uterine  syringe,  taking  care  to  inject  as  little  as  possible  of  the  fluid 
into  the  bladder.  The  injections  were  repeated  twice  daily;  they  were 
well  tolerated  and  did  not  produce  any  cystitis.  After  a  week  of  this 
treatment,  pressure  of  the  urethra  failed  to  e^ive  vent  to  any  pus.  For 
safety's  sake  the  injections  were  continued  during  fifteen  .days,  and  at 
the  same  time  the  patient  made  frequent  vaginal  irrigation  with  solutions 
of  2:1000.  1  consider  that  a  complete  cure  lias  been  effected  after  fifteen 
days'  treatment. 

Case  2. — Chronic  gonorrhoeal  urethritis  in  a  woman,  47  years  old, 
married  and  perfectly  virtuous;  infected  by  her  husband.  The  patient 
had  suffered  for  two  months.  Her  attention  was  not  attracted  to  the 
disease  by  the  discharge,  but  by  the  difficulty  in  urination.  Examination 
made  two  hours  after  the  last  urination  revealed  a  drop  of  pus.  Pres- 
sure of  the  urethra  was  extremely  painful.  There  was  no  pus  in  the  urine. 
The  patient  requested  above  all  relief  to  her  cystitis.  She  was  allowed  to 
remain  ignorant  of  the  gonorrhceal  nature  of  her  affection.  Protargol 
was  employed  as  in  the  preceding  case,  and  gave  excellent  results,  not 
only  causing  a  disappearance  of  the  affection,  but  also  a  subsidence  of 
the'cystitis  after  a  treatment  of  nine  days. 

Cases  3  and  4. — These  cases  were  both  examples  of  chronic  gonor- 
rhceal urethretis  of  about  three  months'  duration,  in  prostitutes,  30  and  32 
years  old.  No  complications  were  present,  and  there  was  no  cystitis. 
It  is  probable  that  these  two  patients  had  been  infected  for  the  first  time 
several  years  before.  Protargol,  employed  as  in  the  preceding  cases, 
caused  a  disappearance  of  the  milky  secretion  after  a  week.  Both 
patients  returned  a  month  later  without  presenting  a  trace  of  pus.  The 
mucus  collected  in  the  vagina  and  urethra  contained  no  gonococci. 

Case  5.  Girl,  18  years  old,  presenting  all  the  symptoms  of  acute 

blennorrhagia,  such  as  are  observed  in  young  subjects,  viz.,  intense  vul- 
vitis, swelling  of  the  labia  minora,  profuse  discharge  of  pus  from  the 
vagina,  cystitis,  severe  pains  during  micturition,  etc.  These  symptoms  had 
been  present  for  six  davs.  I  made  an  injection  of  protargol  solution  of 
2  per  cent.,  and  then  introduced  into  the  vagina  an  ovule  Chaumel  con- 
sisting of  glycerine,  in  order  to  accustom  the  patient  to  the  presence  of  a 
foreign  body.     She  had  never  made  an  injection,  and  had  been  infected 
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at  the  first  coitus.  The  urethral  injections  were  repeated  four  times 
a  day.  At  the  same  time  I  ordered  frequent  vaginal  irrigations  with  a 
solution  of  protargol,  2:1000.  At  the  end  of  rive  days'  treatment  the 
patient's  condition  had  completely  changed,  the  bladder  disturbances,  the 
pains,  cystitis  and  the  oedema  of  the  vulva  had  completely  disappeared, 
and  she  considered  herself  cured.  On  pressure  of  the  urethra  a  milky 
drop  could  still  be  forced  out.  The  urethral  injections  were  continued, 
and  at  the  end  of  about  twenty  days  the  absence  of  gonococci  could  be 
demonstrated. 

Case  6. — This  case  is  especially  noteworthy,  because  the  gonorrhceal 
inflammation  threatened  to  attack  the  entire  genital  tract.  Patient  was  a 
woman,  32  years  old,  married  for  a  month  to  a  man  suffering  from  gleet. 
The  infection  had  progressed  insidiously,  and  when  the  patient  came 
under  my  notice  she  had  suffered  intensely  for  ten  days.  She  was  bed- 
ridden and  had  a  temperature  of  39.20.  The  digital  examination  was  at- 
tended with  great  difficulty.  The  vulva  and  vagina  presented  all  the 
signs  of  an  acute  inflammation.  There  was  a  purulent  discharge  mixed 
with  blood.  The  pain  on  micturition  was  almost  intolerable.  Constipa- 
tion was  present,  the  abdomen  was  swollen,  and  the  patient  complained 
of  a  violent  pain  on  the  right  side.  Abdominal  palpation  was  impossible. 
I  introduced  the  finger  with  difficulty  into  the  vagina  and  detected  in  the 
posterior  cul-de-sac  on  the  right  side  a  tumor  which  led  me  to  assume 
a  pvo-salpinx.  Examination  of  the  husband  showed  a  drop  of  milky 
secretion  containing  gonococci.  I  had  recourse  to  protargol,  and  made 
the  first  two  vaginal  injections  myself  with  a  solution  of  1  per  cent,  at 
intervals  of  two  hours.  These,  while  very  painful,  nevertheless  afforded 
an  appreciable  relief  at  the  end  of  several  hours.  The  other  injections 
were  made  by  a  nurse  every  four  hours,  and  48  hours  later  the  symp- 
toms had  become  so  much  ameliorated  that  digital  examination  could  be 
made  more  readily.  By  pressure  made  upon  the  urethra  a  milky  drop 
containing  gonococci  could  be  forced  out.  I  made  several  urethral  in- 
jections with  a  solution  of  2  per  cent.,  the  other  injections  being  left  to 
the  nurse,  who  was  ordered  to  repeat  them  every  four  hours  after  each 
micturition.  A  bacteriological  examination  made  eight  hours  later  was 
satisfactory;  the  secretions  were  free  from  gonococci,  and  the  urine  con- 
tained filaments  in  which  no  gonococci  could  be  detected.  All  the  in- 
flammatory symptoms  which  had  attacked  the  entire  genital  apparatus 
had  disappeared;  the  uterus,  however,  had  been  bound  down  in  the  right 
iliac  fossa;  the  temperature  was  normal,  and.  \  believe,  there  was  no  puru- 
lent collections  in  the  vicinity  of  the  tubes. 

I  have,  therefore,  employed  protargol  in  seven  cases  of  gonorrhceal 
urethritis  without  complications.  Urethral  injections  of  2  per  cent,  have 
caused  the  disappearance  of  the  discharge  and  gonococci  after  12  to  17 
days'  treatment. 

Altogether  protargol  has  been  employed  by  me  in  13  cases  of  acute, 
or  chronic  urethritis  in  women.  In  the  other  cases  it  was  a  complication 
of  vaginitis  and  of  general  inflammation  of  the  genital  tract.  The  cure 
required  a  period  varying  from  13  to  24  days. 

Contrary  to  what  I  have  observed  in  men,  it  is  especially  in  chronic 
urethritis  that  the  results  are  particularly  satisfactory  in  women.  There 
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c  m  be  110  doubt,  however,  that  the  time  which  has  elapsed  since  the  cure 
is  not  sufficient  to  assert  that  there  may  not  be  recurrences,  yet  the  ure- 
thral injections  have  caused  the  disappearance  of  the  gonococci  from  the 
secretions  after  a  very  short  time  in  women  who  had  been  infected  a  num- 
ber of  months,  or  even  years  before. 

These  observations  warrant  trie  in  concluding: 

1 .  That  protargol  is  the  remedy  of  choice  in  the  treatment  of  gonor- 
rhceal  urethritis  in  men. 

2.  Jt  should  be  employed  in  the  treatment  of  chronic  urethritis  in 
women. 

3.  It  is  adapted  equally  well  in  all  acute  gonorrhceal  affections  in 
women  (vulvitis,  urethritis,  vaginitis,  metritis),  and  its  curative  or  pro- 
phylactic action  seems  to  be  manifested  upon  the  internal  genitals,  the 
uterus  and  ovaries.  It  has  prevented  in  several  cases  the  extension  of 
the  gonorrhceal  infection  to  the  uterus  and  its  adnexa. — Journal  de  Mede- 
cine  dc  Paris,  No.  47.  1898. 


THE  INFLUENCE  OF  ALCOHOL  ON  MUSCULAR  WORK. 


Destree  (Quar,  Jour,  of  Iucbr.,  January,  1899),  has  made  a  number 
of  experiments  to  determine  whether  more  work  can  be  accomplished 
with  alcohol  than  without  it.  The  results  obtained  were  uniform,  and 
clearly  showed  that: 

1.  Alcohol  has  a  favorable  effect  on  the  work  product  whether  the 
muscle  is  weary  or  not. 

2.  This  favorable  effect  appears  almost  immediately,  but  is  very 
transitory. 

3.  Immediately  afterward  alcohol  has  a  very  decided  paralyzing 
effect.  About  a  half-hour  after  taking  alcohol  the  muscular  power  reaches 
a  maximum  that  subsequent  doses  increases  with  difficulty. 

4.  The  paralyzing  effect  of  alcohol  outweighs  the  momentary  stimu- 
lation, so  that  the  total  work-product  obtained  with  the  use  of  alcohol  is 
less  than  that  obtained  without  it.  In  other  words,  alcohol  is  a  deceptive 
means  of  dulling  the  sense  of  fatigue,  but  its  action  is  momentary,  and 
in  the  end  injurious,  the  paralyzing  effect  upon  the  nervous  system  in- 
creasing rapidly,  and  with  such  force  that  any  momentary  good  effect 
cannot  counterbalance  them.  Similar  experiments  with  tea,  coffee,  and 
kola  showed  that  the  stimulating  effect  of  these  drugs,  while  less  marked 
than  that  of  alcohol,  is  continued  longer,  and  is  not  followed  by  a  paralyz- 
ing effect,  as  is  the  case  with  alcohol. 


<XX><H><><>CKKK><K>^ 

|       PROGRESS  OF  MEDICINE. 

0000<><X><>0<H><>CK^^ 

THE  TREATMENT  OF  PRURITUS. 


The  Revue  de  Therapeutique  Medico-Chirurgical  of  September  15,  1898, 
contains  an  article  by  Lavalle  upon  this  topic.  After  discussing  the  various 
causes  of  pruritus  he  speaks  of  the  internal  treatment  and  suggests  the  use 
of  antinervines,  such  as  valerian,  the  bromides,  and  asafoetida,  the  tincture 
of  belladonna  and  the  tincture  of  aconite,  and  sometimes  the  use  of  the 
tincture  of  gelsemium.  Of  the  other  remedies  which  have  been  admin- 
istered internally  in  pruritus  he  mentions  hamamelis,  digitalis,  ergotin, 
and  even  quinine  and  pilocarpine.  Opium  and  chloral  are  not  to  be  for- 
gotten in  severe  cases.  The  external  treatment  consists  in  the  use  of 
baths  at  home  or  at  natural  springs,  particularly  the  use  of  those  waters 
which  are  mildly  alkaline,  and  the  application  of  cold  douches  or  very  hot 
douches  prolonged  through  a  sufficient  period  and  making  distinct  influ- 
ence upon  the  peripheral  nervous  system.  In  other  instances  a  wash  of 
dilute  alcohol  or  vinegar  or  the  application  of  hot  compresses  to  the  itch- 
ing part  will  be  of  value,  the  hot  compress  being  covered  with  rubber 
dam  to  maintain  heat  and  moisture.    In  senile  pruritus  the  following  pre- 


scription may  be  used: 

Bromide  of  potassium   2  drachms; 

Iodide  of  sodium   1  drachm  ; 

Sahcyate  of  sodium   2  drachms  ; 

Acetate  of  sodium   1  drachm; 

Infusion  of  gentian   4  ounces. 


Two  teaspoonfuls  in  water  after  each  meal. 
At  night  hot  lotions  may  be  applied  to  the  body  in  the  form  of  a 
1 :2ooo  solution  of  corrosive  sublimate,  carbolic  acid  in  the  strength  of 
1 :20,  or  the  salicylate  of  bismuth  with  ten  to  twenty  per  cent,  of  powdered 
starch  ;  or  the  following  ointments  may  be  advised: 


Menthol   5  grains; 

Guaiacol   ix/2  drachms; 

Salicylic  acid   30  grains  ; 

Lanolin   1  ounce. 

Or, 

Carbolic  acid   1  drachm  ; 

Hyposulphite  of  sodium   1  ounce; 

Glycerin   y2  ounce; 

Distilled  water   10  ounces. 

Or, 

Vinegar  water   1  drachm; 

Ichthyol   1  drachm  ; 

Glycerin  (with  or  without  menthol)   1  drachm. 
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In  some  cases  a  two-per-cent.  solution  of  permanganate  of  potassium 
is  useful,  followed  by  an  application  of  oxide  of  zinc.  Where  the  pruritus 
is  limited  to  a  small  area  we  may  use  menthol  30  grains,  alcohol  6 
drachms,  and  ether  6  drachms,  or  menthol  may  be  used  in  chloroform  to 
the  point  of  saturation.   In  other  cases  we  may  give: 


Cherry-laurel  water   2  ounces; 

Chamomile  water   1  ounce; 

Alcohol   1  ounce; 

Chloroform   5  drops; 

Corrosive  sublimate   3  to  4  grains. 

Or, 

Cocaine  hydrochlorate  t5  grains; 

Chloral   1  drachm  ; 

Cherry-laurel  water   2  drachms; 

Distilled  water   I  pint. 


For  pruritus  of  the  anus  laxatives  may  be  used  or  rectal  injections  of 
very  hot  or  very  cold  water  may  be  employed,  and  just  before  retiring 
a  one-per-cent.  chrvsarobin  suppository  may  be  introduced  into  the  bowel. 
In  other  cases  relief  is  obtained  by  making  a  local  application  of  nitrate 
of  silver,  in  ithe  strength  of  1  to  20,  every  three  days. 

For  the  treatment  of  pruritus  of  the  scrotum  a  very  hot  solution  of 
corrosive  sublimate,  or  carbolic  acid,  may  be  applied  on  a  compress  and 
this  enveloped  in  rubber  dam.  For  pruritus  of  the  vulva  the  following 
may  be  used : 


Hydrate  of  chloral   1  drachm  ; 

Rose  water   3  ounces; 

Distilled  water   4  ounces. 

Or 

Morphine  hydrochlorate   6  grains  ; 

Cherry-laurel  water   1  drachm  ; 

Borate  of  sodium   2  drachms; 

Chloroform  water   1  pint. 

Or  the  following  ointment  may  be  used: 

Bromide  of  potassium   30  grains; 

Salicylic  acid   7  grains: 

Calomel   7  grains  ;. 

Glycerole  starch   6  drachms; 


Before  retiring  for  the  night  it  is  well  to  apply  and  maintain  in  con- 
tact with  the  vulva  hot  poultices  of  linseed  which  has  been  moistened 
with  boric  acid  water.  In  other  cases  a  strong  solution  of  nitrate  of 
silver  is  to  be  applied: 

Nitrate. of  silver   15  grains; 

Distilled  water   2  drachms. 

Internally  in  pruritus  vulvae,  if  it  be  associated  with  a  neurosis,  sleep 
is  to' be  obtained  by  a  mixture  of  bromide  of  ammonium,  chloral,  and 
syrup  of  orange  flowers,  or  by  the  use  of  sulphonal  and  antipyrin.  In- 
jections of  lysol  and  corrosive  sublimate  are  also  of  value  to  prevent 
vaginal  discharges  from  irritating  the  vulva.  Pruritus  of  the  palm  of 
the  hand  is  to  be  relieved  by  remedies  similar  to  that  applied  to  the  scro- 
tum. 
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CREOSOTE  IN  PULMONARY  PHTHISIS. 


Dr.  L.  H.  Warner,  of  Brooklyn  after  a  brief  review  of 
creosote  and  guaiacol  and  the  various  methods  of  employing  these 
products,  says :  In  the  treatment  of  phthisis  the  administration 
cf  creosote  causes  the  fever  and  cough  to  diminish  and  the  patient 
to  improve  in  appetite  and  flesh.  On  examination  of  the  pulse  it 
will  be  noted  there  is  a  smallness  and  rapidity,  indicating  an  increased 
anaemia  produced  by  the  powerful  action  of  creosote.  When  creosote 
alone  is  used,  life  is  made  more  comfortable  to  the  patient,  but  it  causes 
an  earlier  termination.  If  in  combination  with  tonics  less  anaemia  is  pro- 
duced. It  has  antifermentative  powers,  and  though  it  may  not  kill  bac- 
teria, it  destroys  their  ptomaines  and  renders  their  action  non-toxic  and 
inert.  In  the  stomach  of  consumptives  a  pathological  fermentation  is  at 
all  times  going  on,  and  this  process  is  overcome  by  the  action  of  creo- 
sote. It  takes  oxygen  from  the  blood,  and  is  changed  into  carbolates 
and  oxalates,  as  a  result  of  oxydation,  thus  causing  the  blood  to  assume 
a  deeper  color.  In  the  treatment  of  phthisis  it  becomes  of  especial  value 
if  reinforced  by  nuclein.  Xuclein  increases  the  number  of  white  blood 
corpuscles,  and  is  therefore  a  valuable  agent  in  combating  tuberculosis 
in  its  initial  stage.  Reviewing  the  aforementioned  facts,  we  have  creo- 
sote, guaiacol,  nuclein  and  tonics  as  factors  in  the  treatment  of  phthisis 
pulmonalis.  How  and  in  what  proportion  can  they  be  best  combined  to 
become  efficient  in  the  treatment  of  this  disease?  Beef,  milk  and  wheat 
peptonized,  with  creosote  and  guaiacol,  otherwise  known  as  Liquid  Pep- 
tonoids  with  Creosote,  is  an  eligible  method  of  administering  the  above 
in  combination.  Each  tablespoonful  contains  two  minims  of  pure  beech- 
wood  creosote  and  one  minim  of  guaiacol  combined  with  the  nutrient  and 
reconstituent  properties  of  Liquid  Peptonoids.  In  two  different  hospi- 
tals the  entire  consumptive  wards  were  placed  on  this  remedy  with  most 
excellent  results,  and  i:  will  be  necessary  to  quote  but  a  few  of  the  many 
cases  under  observation: 

Cask  [.— M.  P.,  female,  aged  49,  admitted  to  hospital  June  2.  1898; 
family  history,  tubercular.  For  some  years  patient  has  been  troubled 
with  severe  attacks  of  cough,  resulting  from  an  attack  of  la  grippe  in 
1894.  Has  dry  hacking  cough,  with  gelatinous  expectoration,  containing 
bronchial  and  alveolar  epithelium  in  a  state  of  fatty  metamorphosis, 
streaked  with  blood.  Temperature,  101  degrees.  Loss  of  appetite  and 
dyspeptic  symptoms.  Inspiration  of  cog-wheel  character;  expiration 
high  pitched  and  dulness  on  percussion.  Patient  has  lost  about  ,30 
pounds  within  last  few  months.  Weighed  on  January  2.  145  pounds. 
Blood  count,  45  per  cent.  Haem.  3,000,000  red  cells.  7.500  white 
cells.  Treatment  began  with  one  tablespoonful  doses  of  Liquid  Pep- 
tonoids with  creosote  every  four  hours.  Patient  slowly  improved,  and 
on  June  16  doses  were  doubled  to  two  tablespoon fuls  every  four  hours. 
Hereafter  a  rapid  improvement  took  place.  July  r,  patient's  cough  has 
disappeared,  no  bacill  in  sputum,  appetite  good,  weight  151  pounds. 
This  treatment  was  continued  till  July  26,  when  patient  "left  the  hospital, 
apparently  well.  Weight,  155  pounds;  blood  examination,  Haem,  62 
per  cent.;  red  cells,  3,650,000;  white  cells,  7,200;  no  cough;  good  appetite. 
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Cask  II. — E.  W.,  male,  aged  20;  family  history,  tubercular;  admitted 
June  9,  1898;  hacking  cough,  purulent  expectoration;  temperature,  100 
degrees;  night  sweats;  loss  of  appetite  and  weight;  blood  examination, 
43  per  cent.  Haem,  2,700,000  red  cells,  7,000  white  cells;  weight,  98;  ex- 
amination of  sputum,  bronchial  and  alveolar  epithelium,  bacilli.  Same 
treatment  as  in  case  I,  began  June  9.  Patient  improved.  June  26 
coughs  but  little,  no  bacilli  in  sputum,  appetite  good,  weight  103  pounds. 
July  13  discharged,  apparently  well;  no  cough,  no  night  sweats,  appe- 
tite ravenous;  weight,  105  pounds;  blood  count,  Haem  61  per  cent.; 
red  cells,  3,600,000;  white  cells,  6,800. 

All  tubercular  cases  under  my  observation  improved  under  this 
treatment,  while  others  under  plain  doses  of  creosote  gtt.  v  to  xx 
showed  but  little  improvement. 


TREATMENT  OF  LARYNGEAL  TUBERCULOSIS. 


P.  S.  Donnellan,  M.D.,  says  {Therapeutic  Gazette)  that  in  the  treat- 
ment of  laryngeal  tuberculosis  constitutional  measures  must  not  be  lost 
sight  of,  and  every  effort  should  be  made  to  increase  the  power  of  resist- 
ance of  the  patient.  With  this  object  removal  to  a  dry  climate  of  mod- 
erate elevation  and  equable  temperature  should  be  urged.  The  patient 
should  live  in  the  open  air  and  sunlight  as  much  as  possible,  and  take 
an  abundance  of  animal  food,eggs,milk,  and  fresh  vegetables.  Suitable 
exercises  should  be  insisted  on,  and  when  the  opportunity  occurs  massage 
carefully  applied  will  be  found  of  value  in  improving  the  nutrition  of  the 
patient.  General  hygiene  should  have  proper  attention — in  a  word,  the 
sufferer  should  be  placed  in  the  best  possible  condition  to  insure  the  res- 
toration of  his  health.  Certain  symptoms  not  directly  referred  to  the. 
larynx  require  appropriate  treatment.  Of  these  cough.,  dysphagia,  night 
sweats  and  diarrhoea  are  the  most  prominent.  Cough  can  generally  be 
controlled  by  insufflations  of  morphine,  \  grain,  with  10  grains  of  pow- 
dered acacia,  applied  to  the  larynx  with  a  powder-blower  every  four  or 
six  hours;  or,  if  this  is  impracticable,  the  following  prescription  will  be 
found  of  service: 

CodeiDae  sulphatis   gr.  iij. 

Sodii  bromid   gr.  120 

Syrupi  prun.  Virginian   Ct^v- 

Aquae  q.  s.  ad  f  j  ij. 

Misce  et  Sig.:   A  teaspoonful  every  four  hours  for  cough. 

Night  sweats  are  relieved  by  fifteen-grain  doses  of  camphoric  acid 
taken  an  hour  before  bedtime,  as  recommended  by  H.  A.  Hare,  or,  where 
insomnia  is  also  present,  by  ten-grain  doses  of  sulphonal  in  hot  milk 
about  three  hours  before  bedtime.  Diarrhcea  can  be  checked  by  careful 
attention  to  diet  and  by  ten-drop  doses  of  aromatic  sulphuric  acid  every 
two  or  three  hours,  combined  with  half  a  dram  of  paregoric  if  much  pain 
is  present.  Dysphagia  is  usually  relieved  by  the  local  application  of 
cocaine,  either  in  the  form  of  a  spray  or  with  a  brush,  the  four-per-cent. 
solution  being  a  useful  strength.  Wolfenden's  method  of  feeding— the 
patient  being  placed  in  the  Trendelenburg  position  while  he  sucks  liquid 
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nourishment  through  a  tithe — will  sometimes  be  found  of  service.  In 
extreme  cases  rectal  feeding  will  have  to  be  employed  until  the  larynx  is 
improved  by  local  treatment  sufficiently  to  allow  the  passage  of  food  over 
the  epiglottis. 

The  local  treatment  of  laryngeal  tuberculosis  has  materially  im- 
proved in  recent  years,  because  our  knowledge  of  the  pathology  and 
morbid  anatomy  of  the  disease  has  become  more  accurate,  and  our  thera- 
peutic resources  more  extensive  and  rational.  Previously  all  cases  were 
treated  locally  with  caustics  in  varying  strengths,  regardless  of  the  condi- 
tion of  the  larynx,  or  of  the  distress  caused  to  the  patient  by  their  appli- 
cation. It  was  soon  recognized,  notably  by  Bosworth,  that  a  soothing 
method  of  treatment  was  indicated,  and  caustics  were  abandoned  for 
cleansing  sprays  followed  by  anodyne  insufflations,  resulting  in  much 
benefit  to  the  patient. 

A  distinct  advance  in  laryngeal  therapeutics  was  made  when  Krause 
advocated  the  local  use  of  lactic  acid  in  the  treatment  of  tubercular  laryn- 
gitis. The  patient's  larynx  having  been  cleansed  by  a  spray  of  Dobell's 
solution,  and  a  four-per-cent.  solution  of  cocaine  having  been  applied  to 
the  affected  area,  the  ulcers  are  thoroughly  rubbed  every  third  or  fourth 
day  with  a  solution  of  lactic  acid,  varying  in  strength  from  twenty  per 
cent,  to  eighty  per  cent.  The  applications  are  best  made  with  a  laryngeal 
cotton  applicator.  The  improvement  it  at  once  manifest,  and  I  have 
notes  of  several  cases  where,  by  this  treatment,  the  ulcers  healed  per- 
fectly. Even  in  cases  where  the  lung  involvement  was  very  advanced, 
it  should  be  advocated,  as,  although  a  cure  may  not  be  expected,  the  re- 
lief to  the  patient  is  usuallv  verv  great.  Herying  has  recommended 
curetting  the  ulcers  before  the  lactic  acid  is  applied  in  order  to  remove 
the  necrotic  tissue  and  thus  secure  a  more  thorough  action  of  the  acid. 

Some  time  since  Donelan  published  an  article  (see  Gaillard's 
Medical  Journal  for  February,  1898)  describing  a  syringe  he  has  spe- 
cially devised  fur  the  submucous  injection  of  minim  doses  of  pure  guaiacol 
into  the  tubercular  infiltrations  of  the  larynx  preceding  ulceration.  He 
has  had  marked  success  in  several  cases  from  this  mode  of  treatment, 
which  seems  to  have  the  advantage  of  not  producing  areas  liable  to  sec- 
ondary infection  from  tubercular  sputum,  as  sometimes  results  when  the 
curette  is  used.  Early  tracheotomy  has  been  advocated  by  some  authori- 
ties on  the  ground  that  absolute  rest  of  the  voice  is  insured,  and  topical 
applications  are  more  easily  made,  but  is  condemned  by  others,  who  deny 
that  these  results  are  obtained  in  their  hands.  It  is,  however,  admissible 
in  impending  suffiocation. 


INSECTS  AS  TRANSMITTERS  OF  INFECTION. 


Nuttal]  experimented  with  common  house  flies,  and  believes  that 
they  may  play  a  part  in  spreading  the  plague  if  they  fall  into  food  or  dis- 
charge excrement  on  it.  Living,  infected  flies,  after  confinement  twenty- 
four  to  forty-eight  hours  in  a  clean  apparatus,  without  infected  food, 
■were  full  of  virulent  plague  bacilli. 

Ants  have  the  same  power  of  spreading  infection.  He  also  con- 
cludes from  experiment  that  cats,  rats  and  mice  of  various  kinds,  guinea- 
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pigs,  rabbits,  pigs,  horses,  monkeys,  dogs,  sparrows  and  a  few  wild  ani- 
mals may  become  infected  with  plague  by  inoculation,  or  feeding  with 
infected  material;  but  doves,  some  dogs,  cattle,  hedgehogs,  otters,  lizards 
and  frogs  are  immune. 

In  a  later  paper  he  treats  of  the  role  of  stinging  insects  in  spreading 
infection,  bedbugs  and  fleas  being  used  for  experiment.  Those  insects 
were  conveyed  immediately  from  animals  which  had  died  of  disease  to 
sound  animals,  but  no  infection  followed.  It  was  also  shown  that  the 
source  of  infection  is  destroyed  in  these  insects  and  that  the  death  of  the 
germs  proceeds  more  rapidly  in  bugs  with  high  temperatures,  when  these 
insects  are  most  active  and  digesting  rapidly.  Although  they  may  trans- 
mit by  their  stings  the  virus  of  anthrax,  plague,  chicken  cholera,  and  even 
septicaemia,  still  the  author's  conclusions  warrant  the  belief  that  this  oc- 
currence very  rarely  happens. 


THE  TREATMENT  OF  HARELIP  AND  CLEFT  PALATE. 


This  much-discussed  topic  continues  to  be  the  subject  of  a  good  deal 
of  doubt  in  many  minds  as  to  when  and  how  to  operate  for  the  various 
conditions  that  present  themselves.  Many  of  the  procedures  necessary 
are  entirely  within  the  range  of  the  general  practitioner,  but  there  always 
remains  a  feeling  of  hesitation  as  to  the  methods  most  advisable  to  em- 
ploy, and  the  most  suitable  time  for  operation.  Towards  solving  such 
doubts  an  authoritative  review  of  the  recent  literature  of  the  subject  and 
conclusive  statements  as  to  what  seems  best  in  the  therapeutic  sugges- 
tions that  have  been  recently  offered  by  various  writers  will  be  of  the 
greatest  value  to  the  busy  practitioner. 

Such  a  review  of  the  treatment  of  Harelip  and  Cleft  Palate  is  given 
by  Dr.  J.  Chalmers  DaCosta.  in  Progressive  Medicine,  the  new 
quarterly  review  of  advances  in  medicine,  of  which  Professor  Hare  is 
the  editor.  From  it  we  gather  that  the  tendency  is  more  and  more  to- 
wards early  operation.  The  third  or  fourth  month  used  to  be  considered 
the  earliest  suitable  time  to  operate.  Murray  now  counsels  operation  in 
the  fourth  week;  Mumford  and  Heath  think 'it  should  be  undertaken  not 
later  than  from  the  sixth  to  the  eighth  week.  Where  cleft  palate  exists 
it  is  not  operated  upon  so  early.  The  harelip  is  operated  upon  alone,  and 
the  persistent  pressure  made  by  the  closed  lip  helps  to  lessen  the  gap  in 
the  growing  bone.  The  operation  on  the  cleft  palate  is  put  off  for  awhile, 
but  this,  too,  not  nearly  so  long  as  it  used  to  be.  If  the  closure  of  the 
defect  is  delayed  until  the  child  has  learned  to  talk,  the  peculiarities  of 
speech,  especially  its  offensive  nasal  character,  will  never  be  corrected. 
The  authories  are  agreed,  then,  that  a  cleft  in  the  soft  palate  should  be 
closed  about  the  sixth  month,  and  in  the  hard  palate  during  the  second 
year. 

The  practical  suggestions  collected  from  the  recent  literature  of  the 
subject  by  Dr.  DaCosta  are  very  valuable  to  the  ordinary  practitioner. 
Space  will  permit  us  to  give  but  a  few  of  them:  The  use  of  the  knife  in 
operation  rather  than  the  scissors,  because  the  latter  crushes  tissue  more, 
leaving  its  vitality  impaired,  especially  at  the  edges  where  this  is  so  im- 
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portant  for  subsequent  union;  the  avoidance  of  pins  or  heavy  sutures  in 
securing  proper  apposition  after  the  operation  is  advised,  though  these 
are  faults  of  technique  in  this  matter  that  we  fear  have  been  so  ground 
into  the  present  generation  by  text-book  and  teacher  that  failures  of  union 
due  to  these  crude  early  methods  will  still  continue  to  be  frequent.  The 
suggestion  by  Mumford  as  to  anchoring  the  nares  with  shotted  wire  will 
remove  a  very  common  cause  of  failure  due  to  the  child's  inevitable  tend- 
ency to  "turn  up  its  nose"  at  and  after  the  proceedings. 

In  double  harelip  it  is  advised  to  remove  the  intermaxillary  bone  by 
sub-periosteal  operation  a  week  before  the  operation  on  the  lip.  If  left 
it  is  liable  to  undergo  necrosis.  Its  removal  leads  to  some  flattening, 
but  this  will  not  be  great  if  the  bone  be  removed  by  subperiosteal  opera- 
tion and  if  but  one  side  of  the  harelip  be  operated  upon  at  a  time.  Among 
the  directions  for  the  operation  for  cleft  of  the  hard  palate,  we  note  these 
pre-operative  measures  of  precaution  from  Owen,  which  are  sometimes 
forgotten,  but  of  which  the  practical  value  it  is  easy  to  see :  never 
operate  unless  the  child  is  in  the  best  possible  health ;  remove  carious 
teeth,  adenoids  and  enlarged  tonsils  before  operating,  and  operate  when- 
ever possible  in  fine  weather,  so  that  the  patient  can  get  out  of  doors 
soon  afterwards.  The  neglect  to  remove  such  ready  sources  of  infection 
as  carious  teeth  and  those  harborers  of  microbes,  the  irresistive  tissues 
of  adenoids  and  enlarged  tonsils,  is  very  probably  the  source  of  a  good 
manv  of  the  failures  in  uranoplastic  osteo  resection. 


SIGNIFICANCE  OF  MOUTH-BREATHING. 


At  the  recent  meeting  of  the  Medical  Society  of  the  State  of  New 
York  Dr.  Clarence  C.  Rice,  of  New  York,  read  a  paper  on  The  Impor- 
tance of  Early  Examination  and  Treatment  of  Catarrhal  Mouth-Breath- 
ing in  the  Public  Schools.  Ninety  per  cent,  of  the  class  of  cases  termed 
"mouth-breathers'"  in  children  are  not  simple  ailments  of  catarrhal  dis- 
ease of  the  nose,  but  are  evidences  of  obstruction  which  prevents  nasal 
respiration.  This  obstruction  is  largely  due  to  the  presence  of  enlarged 
tonsils.  It  is  impossible  for  children  to  clear  their  nostrils  by  blowing,  for 
the  post-nasal  space  is  completely  blocked.  Most  authorities  do  not 
recognize  the  fact  that  90  per  cent,  of  mouth-breathing  occur  in  children 
as  a  result  of  this  cause.  Small  hypertrophies  in  this  situation  produce  a 
chronic  rhinitis  and  a  general  catarrhal  condition.  Enlargement  of  the 
post-nasal  tonsil  is  often  a  very  important  factor.  To  diagnose  this  the 
finger  is  a  very  unreliable  guide  unless  the  physician  has  made  many  such 
examinations.  The  doctor  makes  a  diagnosis  with  the  post-nasal  curette 
if  he  cannot  use  the  mirror,  this  being  often  impossible  in  fractious  chil- 
dren. W  ith  the  curette  the  vault  is  found  to  be  slippery  as  glass  or  pol- 
ished wood;  no  tissue  can  be  taken  awav;  if  there  is  a  soft,  spongy  tonsil  it 
can  be  pulled  down  with  the  curette.  It  is  much  easier  to  use  the  curette 
than  a  finger  in  the  small  space  in  small  children.  In  nine  to  ten  per  cent, 
of  older  children  there  is  some  enlargement  of  the  posterior  nasal  tonsfl, 
frequently  small,  but  often  of  most  importance.  It  is  present  in  sixty  per 
cent,  of  all  deaf-mutes.    The  importance  of  these  lies  in  the  fact  that 
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mouth-breathing  is  neglected  in  school  children.  The  presence  of  this 
condition  in  school  children  is  a  constant  menace  to  their  companions. 
Decomposing  nasal  secretions  cause  an  acute  rhinitis,  etc.,  and  every 
physician  who  treats  many  of  these  cases  has  difficulty  in  keeping  his  own- 
nose  in  good  condition;  he  must  neutralize  his  own  nasal  passages.  The 
medical  inspectors  in  schools  in  New  York  do  not  look  for  mouth-breath- 
ers; they  look  for  the  commencing  signs  of  infectious  diseases.  Mouth- 
breathing  should  also  be  looked  after. 


APPENDICITIS. 


Richardson  and  Brewster  (Boston  Med.  and  Surg.  Joitru.,  fuly  14, 
1898)  give  the  results  of  personal  observations  and  treatment"  of  750 
cases  of  appendicitis:  Out  of  464  acute  cases,  284  were  operated  on,  with 
63  deaths,  or  a  mortality  of  21  per  cent.;  149  cases  recovered  without 
operation,  and  31  were  moribund  when  first  seen  by  the  authors;  151 
cases  were  operated  on  in  the  "interval" — -that  is,  after  acute  attack — all  of 
which  recovered.  The  authors  draw  attention  to  the  danger  of  convert- 
ing a  local  into  general  infection  of  the  peritoneum,  which  is  responsible 
for  many  deaths.  General  infection  may  occur  in  the  first  twelve  hours, 
but  is  commonest  on  the  third  or  fourth  day.  Since  cases  of  similar 
severity  and  similar  local  signs  recover  sometimes  without  operation,  the 
question  of  operative  interference  on  the  third  or  fourth  day  should  be 
carefully  considered.  Three  areas  of  infection  are  described:  (i)  Thick 
pus  round  a  perforated  appendix;  (2)  local  peritonitis  adjacent  to  the 
above,  with  yellow  or  greenish  pus  enclosed  in  adhesions,  not  surround- 
ing the  appendix,  but  in  direct  contact  with  it  at  some  point;  (3)  clear  or 
opaque  serum  in  the  peritoneal  cavity.  Cultures  of  the  fluids  will  show 
whether  they  are  infected  or  not.  The  course  of  the  infection  is  by  direct 
contamination,  although  the  different  fluids  are  apparently  shut  off  from 
each  other  by  adhesions. 

Operative  success  depends  on  restraining  the  infection  within  mod- 
erate limits.  Harrington's  method  of  operating  by  a  median  incision, 
surrounding  the  infected  area  with  gauze  packing,  and  then  draining  and 
disinfecting,  is  recommended.  Local  abscesses  of  a  week  or  more  dura- 
tion all  recovered  with  simple  drainage.  Cases  of  appendectomv  for 
gangrene  and  perforation  usually  recovered  if  the  lesion  was  small  and 
localized.  Many  cases  recovered  with  general  infection,  and  some  after 
contamination  during  operation.  In  many  cases  where  an  abscess  was 
only  drained  there  was  evidence  of  gangrene  of  the  appendix,  and  in  some 
subsequent  operation  showed  the  appendix  still  virulent.  Faecal  fistula 
often  followed  removal  of  the  appendix,  but  generallv  healed  spontane- 
ously. 

The  question  of  operation  is  often  difficult,  because  when  the  case  is 
seen  by  the  surgeon  the  conditions  favorable  to  operation  have  often 
gone  by.  A  patient  in  whom  a  severe  attack  is  subsiding  should  not  be 
operated  on  so  long  as  symptoms  improve,  but  increasing  gravity  of 
symptoms  indicates  operation.  Cases  seen  at  the  beginning  when  local 
and  general  symptoms  are  severe  should  be  explored.    Statistics  on  this 
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point  are  not  convincing.  Out  of  180  cases  treated  medically,  31  died,  or 
17  per  cent.,  a  lower  mortality  than  after  operation  for  acute  cases;  but 
some  of  the  31  might  have  recovered  by  operation.  On  the  other  hand, 
out  of  the  63  fatal  cases  recorded  above,  some  might  have  recovered 
under  medical  treatment  only.  The  authors  conclude  that  if  all  cases 
were  seen  by  the  surgeon  on  the  first  or  second  day,  every  fatal  case 
would  have  been  operated  on  at  a  time  most  favorable  for  cure.  The 
authors  quote  three  cases  of  acute  cholecystitis  which  were  mistaken  for 
appendicitis.  The  efficacy  and  safety  of  operations  in  the  interval  be- 
tween attacks  have  often  been  shown,  and  receive  further  support  from 
the  151  cases  operated  on  without  a  death. 


THE  DIETETIC  TREATMENT  OF  PHTHISIS. 


In  a  paper  read  before  the  Association  of  the  Bellevue  Hospital 
Alumni,  Dr.  Henry  P.  Loomis  said:  Given  a  case  of  pulmonary  tuber- 
culosis— what  weapons  at  the  present  time  has  the  medical  man  at  hand 
with  which  to  combat  this  disease?  Climate,  food  and  medication.  Of 
these,  all  things  being  equal,  judicious  feeding  is  the  most  potent. 

It  is  a  well-recognized  fact  in  phthisis  that,  as  the  patient's  weight 
increases,  the  symptoms  ameliorate,  and  the  physical  signs  in  the  lungs 
improve. 

We  say,  then,  increase  in  weight  in  phthisical  patients,  with  the  at- 
tendant good  results,  is  brought  about  chiefly  by  forced  feeding,  in  many 
cases  without  the  aid  of  medication. 

What  may  this  food  be?  Milk  and  meat  are  the  two  articles  of 
food  which  in  themselves  furnish  the  greatest  amount  of  heat  and  force- 
producing  elements  with  the  least  expenditure  of  digestive  energy. 

Next  in  order  to  meat  and  milk  as  food  come  stimulants  and  cod- 
liver  oil. 

It  is  well-known  that  muscle-fiber  is  a  loose  combination  of  al- 
bumen and  fat,  and  that  fat  is  a  component  factor  in  all  muscular  histo- 
genesis. So,  in  phthisis,  fat  is  necessary  to  the  building  up  of  health  and 
tissue,  and  the  dietary  should  be  as  rich  in  fat  as  the  assimilative  powers 
of  the  patient  will  allow.  The  greatest  evidence  of  the  value  of  fat  in  the 
food  of  phthisical  patients  is  furnished  by  the  universal  confidence  placed 
in  cod-liver  oil  as  a  curative  agent.  It' is  only  the  best  form  of  fat  be- 
cause it  is  the  most  easily  assimilated  of  all,  and  can  frequently  be  ab- 
sorbed when  no  other  fat  can  be. 

Cod-liver  oil,  which  is  really  not  a  medicine,  but  a  food,  should  be 
taken  in  §  ss  doses  after  each  meal;  whether  directly  after  the  meal,  or 
after  a  half  hour  interval,  must  be  decided  according  to  the  personal 
idiosyncrasies  of  the  patient. 

Second  Stage. — This  is  the  period  which  will  most  try  the  physi- 
cian's patience,  and  is  the  one  in  which  systematic  diet  is  absolutely 
essential. 

Cod-liver  oil  will  be  required,  but  the  greatest  care  must  be  used 
in  its  administration. 
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Especially  in  patients  in  middle  life,  the  pure  oil  with  whisky  will 
give  the  best  results.  Other  cases  can  take  cod-liver  .oil  in  capsules. 
Still  others  can  only  take  the  oil  in  the  mixture  known  as  Hydrolcinc.  I 
feel  so  sure  of  great  benefit  derived  from  cod-liver  oil  in  this  stage 
that  all  known  methods  of  administering  it  should  be  tried  before  it  is 
abandoned. 


SEVERANCE  OF  SEVERAL  TOES:  WITH  RESTORATION. 

John  Cooke  Laurens  (Nezv  York  Med.  Jonni.)  reports  the  case  of  a 
colored  man  who  had  been  using  a  heavy  axe.  and  had  cut  through  the 
heavy  shoe  he  wore,  and  severed  the  metatarsal  bone  of  the  first  toe  just 
through  the  head,  and  completely  disarticulating  the  toe.  The  second 
toe  was  off  entirely  just  in  front  of  the  metatarsal  joint,  and  the  third  was 
cut  and  broken,  but  not  off.  Owing  to  the  distance  from  the  house  he 
had  to  ride  horseback  more  than  a  mile,  and  this,  with  the  slowness  cf  the 
messenger,  caused  a  delay  of  four  hours  before  the  doctor  reached  him. 
The  shoe  and  sock  had  not  been  removed,  and  the  foot  was  elevated. 
The  author  cut  the  shoe  away  with  the  sock,  and  found  that  practically 
all  haemorrhage  had  ceased,  owing  to  the  clots.  When  he  examined  the 
injury  the  second  toe  fell  away  in  his  hand,  and  the  first  toe  was  discovered 
to  be  hanging  by  a  mere  string  of  skin,  every  muscle  and  vessel  being  cut. 
As  in  all  cabins,  the  room  was  small  and  ill-suited  for  hospital  pur- 
poses, but  it  was  decided  to  try  the  forlorn  hope  and  replace  both  toes. 
The  site  of  injury  was  washed  in  warm  water  and  was  found  very  dirty. 
No  haemorrhage  other  than  a  slight  oozing  being  present,  the  hot  water 
was  quite  sufficient  to  stop  it.  The  toes  being  quite  warm  from  the  mass 
of  clot  which  filled  the  shoe,  no  time  was  lost  in  placing  them  in  position 
and  suturing  the  approximated  edges,  the  needle  being  inserted  deep 
enough  to  include  the  tendon  on  each  toe.  Interrupted  sutures  were  used, 
as  the  foot  was  very  rough  and  the  wound  in  an  awkward  place  for  con- 
tinuous work.  A  dressing  of  iodoform  and  boric  acid,  equal  parts,  was 
used,  with  plain  gauze,  and  the  foot  bandaged  to  a  splint  extending  be- 
yond both  heel  and  toes.  The  iodoform  was  discontinued  after  the  first 
day,  as  it  inflamed  the  part  too  much,  and  plain  boric  acid  was  substituted. 
In  spite  of  the  disadvantages  of  lack  of  attention,  care,  etc.,  union  by  first 
intention  occurred  over  more  than  half  the  injury,  and  there  was  but  little 
pus  where  granulation  took  place.  On  the  third  day  sensation  was  pres- 
ent in  both  toes,  and  in  a  week  the  patient  could  move  them  a  little  on  the 
splint.  The  stitches  were  removed  on  the  tenth  day,  and  a  good  recovery 
was  made.  In  July  the  toes  were  reported  to  be  strong  and  movable: 
sensibility  was  perfect,  and,  save  for  a  little  tenderness,  the  man  said  his 
foot  was  as  good  as  ever. 


DYSENTERIC  ARTHRITIS. 


Remlinger  (Revue  de  Med.,  September  10,  1898)  has  described  a 
series  of  cases  of  dysentery  which  occurred  in  military  practice  in  Tunis. 
Several  of  these  cases  were  accompanied  by  pain  and  swelling  of  some  of 
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the  joints,  more  particularly  of  the  knee.  These  cases  were  free  from  any 
rheumatic  history  previous  to  being  affected  with  dysentery.  In  each 
instance  there  was  a  large  amount  of  effusion  which  required  evacuation, 
and  then  it  was  found  to  be  strongly  fibrinous.  The  writer,  as  head  of  the 
military  bacteriological  department,  made  careful  investigations  of  the 
fluid,  with  the  view  to  ascertaining  the  possible  bacteriological  origin. 
In  no  instance  could  any  organism,  amoebic  or  otherwise,  be  found.  The 
author  looks  upon  these  cases  as  forming  a  sort  of  secondary  arthritic 
affection,  occurring  in  the  course  of  dysentery,  and  possibly  due  to  toxic 
infection.  There  are  two  varieties  of  the  condition — a  dry  form  in  which 
there  is  polyarticular  pain  affecting  different  joints  with  extreme  rapidity, 
and  unaccompanied  by  effusion;  the  second,  which  is  effusive  in  char- 
acter and  much  more  rebellious  to  treatment.  These  forms  may  be  com- 
bined in  the  same  individual.  The  prognosis  is  good  so  far  as  may  be 
gathered  from  the  writer's  cases,  more  particularly  the  dry  form.  When 
effusion  occurs  it  is  generally  necessary  to  aspirate  the  joints.  Antipyrin 
given  internally  allays  pain. 


SLEEPING  SICKNESS. 


Manson  (Brit.  Med.  Jour.,  December  3,  1898)  has  had  under  treatment 
at  the  Charing  Cross  Hospital,  London,  two  negro  boys  from  the  Congo 
Valley,  who  have  had  "sleeping  sickness,"  for  some  months,  and  were 
"brought  to  England  for  treatment.  Thus  far  the  disease  is  known  to  occur 
only  in  negroes  and  half-breeds,  and  only  in  those  who  are  living  or  have 
lived  in  West  Africa,  between  Senegal  and  Loanda.  In  this  district  it 
attacks  different  villages  in  epidemic  fashion.  All  who  contract  the  dis- 
ease die  from  it.  It  has  been  known  to  develop  in  negroes  from  this 
Congo  region  as  much  as  seven  years  after  they  had  left  the  country,  but  in 
no  instance  has  it  spread  to  other  negroes  who  were  not  from  the  Congo. 

The  chief  symptom  is  a  mental  vacancy,  gradually  increasing  until 
the  patient  has  to  be  roused  to  be  fed,  associated  with  muscular  weakness, 
enlarged  lymphatic  glands,  and  usually  pruritus.  There  may  be  irregular 
fever.  As  the  disease  progresses  the  patient  becomes  bedridden,  and 
muscular  spasms  and  contractions  develop,  death  resulting  from  them  or 
from  diarrhoea  or  bed-sores.  The  average  duration  is  about  nine  months, 
though  the  fatal  termination  may  be  delayed  for  two  or  three  years.  The 
etiology  is  not  known,  but  the  occurrence  in  the  blood  of  both  of  these 
patients  and  in  one  previously  received  in  London  of  a  parasite  called 
filaria  perstans  suggests  that  it  may  produce  the  symptoms  described. 
The  history  of  sleeping  sickness  and  its  occurrence  only  in  a  certain  dis- 
trict, while  it  may  develop  after  years  in  those  who  have  lived  in  that  dis- 
trict, points  to  the  fact  that  it  is  due  to  a  germ  which  must  pass  one  stage  of 
its  existence  in  some  plant  or  animal  which  grows  only  in  that  particular 
locality. 

With  commendable  zeal  Marston  procured  slides  of  blood  of  hundreds 
of  natives  of  different  parts  of  Africa  and  other  tropical  countries.  This 
filaria  he  found  in  the  blood  of  those  who  live  in  Congoland,  and  in  two 
other  parts  of  West  Africa.    In  these  districts  more  than  50  per  cent,  of 


246  GAILLARD'S   MEDICAL  JOURNAL. 


the  specimens  of  blood  obtained  from  a  large  number  of  negroes  contained 
this  parasite.  It  is,  therefore,  necessary  to  explain  why  all  the  negroes  so 
affected  do  not  have  the  sleeping  sickness.  The  reason  for  this,  Manson 
suggests,  may  be  that  the  parasite  is  comparatively  harmless  until  it  either 
enters  the  brain  or  interferes  with  its  nutrition.  In  several  autopsies  there 
have  been  found  lesions  in  the  pituitary  body.  No  efficacious  treatment  is 
known.  Both  of  the  patients  under  treatment  were  suffering  from  round 
worms  and  ankybstomata  when  they  reached  London.  They  grew  a 
little  brighter  when  their  intestines  were  cleared  of  these  parasites,  but  the 
improvement  was  only  temporary,  and  the  real  disease  has  steadily  pro- 
gressed. 


STATIC  ELECTRICITY  FOR  SPRAINS. 


Dr.  Charles  O.  Files  states  (N.  Y.  Med.  Jour. )  that  in  the  discussion 
of  sprains  hitherto,  directions  have  been  given  for  four  methods  of  treat- 
ment, following  each  other  or  combined,  according  to  the  judgment  of  the 
surgeon.  These  methods  are  rest,  the  application  of  cold,  massage,  and 
passive  followed  by  active  movements.  Of  all  external  applications  my 
own  experience  favors  the  copious  inunction  of  very  hot  lard,  or  lard  oik 
used  verv  frequently.  The  use  of  electrical  massage  is,  however,  so  far 
superior  to  all  other  forms  of  treatment  that  we  may  safely  discard  their 
consideration  except  as  adjuvants  to  the  electricity. 

A  sprain  is  usually  a  laceration  of  capsular  or  lateral  ligaments,  with 
or  without  ruptured  tendons,  torn  muscles,  contusion  or  laceration  of  the 
synovial  membrane.  We  know  now,  thoroughly,  that  repair  of  the  in- 
jured tissues  occurs  as  the  result  of  internal  rather  than  external  forces. 
We  use  external  applications  for  the  purpose  of  stimulating  the  circula- 
tion, thus  bringing  an  extra  amount  of  blood  to  the  parts  and  hastening 
its  departure  after  it  has  accomplished  its  laudable  object.  Rest  is  also 
a  useful  ally,  although  we  can  now  accomplish  good  results  with  less  abso- 
lute rest  than  was  formerly  considered  necessary.  Electrical  massage 
with  the  static  roller  meets  all  the  indications  for  the  successful  treatment 
of  these  injuries  more  perfectly  than  all  other  means  combined. 

The  use  of  electricity  in  sprains  had  never  occurred  to  the  author 
until  an  experience  of  more  than  fifteen  years  with  hot  and  cold  applica- 
tions, bandaging,  and  rest  had  fully  demonstrated  the  inutility  of  these 
methods. 

For  commercial  travelers,  often  obliged  to  stay  at  hotels  at  very 
great  expense,  the  length  of  time  of  enforced  absolute  rest  is  an  important 
consideration.  Accident-insurance  companies  are  especially  interested  in 
the  length  of  time  during  which  they  must  pay  weekly  indemnities.  It 
is  very  much  for  their  interest  to  have  the  patients  in  these  cases  get  well 
quickly.  In  saying  that  these  patients  will  recover,  when  electrical  mas- 
sage is  thoroughly  used,  in  half  the  time  required  by  other  Tonus  of  treat- 
ment, a  very  conservative  estimate  is  made. 
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A  CURIOUS  POCKET  PIECE. 


In  the  Nezv  York  Medical  Journal  for  February  4,  Dr.  W  illiam  S. 
Gottheil  describes  a  case  in  which  a  woman  carried  a  piece  of  her  owiv 
sknll  in  her  pocket  for  years  "for  good  luck."  She  applied  for  treatment 
for  a  different  affection,  and  it  was  discovered  incidentally  that  a  syphilitic 
periostitis  had  begun  again  around  the  scar  left  by  the  ulceration  from 
which  her  piece  of  bone  had  come  twelve  years  before.  As  in  the  present 
case,  she  had  not  at  that  time  attached  sufficient  importance  to  the  matter 
to  consult  a  physician  about  it.  The  sequestrum  of  which  she  was  quite 
proud  was  an  ovoid  piece  of  bone  measuring  2\  x  2  inches,  and  was 
composed  of  two  adjacent  portions  of  the  two  parietal  bones,  the  sagittal 
suture  in  the  middle  showing  beautifully.  Its  upper  convex  surface- 
showed  the  outer  table  of  the  skull  intact.  The  under  concave  surface 
was  composed  mostly  of  cancellous  tissue:  but  all  along  the  middle  line, 
at  the  suture,  the  inner  table  was  present,  showing  that  at  that  place  the 
entire  thickness  of  the  skull  had  been  lost. 

Apart  from  its  curiosity,  the  case  is  of  interest  as  showing  the  very 
extensive  destruction  of  important  organs  that  can  take  place  in  syphilis 
without  systemic  reaction  or  much  personal  inconvenience.  The  en- 
tire thickness  of  the  skull  had  been  destroyed,  and  the  meninges  neces- 
sarily exposed;  yet  the  inflammation  had  not  spread  to  those  membranes, 
and  the  patient  had  hardly  considered  herself  sick. 


A  RIVAL  OF  THE  FAMOUS  CROWBAR  CASE. 


Barritt  (Lancet,  January  7,  1899),  gives  the  details  of  a  case  which 
fairly  rivals  the  famous  instance  in  which  a  Vermont  quarrvman,  while 
tamping  home  a  blast,  exploded  the  same  and  lost  one  eve,  by  reason  of 
the  crowbar  passing  clear  through  his  head,  entering  below  his  chin  and 
passing  out  through  the  frontal  bone.  He  recovered  and  lived  some 
years  in  unimpaired  vigor,  and  his  skull  now  adorns  the  Warren  Museum 
in  Boston.  Barritt's  patient  was  a  lad,  aged  fourteen,  who  rammed  a 
muzzle-loading  gun  with  a  thirty-inch  iron  rod.  The  gun  was  cocked 
and  had  a  cap  on.  The  jar  brought  down  the  hammer,  and  the  ramrod, 
which  measured  §  inch  in  diameter  at  its  big  end,  passed  point  foremost 
into  the  boy's  forehead  over  his  left  eye,  and  Out  of  his  left  parietal  bone. 
He  walked  200  yards  to  the  house,  and  rode  three  miles  to  a  hospital. 
In  three  weeks  his  wounds  were  so  far  healed  that  he  went  home.  There 
was  a  discharge  during  convalescence  of  a  thimbleful  of  bits  of  gray 
matter  of  the  brain.  The  aphasia  and  partial  paralysis  of  the  right  arm 
which  followed  the  accident  gradually  disappeared. 


THE  GLYCOSURIA  OF  PREGNANCY. 


At  the  meeting  of  the  Paris  Biological  Society,  November  26,  Bro- 
card  spoke  of  the  glycosuria  of  pregnant  women,  of  whom  he  had  ex- 
amined 125,  finding  that  sugar  existed  in  the  urine  of  sixty  of  them, 


2 18  GAILLARD'S  MEDICAL  JOURNAL. 

that  is  to  say,  in  about  fifty  per  cent,  of  the  cases.  The  presence  or  ab- 
sence of  sugar  was  variable,  being  influenced  by  the  diet,  the  time  of  day 
when  the  water  was  passed,  etc.  Glucose  and  lactose  were  the  sugars 
usually  found,  saccharose  and  levulose  being  present  only  occasionally. 
In  many  instances  in  which  no  sugar  was  found  in  the  urine,  it  would  ap- 
pear if  the  patient  took  50  to  100  grams  (1.5  to  3  ounces)  of  sugar.  Why 
should  the  ingestion  of  this  small  amount  of  sugar  give  rise  to  glycosuria? 
An  attempt  has  been  made  to  explain  this  fact  by  saving  that  the  hepatic 
action  was  insufficient,  but  glycosuria  occurs  in  women  whose  livers  are 
acting  perfectly  as  far  as  one  can  observe.  The  glycosuria  of  pregnancy 
is  rather  to  be  attributed  to  a  disturbance  of  the  general  nutrition. 


A  BULLET  EMBEDDED  IN  THE  HEART  FOR  THIRTY-SEVEN  YEARS. 


Dr.  O.  B.  Beer,  writing  recently  in  the  Cincinnati  Lancet  Clinic, 
says  that  no  long  ago  Dr.  G.  O.  Brown  and  he  held  a  necropsy  on  an  old 
soldier  who  had  been  wounded  by  "bushwhackers"  during  1861.  The 
wound  was  made  by  a  small  rifle  ball  of  the  kind  used  in  muzzle-loading 
rifles.  It  had  entered  the  thorax  posteriorly  on  tile  left  side  between  the 
second  and  third  ribs,  and  had  passed  downward  and  inward  through  the 
left  lung  and  pericardium,  and  had  embedded  itself  in  the  wall  of  the  heart 
near  the  lower  part  of  the  left  ventricle.  There  had  never  been  any  dis- 
turbance of  the  heart's  action  and  the  organ  seemed  to  be  perfectly 
normal.  The  man  had,  after  recovering  from  the  effects  of  his  wound, 
served  till  the  close  of  the  war  and  since  had  been  a  farm  laborer.  Cancer 
of  the  arm  was  the  cause  of  his  death. 


SOMATOSE  IN  THE  TREATMENT  OF  CHLOROSIS. 


Dr.  J.  McCaffrey,  of  Loui:-ville,  Ky.,  reports  several  cases  of  chlorosis 
in  girls  varying  in  age  from  17  to  21  years,  in  which  the  administration 
•of  ferro-somatose  produced  a  prompt  improvement  in  the  condition  of  the 
blood  and  a  rapid  increase  in  flesh  and  strength.  In  all  these  cases  there 
were  symptoms  of  pronounced  anaemia,  such  as  great  pallor,  feeble  heart 
action,  vertigo,  in  connection  with  menstrual  disturbances,  as  dysmenor- 
rhcea  or  amenorrhcea.  There  were  also  present  digestive  disturbances  and 
constipation.  Ferro-somatose  was  administered  in  doses  of  a  level  tea- 
spoonful,  three  times  daily.  In  one  of  the  cases  the  patient  gained  21 
pounds  in  three  months,  in  another  15  pounds  in  4  months.  The  percent- 
age of  haemoglobin  was  also  increased,  and  the  appetite  and  digestion  im- 
proved. Under  the  continued  use  of  the  remedy  the  menstrual  disorders 
gradually  subsided,  the  menses  becoming  regular,  and  being  unattended 
with  pain. 
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THERAPEUTIC  NOTES.  I 
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Treatment  of  Baldness  hy  Simple  Aseptic  Irritation. — Jacquet 
(La  Prase  mid.,  December  10,  1898)  says  that  while  all  dermatologists 
agree  that  cutaneous  irritation  is  the  first  principle  in  the  treatment  of 
baldness,  there  is  no  agreement  as  to  the  amount  of  irritation  which  will 
give  the  best  result.  Permanent  irritation  is  certainly  not  as  good  as  a 
slight  irritation  which  can  be  renewed  at  will.  By  this  manner  one  gets- 
the  advantage  of  the  vascular  dilatation,  the  hyperthermia,  which  favors  the 
papillary  vitality,  and  avoids  the  ultimate  slowing  of  the  blood  stream, 
and  the  leucocitic  migration  and  interstitial  exudation  which  takes  place  if 
the  irritation  is  continued  to  the  point  of  inflammation.  Transitory  hyper- 
emia can  best  be  caused  by  repeated  slapping  of  the  scalp  with  a  sharp  brush 
made  of  good  pig's  bristles.  The  brush  should  be  applied  all  over  the  bald 
area,  and  along  the  margins  of  the  hair.  In  a  few  seconds  the  scalp  will 
become  red  and  pulsating,  a  condition  which  will  last  for  half  an  hour  or 
more.  The  treatment  should  be  repeated  morning  and  night.  In  his  own 
case  Jacquet  caused  the  hair  to  grow  again  on  a  bald  spot  in  his  beard  as 
large  as  a  two-franc  piece,  By  making  applications  of  the  brush  in  the  man- 
ner described,  twice  a  day  for  four  months.  In  other  cases  he  has  made 
more  frequent  applications,  five  or  six  a  day,  and  lias  attained  more  rapid 
results.  To  keep  the  brush  in  an  aseptic  condition,  he  plunges  it  each  time 
before  it  is  used,  into  the  following  solution : 

Alcohol  3  iv 

01,  ricini  ,5  i 

Hydrarg.  chlor.  corros  gr.  ij 

Ext.  opoponacis  )  _ 
Tinct.  cocci  cact.      \  aa gtt-  xxx" 

The  brush  is  shaken  as  dry  as  possible  before  it  is  applied.  If  a  brush 
is  used  which  is  made  of  wires  with  a  rubber  back,  it  will  be  very  easy  to 
keep  it  aseptic  by  this  solution. 

Treatment  of  Ozena  by  Anti-JDiphtheritic  Serum. — Migind 
has  used  this  method  of  treatment  since  the  publication  of  the  paper 
by  Belfanti  and  Delia  Yedova.  The  theory  on  which  this  treatment 
was  first  tried,  that  ozena  is  caused  by  the  presence  of  a  bacillus  which 
must  be  considered  as  a  weakened  form  of  the  bacillus  of  diph- 
theria, can  hardly  be  accepted.  The  author  was  induced  to  try  this 
method  of  treatment  on  account  of  the  effect  of  injections  of  anti-diph- 
theritic serum  upon  the  mucous  membrane  of  the1  upper  air  passages,  tend- 
ing to  show  that  it  had  a   stimulating  effect  on  the  diseased  mucous 
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membrane.  Hie  ten  cases  treated  were  all  genuine  ozena.  Ten 
cubic  centimeters  of  the  serum  with  a  strength  of  about  100  anti- 
toxin units  to  each  centimeter  was  the  first  close  given  to  adults. 
The  second  dose  was  not  given  for  from  eight  to  twelve  days.  A 
very  marked  effect  upon  the  mucous  membrane  of  the  nose  was  noticed, 
generally  beginning  towards  the  end  of  the  first  twenty-four  hours,  the 
patient  discharging  the  crusts  much  more  easily.  During  the  following  days 
the  mucous  membrane  of  the  nose  loses  its  dry  and  pale  appearance,  be- 
coming moist  and  of  a  natural  red  color,  and  also  swelling  considerably, 
but  without  having  the  appearance  of  irritation,  and  mucous  secretion 
appears  on  the  surface.  This  gradually  disappears,  but  after  the  second 
or  third  injection  all  the  cases  observed  have  shown  a  lasting  improve- 
ment. This  improvement  has  in  some  of  the  cases  been  small  but  in  most 
of  them  very  considerable,  one  case  approaching  very  near  to  recovery. 
No  local  treatment  was  used.  Among  the  drawbacks  are  the  painful  swell- 
ing of  the  skin  around  the  place  of  injection,  the  different  forms  of  skin 
eruptions,  and  occasionally  of  joint  affections,  especially  if 'too  large  doses 
are  used. 

The  author  is  conducting  experiments  to  find  out  why  this  serum 
has  this  effect  in  cases  of  ozena.  Although  these  experiments  are  not 
concluded  he  seems  inclined  to  believe  that  the  presence  of  the  toxins  is 
of  no  importance,  and  that  it  is  the  serum  alone  which  acts,  and  he  thinks 
that  as  good  results  may  be  obtained  with  injections  of  normal  serum  of 
horses.   This  is  surely  a  startling  statement. 


Subcutaneous  Injections  of  Medicated  Oils. — In  La  Presse 
Midicale,  Letulle  states  that  he  has  obtained  excellent  results  in  certain 
cases  of  visceral  tuberculosis  by  the  injection  of  large  quantities  of  olive 
oil  into  the  subcutaneous  tissue.  He  regards  as  absolutely  essential  to 
the  success  of  this  treatment  that  it  shall  be  done  sufficiently  slowly  and 
that  absolute  asepsis  shall  be  maintained.  Guaiacolated  olive  oil  of  the 
strength  of  one  grain  of  guaiacol  to  iooo  cubic  centimeters  of  oil  is  used, 
after  having  been  sterilized  by  heat,  and  is  then  placed  in  a  wash-bottie 
which  has  been  sterilized.  This  wash-bottle  is  arranged  exactly  in  the 
same  manner  as  an  ordinary  atomizer,  with  a  Hand-ball  air  pump  attached 
to  the  tube  running  into  the  surface  of  the  fluid,  and  a  trocar  attached 
to  a  rubber  tube  leading  off  from  the  inside  tube  which  is  sunk  deeply  into 
the  oil.  By  this  means  the  oil  is  forced  out  into  the  subcutaneous  tissues, 
and  to  prevent  the  air  from  carrying  micro  organisms  into  the  oil  it  is 
filtered  in  its  course  through  the  tube  by  passing  through  some  sterilized 
cotton,  which  is  placed  in  the  dilated  portion  of  the  canal.  Under  these 
circumstances  quantities  as  large  as  from  two  to  four  ounces  of  guaia- 
colated oil  may  be  given  beneath  the  skin  and  repeated  every  two  davs. 
By  using  the  injection  very  slowly  pain  is  avoided,  and  the  oil,  he  states, 
is  readily  absorbed. 

Tin-:  Treatment  of  Cancer  of  the  Larynx. — Chiari1  in  an  ex- 
haustive resume  of  this  subject  comes  to  the  conclusion  that  the  endo- 
laryngeal  method  of  removing  malignant  growths  of  the  larnyx  is  very 
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seldom  possible.  In  carcinoma  of  the  cords  or  ventricular  bands,  splitting 
the  larynx  and  removing  the  soft  parts  is  the  best  method.  In  disease  of 
other  parts  of  the  larynx,  whether  the  cords  are  involved  or  not,  a  partial 
or  total  extirpation  is  indicated.  Partial  resection  has  the  advantage  of 
resulting  in  less  functional  disturbance,  whereas  total  extirpation  has 
given  a  larger  number  of  cases  in  which  the  disease  has  not  returned.  The 
latter  operation  has  resulted  in  more  cases  of  death  as  the  immediate  re- 
sult of  the  operation,  but  this  may  possibly  be  avoided  by  the  recent 
method  of  Gluck,  who  stitches  the  trachea  to  the  skin,  making  an  external 
tracheal  opening,  before  the  operation  for  resection.  The  fact  that  it  is 
onlv  by  great  luck  that  any  voice  is  left  after  total  extirpation  should  be 
considered  in  choosing  the  operation.  The  question  of  when  cancer  of 
the  iarnyx  is  inoperable  is  dependent  upon  the  question  whether  there  is 
a  probability  of  being  able  to  remove  the  whole  disease,  bearing  in  mind 
that  thvrotomy  is  a  severe  operation,  and  requires  considerable  constitu- 
tional strength  on  the  part  of  the  patient. 


Dry  Treatment  of  Suppurative  Otitis  Media. — Goldstein 
(Laryngoscope,  December,  1898)  says  that  in  most  cases  of  suppurative 
inflammation  of  the  middle  ear,  the  dry  treatment  gives  better  results 
than  treatment  by  irrigations  and  wet  dressings.  A  tuft  of  cotton  on  a 
probe  will  absorb  the  secretion  and  cleanse  the  canal  more  effectually 
than  a  stream  of  fluid.  When  the  membrane  is  perforated,  as  is  usually 
the  case,  there  is  also  the  danger  that  a  stream  will  convey  the  infection 
to  a  still  healthy  part,  for  instance,  the  mastoid  cells.  If  the  ear  is  treated 
dry,  the  formation  of  granulation  tissue  is  also  reduced  to  a  minimum. 
If  the  opening  in  the  membrane  is  very  small,  a  Eustachian  catheter  may 
be  used  with  a  Globe  nebulizer,  containing  a  mixture  of  iodid,  3  grains; 
carbolic  acid,  4  grains;  and  benzoinol,  1  ounce.  By  steady  inflation  the 
remaining  secretion  may  be  forced  out  through  the  drum  membrane,  and 
at  the  same  time  an  application  of  antiseptic  substances  is  made  to  the 
mucous  lining  of  the  middle  ear.  A  concentrated  solution  of  peroxid  of 
hydrogen  is  of  advantage  in  seeking  out  pockets  inaccessible  to  the  svringe 
and  the  cotton-mop.  A  medicine-dropper  is  used  for  its  introduction, 
and  by  shifting  the  head  of  the  patient,  the  peroxid  can  be  made  to  come 
into  contact  with  any  portion  of  the  middle  ear  which  it  is  desired  to 
reach.  Emphasis  is  placed  upon  the  necessity  of  keeping  the  nasopharynx 
in  a  clean  and  aseptic  state  in  the  treatment  of  suppurative  otitis  media 


Treatment  or  Varicocele  by  Schcutaneous  Licature. — 
Ximier  (Rev.  de  Our..  October.  1898),  suggests  the  following  simple 
method  of  treating  a  varicocele:  The  patient  lies  upon  his  back  and  the 
testicles  are  held  well  up  against  the  pubic  bone  by  an  assistant,  the  re- 
dundant scrotum  being  spread  out  like  an  apron  before  the  thighs.  A 
Reverdian  needle  is  thrust  into  the  scrotum  from  the  left  side,  and  passes 
across  its  whole  breadth,  just  beneath  the  skin  anteriorly  until  it  emerges 
at  the  right  side.  It  is  threaded  with  silk  and  withdrawn.  It  is  then 
introduced  into  the  same  puncture  on  the  left  side,  and  passes  along  the 
posterior  wall  until  it  emerges  through  the  puncture  at  the  right  side. 
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Here  the  other  end  of  the  silk  thread  is  passed  through  its  eye  and  the 
needle  is  again  withdrawn.  The  silk  thread  then  surrounds  the  whole 
scrotum  subcutaneously.  It  is  drawn  tight  and  tied,  the  knot  being 
pushed  through  the  opening  in  the  skin.  A  little  cotton  and  a  suspensory 
bandage  constitute  the  dressing.  The  reaction  is  slight,  but  it  is  better 
for  the  patient  to  remain  in  bed  for  one  week.  The  writer  insists  upon 
the  importance  of  strict  asepsis. 


HEMORRHAGE  AS  A  SlGN  OF  CONGENITAL   SYPHILIS.  In  the  COUrse 

of  the  description  of  a  case  of  hsemorrhagic  congenital  syphilis  appearing 
as  a  haemorrhagic  vesicular  eruption,  Dr.  William  S.  Gottheil  (Archives 
of  Pediatrics)  calls  attention  to  the  importance  of  otherwise  unexplain- 
able  bleedings  in  infants  as  symptoms  of  congential  lues.  They  may  be 
the  only  mark  of  the  disease,  especially  at  first;  but  they  are  almost  invar- 
iably accompanied  by  a  diminution  of  the  coagulability  of  the  blood  simi- 
lar to  that  of  haemophilia,  and  the  case  usually  goes  on^ rapidly  to  a  fatal 
termination.  Disease  of  the  vascular  walls  is  one  of  the  commonest  ami 
best-known  effects  of  the  syphilitic  poison,  leading  to  hsemorrhagic  dis- 
charges from  the  mouth,  the  bowels,  'the  bladder,  or  the  nose;  to  blood 
accumulations  under  the  skin  and  mucosae,  or  in  the  serous  cavities  and 
internal  organs;  or  finally,  making  the  syphilitic  eruption  itself  haemor- 
rhagic. The  author  emphasizes  the  importance  of  remembering  these 
facts  in  the  treatment  of  infants  who  have  haemorrhagic  discharges  or  a 
haemorrhagic  eruption,  the  cause  of  which  is  obscure. 


Injection  of  Oil  Solutions  of  Creosote  for  Keloids. — At 
the  meeting  of  the  Paris  Society  of  Dermatology  and  Syphilography, 
Balzer  described  the  result  of  injections  of  oil  containing  20  per  cent,  of 
creosote  for  the  cure  of  keloid  in  a  girl  aged  sixteen  years.  The  child 
was  of  a  strumous  diathesis  and  her  brother  had  died  of  tuberculosis. 
She  had  two-  keloids,  presumably  tubercular,  recurrent  in  the  scar  fol- 
lowing the  removal  of  a  tumor,  probably  lupus.  One  cc.  (15  drops)  was 
injected,  several  punctures  being  made.  Owing  to  the  density  of  the 
tissue  some  of  the  fluid  exuded.  The  pain  was  slight,  but  the  inflamma- 
tory reaction  the  following  day  was  severe,  and  was  followed  by  the  dis- 
appearance of  a  considerable  portion  of  the  growth.  The  ulcers  which 
formed  healed  readily.  After  four  treatments  the  smaller  of  the  keloids 
had  disappeared  entirely,  while  the  larger  persisted  after  nine  injections, 
although  greatly  reduced  in  size. 


Treatment  of  Erysipelas  by  Heat. — Rabinowitsch  (Rev.  de 
Thcrapcut.,  November  15,  1898)  treats  patients  who  have  erysipelas  in 
the  following  manner:  The  affected  portions  of  the  skin  are  covered  with 
moist  gauze  over  which  is  passed  back  and  forth  a  lighted  cotton  swab 
soaked  in  alcohol  until  the  pain  is  beyond  endurance.  This  "cooking"  of 
the  inflamed  skin  is  repeated  three  times  in  the  twenty-four  hours.  The 
result  is  an  intense  local  inflammation,  sometimes  with  the  formation  of 
blisters,  especially  so  if  there  were  already  a  few  blisters  before  the  treat- 
ment was  commenced.  If  the  extent  of  the  erysipelatous  process  is  very 
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great,  the  author  contents  himself  with  the  heating  of  the  marginal  re- 
gions. The  results  were  very  good  indeed.  In  many  instances  the  patho- 
logic process  was  aborted  in  twenty-four  hours.  In  general,  however, 
seven  days  were  required  to  complete  the  cure.  More  than  200  patients 
have  been  treated  in  this  manner  by  Rabinowitsch. 


The  Treatment  of  Headache  by  Intranasal  Use  of  Hot  Air. 
— Vansant  reports  several  sases  of  headache  which  he  has  relieved  by 
forcible  syringing  of  the  nasal  accessory  sinuses  with  a  stream  of  hot  dry 
air.  In  many  of  the  cases  the  headache  was  in  the  frontal  region,  and 
suggested  the  frontal  sinus  as  it  source,  but  this  was  not  always  the  case. 
Even  headaches  of  some  years'  standing,  and  where  the  sinues  were  not 
suspected,  were  relieved  either  immediately  and  entirely,  or  improved. 
He  accounts  for  it  by  supposing  that  the  condition  causing  many  head- 
aches consists  in  the  blocking  and  stoppage  of  the  outlets  of  the  sinues, 
especially  the  ethmoid  cells  and  frontal  sinus,  with  the  retention  of  fluid 
or  gases,  or  else  an  absorption  of  air  and  consequent  vacuum,  as  is  ob- 
served in  the  middle  ear.  He  has  employed  for  this  purpose  hot  air, 
sometimes  medicated,  and  also  oxide,  but  he  does  not  describe  his 
technique. 


Treatment  of  Eczema  by  Naphthalin*. — Akhvlediani  (Rev.  de 
Therapeut.,  January  15,  1899)  has  treated  forty-three  cases  of  acute  and 
chronic  eczema  with  naththalin.  If  the  eczema  was  moist  he  first  applied 
a  powder  composed  of  2  grains  of  salicylic  acid,  and  1  ounce  each  of  oxide 
of  zinc  and  talcum.  When  the  area  had  thoroughly  dried,  he  applied  an 
ointment  of  lard  containing  ten  per  cent,  of  naphthalin.  The  dressing 
was  applied  every  morning  after  the  parts  had  been  cleansed  with  soap 
and  hot  water.  Pains  and  pruritus  disappeared  in  a  week,  and  then  the 
induration.  After  two  or  three  weeks  it  was  necessary  to  renew  the 
bandages  only  every  two  or  three  days,  and  in  three  or  four  weeks  the 
parts  were  entirely  healed. 


Acetate  of  Thallium  for  Night  Sweats. — Combemale  (La 
Presse  Mcdicalc)  has  recommended  the  acetate  of  thallium,  which  appears 
in  a  white  powder  readily  deliquescing  and  soluble  in  water  and  in  alcohol, 
in  the  dose  of  two  to  four  grains  a  day  in  pill  form  for  night  sweats. 
He  claims  to  have  obtained  excellent  results. 


More  cases  of  consumption  appear  among  needle-makers-  and  file- 
makers  than  among  anv  other  class  of  laborers. 
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Diseases  of  Women.  A  Treatise  on  the  Principles  and  Practice  of  Gynaecology, 
for  Students  and  Practitioners,  by  E.  C.  Dudley,  A.M.,  M.D.,  Professor  of 
Gynecology,  Northwestern  University  Medical  School;  Gynaecologist  to  St. 
Luke's  Hospital,  Chicago,  etc.,  etc.,  with  422  illustrations  of  which  forty-seven 
are  in  color  and  two  colored  plates.  Lea  Bros.  &  Co.,  Philadelphia  and 
New  York. 

This  book,  dedicated  to  that  Corypheus  of  gynaecology,  Thomas 
Addis  Emmet,  is  an  exposition  of  gynaecology  by  one  who  aims  to  be  a 
worthy  pupil  of  the  famous  institution  in  which  American  gynaecology 
and  indeed  modern  gynaecology  itself  was  cradled  and  nurtured  in  its 
infancy  and  childhood,  the  Woman's  Hospital  of  New  York. 

The  book  is  divided  into  five  parts,  the  first  on  General  Principles, 
which  covers  the  Physiological  Period  of  the  Life  of  Woman,  Antisepsis 
and  Asepsis,  Diagnosis,  Local  Treatment,  Minor  Operations,  Major 
Operations,  Drainage,  After  Treatment,  Relation  of  Dress  to  the  Diseases 
of  Women. 

The  second  chapter  contains  a  discussion  of  Inflammation. 
The  third  chapter  treats  of  Tumors,  Tubal  Pregnancy  and  Malforma- 
tions. 

The  fourth  chapter  discusses  Traumatism,  and  the  fifth  chapter 
dilates  upon  Displacements  of  the  Uterus  and  other  Pelvic  Organs  and 
Massage. 

Every  page  of  the  book  proclaims  the  master  hand,  portraying  the 
management  of  the  diseases  peculiar  to  women  from  life.  Here  is.  no 
dilettante  author,  compiling  gems  from  this  or  that  authority  and  invok- 
ing attention  by  his  research  and  the  glamor  of  great  names.  There  is  a 
Western  breeziness,  a  directness,  a  truly  American  independence  of 
thought  and  action  breathing  from  every  page  and  betraying  the  practical, 
every-day  gynaecologist,  fresh  from  the  office,  the  laboratory,  the  operat- 
ing room  and  the  bedside.  Else  it  were  not  possible  to  condense  so 
much  real  "meat"  into  637  pages.  W e  find  no  long  drawn  description  of 
technique,  but  simple,  straightforward  statements  of  the  procedures  re- 
garded most  useful  by  the  experienced  author. 

For  instance,  antiseptic  technique,  to  which  volumes  have  been  de- 
voted, is  disposed  of  in  one  page.  But  every  line  is  a  gospel  to  be  heeded 
and  reiterated  and  revolved  in  the  mind  of  an  attentive  reader.  "It  re- 
quires, above  all,"  says  the  author,  "the  development  of  what  has  been 
aptly  called  the  aseptic  conscience;  asepsis  is  the  absence  of  infectious 
bacteria.  Once  grasp  the  great  principle  of  asepsis  and  the  subordinate 
details,  otherwise  complex,  become  simple.  The  intelligent  operator,  for 
example,  who  knows  that  septic  infection  is  the  result  of  contact,  need 
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not  be  told  that  during  an  operation  he  must  keep  his  hands  off  from 
whatever  is  not  sterile." 

W  ith  regard  to  antiseptics  the  author  is  equally  clear  and  pithy. 
"Their  use  is  to  secure  surgical  cleanliness,  as  soap  is  used  to  secure 
aesthetic  cleanliness,  and  that  object  having  been  attained,  they  should 
be  washed  off  with  sterilized  water  from  the  hands  and  instruments. 
The  prophylactic  use  of  antiseptics  is  an  antiseptic  procedure  to  an  aseptic 
result." 

That  the  author  is  not  friendly  to  office  work  is  clearly  emphasized 
on  page  46.  "Many  a  distressing  pelvic  infection  owes  its  origin  to  med- 
dlesome office  gynaecology.  Instrumental  invasion  of  the  endometrium 
and  other  manipulations  which  require  much  force  are  procedures  which, 
under  any  conditions,  may  be  far  from  trifling.  The  physician's  office 
does  not  furnish  for  them  a  uniformly  safe  environment.  They  require 
and  should  have  the  safeguard  of  the  home  and  hospital."  Earnest  words 
these  from  a  specialist  who  is  supposed  to  derive  much  profit  from  office 
practice.  This  should  be  particularly  a  warning  to  the  general  prac- 
titioner, who  too  often  treats  all  kinds  of  cases  in  his  office,  and  cannot, 
with  the  best  intentions,  provide  perfect  asepsis  in  his  examinations. 

It  will  be  a  revelation  to  the  reader  to  learn  that  the  author  inveighs 
against  topical  applications  with  the  utmost  candor,  giving  reasons  for 
their  frequent  inutility  and  more  frequent  danger  which  must  be  potent 
for  their  abolition.  It  will  be  many  years,  we  wot.  and  it  will  require  many 
more  earnest  propounders  of  this  truth,  ere  the  prevalent  cosmetic 
gynaecology  will  be  abandoned.  The  author  deserves  commendation  for 
his  "Word  of  Caution  and  Protest"  against  indiscriminate  office  gynae- 
cology. 

The  operative  proceedings  are  presented  in  a  clear  and  instructive 
manner,  accompanied  by  illustrations  which  aid  in  grasping  them. 

The  chapters  on  Trachelorrhaphy  and  Genital  Fistulae  are  just  such 
as  may  be  expected  from  a  pupil  of  the  Woman's  Hospital  of  New  York; 
the  illustrations  are  perfection  itself.  The  favorable  results  in  the  cases 
detailed  on  pages  507  to  511  could  only  be  attained  by  one  who  has  been 
an  ardent,  earnest  and  conscientious  observer  of  the  ingenious,  patient 
and  dexterous  operation  of  that  master  of  plastic  gynaecology,  Thomas 
Addis  Emmet.  The  author  illustrates  what  may  be  accomplished  by  sus- 
tained effort,  little  by  little,  line  by  line,  in  the  face  of  one  discouragement 
after  another,  for  a  period  of  three  years  after  nineteen  operations.  Who 
else  but  an  Emmet  or  a  faithful  follower  of  the  master  would  have  braved 
such  discouragement  or  infused  hope  into  the  heart  of  such  a  patient? 

In  so  excellent  and  modern  a  treatise  on  gynaecology  it  is  somewhat 
surprising  to  find  the  old-fashioned  sponge  tent  recommended  for  dilata- 
tion of  the  cervix.  The  author  deems  this  method  of  great  value  in 
certain  conditions  and  emphasizes  the  importance  of  not  only  using  dis- 
infected sponges,  but  insists  upon  disinfecting  them  again  by  Boeckman 
dry  heat  method  immediately  before  their  application.  He  warns  against 
the  well  -known  danger  of  repetition  and  against  their  use  in  pre-existing 
cellulitis  and  peritonitis. 

The  book  offers  so  many  salient  points  of  difference  from  the  ordi- 
nary text-book,  or  "System  of  Gynaecology."  that  it  will  prove  refreshing 
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to  the  specialist  as  well  as  to  the  general  practitioner;  to  the  former  be- 
cause it  will  recall  many  interesting  points  already  observed ;  to  the  latter 
because  he  will  discover  in  the  author  a  reliable,  practical  guide  who 
directs  him  with  full  consciousness  of  his  solemn  task,  and  with  a  thor- 
ough appreciation  of  his  real  needs  in  all  possible  gynaecological  con- 
tingencies. 


NEBULIZATION  IN  THE  TREATMENT  OF  TUBERCULOSIS. 


At  a  meeting  of  the  Chicago  Medical  Society,  held  January  4,  1899,. 
Dr.  Homer  M.  Thomas  read  a  paper  on  "The  Mechanism  of  Nebulization 
in  the  Treatment  of  Pulmonary  Tuberculosis." 

He  referred  to  the  general  interest  which  is  taken  in  the  subject  of 
nebulization  at  the  present  time,  and  particularly  its  application  to  the 
treatment  of  pulmonary  troubles.  Nebulization  is  one  of  the  oldest  propo- 
sition in  treatment  known  to  medicine.  It  traces  back  to  the  time  of 
Hippocrates,  who  was  the  first  to  devise  an  apparatus  for  the  purpose  of 
inhalation.  The  evolution  of  nebulization  has  been  greatly  enhanced  by 
the  production  of  an  oily  menstruum,  particularly  the  oils  of  the  coal-tar 
products,  which,  as  vehicles,  may  be  used  in  combination  with  the  stronger 
basic  oils  for  inhalation.  A  difficulty  which  has  appeared  to  lie  in  the 
direction  of  this  treatment  has  been  in  the  imperfect  construction,  and 
hence  inefficient  action,  of  various  nebulizing  instruments. 

In  the  discussion  on  Dr.  Thomas'  paper.  Dr.  George  W.  Johnson 
stated  that  from  June  1,  1897,  to  October  1,  1897,  he  persistently  treated 
260  tuberculous  patients  by  the  inhalation  of  vaporized  oils,  such  as  beech- 
wood  creosote,  oil  of  cloves,  and  eucalyptol,  using  albolene  as  a  vehicle. 
These  oils  were  vaporized  by  compressed  air  (hydrostatic)  of  from  15  to 
25  pounds  pressure  per  square  inch.  The  vapors  were  respired  from  a 
mask  fitting  tightly  over  the  face  and  for  a  period  of  fifteen  minutes  each 
morning  and  evening.  While  inhaling  the  vapor  the  patients  were  re- 
quired to  breathe  as  deeply  as  possible  and  about  the  normal  number  of 
respirations  per  minute.  From  these  260  patients  a  careful  clinical  record 
of  40  cases  was  kept  on  such  points  as  quantity  and  character  of  sputa, 
microscopic  examination,  temperature,  pulse,  respiration,  cough,  night- 
sweats,  physical  examination,  and  body  weight.  A  study  of  this  clinical 
record  for  four  month  showed  good  results.  In  each  case  the  weekly 
examination  of  the  sputa  showed  a  marked  diminution  in  the  number  of 
pus-cocci,  but  no  appreciable  diminution  in  the  number  of  tubercle-bacilli. 
The  sputum  was  diminished  in  quantity,  the  cough  greatly  allayed,  the 
body  weight  increased,  with  marked  relief  from  night-sweats  and  dysp- 
noea. The  patients  took  kindly  to  the  treatment.  From  October  1.  1897,  to 
October  1,  1898,  he  had  admitted  to  his  tubercular  ward  333  patients.  Of 
this  number  236  were  given  the  vapor  treatment  persistently  and  118  were 
so  much  improved  that  they  left  the  institution  to  seek  employment.  He 
is  of  the  opinion  that  inhalation  therapy  has  a  bright  future. 


FAVORITE  PRESCRIPTIONS. 


A  Tampon  for  Cancer  of  the  Uterus. 
The  Riforma  tnedica  gives  the  following : 


Orthoform   15  grains 

Arsenious  acid   iyi  grains 

Alcohol 
Water 


of  each  ...120  minims 


A  tampon  of  absorbent  cotton  is  saturated  with  this  solution  and 
.applied  per  vagmani. 

An  Ointment  for  Infantile  Impetigo  of  the  Head  and  Face. 

The  Riforma  medica  ascribes  the  following  formula  to  Kistler: 

Salicylic  acid   2  parts 

Bismuth  subnitrate   40  parts 

Rose  ointment  100  parts 

Powdered  starch   15  parts 

Trigeminal  Neuralgia. 
Hirschkron  [Gazsetta  degli  ospedali  e  dc  lie  clinic  he)  recommends 
:the  following: 

Extract  of  cannabis  indica   ~y2  grains 

Salicylic  acid  75  grains 

M.    To  make  ten  powders.    Three  powders  to  be  taken  daily. 

For  Phthisical  Diarrhcea. 

De  Renzi  {Riforma  medica,  December  23d)  recommends : 

Iodoform    30  grains 

Tannin   60  grains 

M.   Divide  into  ten  powders.   From  two  to  four  to  be  taken  daily. 

For  Phthisical  Constipation. 

Iodoform   30  grains 

Naphthalin  30  to  60  grains 

M.   Divide  into  ten  powders.  From  two  to  four  to  be  taken  daily. 

A  Plaster  for  Lupus  of  the  Vulva. 
The  Riforma  medica  gives  this  formula: 
Olive  oil,  ) 

Ro?in,  L  each   8  parts 

Yellow  wax,  ) 

Gum  ammoniac,     |  . 

Venice  turpentine,  \  each   1  Part 

Pyrogallic  acid   4  parts 
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For  Hysteria. 

Ac.  arseniosi   gr.  ss 

Ferri  sulphatis  ) 

Ext.  sumbul     r    gr-  xx 

Asafetidte   gr.  xl 

M.  Ft.  pil.  No.  XX.    One  pill  three  times  a  day  after  meals. 


For  Lead  Colic. 
Prescribe  10  grains  of  potassium  iodide  to  be  taken  three  times  a  day, 
followed  by  a  tablespoonful  of  the  mixture  here  given,  according  to  Brun- 
ton. 

Magnesii  sulphat   i  oz. 

Ac.  sulphur,  dil   i  dr. 

Aq.  dest   4  ozs. 

M.  Sig.    One  tablespoonful  three  times  a  day. 


Treatment  of  Lupus  Vulgaris. 
Unna  has  found  the  most  efficient  application  for  this  affection  to  be 
butter  of  antimony,  and  that  its  action  can  be  better  localized  by  the  sim- 
ultaneous use  of  creosote  and  salicylic  acid. 

Antimonii  chloridi  j 
Acidi  salicyli         j  a' 
Creosoti  } 
Ext.  cannabis  indicse  f 
Lanolini  

M.  Sig.    External  use. 
In  order  to  prevent  pain  from  the  immediate  action  of  the  caustic 
Unna  employs  cocain  mixed  with  an  inert  substance  as  follows: 

Cocain  hydrochlorat   gr.  viii-xvi 

Magnesii  carb   2K,  drs. 

M.  Sig.  Powder  the  part,  then  cover  with  a  layer  of  moist  absorbent 
cotton,  and  retain  in  place  fifteen  to  twenty  minutes,  using  light  pressure. 

After  cocainizing,  place  a  thin  coat  of  the  caustic  salve  on  the  affected 
area,  and  cover  with  zinc-oxid  plaster.  The  application  is  renewed  after 
twenty-four  to  forty-eight  hours,-  according  to  the  amount  of  secretion. 
The  nodules  disappear  rapidly,  while  healthy  granulations  form. 


%  dr. 

1  dr. 

2  drs. 


Suppositories  for  Cystitis. 
The  following  suppository  is  recommended  to  subdue  the  pain  of 
cystitis  by  Guyon: 

Extract  of  belladonna,  {  of  each  fc 

Extract  of  opium,         \   -  tt 

Iodoform   %  grain 

Virgin  wax    15  grains 

Cocoa  butter     45  grains 

To  make  one  suppository. 
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PRACTICAL  HYGIENE. 


WE  publish  in  this  issue  a  very  excellent  article  by  Dr.  Bashore 
upon  the  sanitary  arrangements  in  a  country  house.  The  question 
of  sanitation  in  the  country  is  one  to  which  Dr.  Bashore  has  given 
a  great  deal  of  thought,  as  is  evidenced  by  the  excellent  monograph  upon 
this  subject  from  his  pen,  which  was  published  about  a  year  ago,  and  was 
then  reviewed  in  these  columns.  In  commenting  upon  this  book,  a  lav- 
man  directed  our  attention  to  the  fact  that  probably  no  other  calling  was: 
quite  so  disinterested  as  that  of  medicine,  for  in  no  other  avocation  in  life 
is  so  much  attention  paid  to  preventing  the  very  causes  upon  which  the 
occupation  of  its  followers  depend.  If  it  were  possible  to  produce  a  con- 
dition of  ideal  sanitation  all  over  the  world,  the  occupation  of  the  phvsi- 
cian  would  be  reduced  so  materially  that  the  vast  majority  of  practitioners 
would  starve  to  death.  Notwithstanding  this  fact,  the  prime  movers  in 
all  sanitary  measures  are  the  physicians,  and  but  for  their  enlightened 
activity  in  the  direction  of  sanitation  we  would  have  made  but  very  few 
advances  in  this  most  important  domain  of  science. 

Notwithstanding  the  apathy  with  which  the  teachings  of  sanitary 
scientists  are  received  by  the  public,  the  physician  must  continue  to  warn 
the  people  against  errors  of  sanitation  and  point  out  means  of  reducing 
to  a  minimum  the  chances  for  disease  which  surround  the  patient.  The 
article  by  Dr.  Bashore  is  a  very  timely  one.  and  one  which  should  be  of 
great  service  to  the  country  practitioner. 
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A  new  direction  in  which  sanitary  regulations  have  appeared  is  in 
connection  with  the  hygiene  of  the  harber  shop,  a  circular  upon  this 
subject  having  recently  been  issued  by  the  Indiana  State  Board  of  Health. 
We  append  below  a  copy  of  these  regulations,  which  are  issued  in  the 
form  of  suggestions  by  that  board,  since  they  contain  information  which 
can  be  utilized  with  much  advantage  in  other  connections,  and  we  com- 
mend their  careful  consideration  to  our  readers: 

I.  To  encourage  customers  to  have  each  his  own  instruments 
(razors,  soaps,  brushes,  etc.),  and  to  make  it  obligatory  in  the  case  of  sick 
customers.  It  is  also  advisable,  in  the  interest  of  the  barber  himself,  to 
attend  sick  customers  at  their  own  homes. 

II.  Disinfection  of  razors,  combs  and  clippers. — (As  the  processes 
of  disinfection  hereafter  described  may  sometimes  spoil  tortoise  shell, 
celluloid,  horn  combs  or  razor  handles,  metallic  combs  and  razor  handles 
should  be  used  in  preference.)  Immersion,  immediately  after  use,  in  an 
enameled  or  galvanized  sheet  iron  dish  containing  either: 

1.  A  solution  of  carbonate  of  potash  (one  per  cent.)  which  does  not 
spoil  the  edge  of  razors,  or — 

2.  Soapy  water  (soapy  water  preserves  steel  instruments  from  rust, 
provided,  however,  they  be  completely  covered  by  the  water).  Boil  the 
solution  of  carbonate  of  potash  or  the  soapy  water  in  which  the  instru- 
ments have  been  placed  for  fifteen  minutes,  by  putting  a  jet  of  gas  or  a 
coal  oil  lamp  under  the  dish. 

It  must  not  be  forgotten  that  by  disjointing  the  scissors  and  clippers 
their  disinfection  and  cleansing  are  better  effected.  Scissors  which  are 
easily  taken  to  pieces  are  found  on  the  market;  and  with  regard  to  clip- 
pers, the  preference  should  be  given  to  models  which  can  be  easily  taken 
apart. 

Dipping  instruments  in  alcohol,  followed  by  ignition  (instantaneous 
process)  and  the  immersion  in  solutions  of  corrosive  sublimate  or  car- 
bolic acid,  which  processes  have  been  recommended,  are  now  abandoned, 
as  they  are  apt  to  spoil  the  instruments. 

III.  Disinfection  of  Brushes. — Deposit  brushes  on  gratings  in 
small  closet  or  case  which  closes  hermetically,  and  in  which  is  kept  a 
saucer  constantly  filled  with  a  solution  of  formaline  (one  ounce  for  every 
cubic  foot  of  the  closet).  The  brushes  are  disinfected  after  two  hours'  ex- 
posure to  the  fumes  of  formaline,  but  they  may,  without  inconvenience, 
be  left  in  the  closet  all  the  time  they  are  not  in  use.  Thev  should  be 
cleaned  every  evening  with  bran,  clay,  etc. 

The  wav  to  obviate  the  necessity  of  disinfecting  brushes  is  to  dispense 
with  their  use.  Even  when  the  brush  is  perfectly  disinfected,  a  great 
number  of  customers  would  prefer  the  hairdresser  not  to  use  it  at  all,  or 
at  least  that  he  should  use  it  only  after  consent  has  been  given  by  the 
.customer. 

IV.  Purification  of  the  Shaving  Brush. — The  shaving  brush  also 
can  be  dispensed  with,  as,  instead,  one  can  use  a  ball  of  cotton  wool, 
which  is  thrown  away  immediately  after  using.  In  any  case,  the  shaving 
brush  should  never  be  used  before  the  bristles  have  been  immersed  for  a 
Tew  minutes  in  boiling  water. 
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V.  Purification  of  the  Hands. — Before  passing  from  one  customer 
to  another,  the  barber  or  hairdresser  must  wash  his  hands,  using-  soap 
and  nai!  brush,  carbolic  soap  to  be  preferred. 

VI.  The  powder  puff  will  be  replaced  by  a  ball  Of  wadding,  thrown 
away  immediately  after  being  used,  or  still  better,  by  a  powder  blower. 

VII.  The  alum  stick  frequently  used  to  stop  the  flow  of  blood  will 
be  reduced  to  small  pieces,  so  that  each  piece  be  used  for  one  customer 
only.  Calcined  alum,  a  powder  which  can  be  applied  on  cotton  wool, 
which  should  be  thrown  away  immediately  afterwards,  is  much  preferred 
by  most  people. 

VIII.  Linen. — (July  strictly  clean  linen  (towels,  wrappers,  peig- 
noirs, et:.)  will  be  used  for  each  customer.  If  a  freshly  laundered  wrapper 
cannot  be  supplied  for  each  customer,  discard  it  and  use  simply  a  clean 
towel.  The  customer  will  prefer  having  his  own  hair  fall  on  his  clothes 
than  to  have  around  his  neck  a  wrapper  which  has  only  been  shaken  since 
the  last  customer  had  it  on. 

IX.  Cleaning  the  Head  After  Cutting  the  Hair. — If  the  scalp  is  not 
washed,  use  only  the  comb  to  clean  the  head.  The  use  of  a  soft  brush  to 
clean  the  roots  of  the  hair,  followed  by  the  use  of  a  soft  brush  or  duster 
on  the  scalp  or  face,  is,  to  say  the  least,  very  disagreeable  to  most  cus- 
tomers. 

X.  Immediately  after  cutting  the  hair,  sprinkle  the  floor  with  wet 
sawdust  and  use  a  mechanical  broom.  The  contents  of  the  bucket  should 
be  burned  every  evening. 

X  ! .  Razor  Strops.— The  only  way  to  disinfect  them  would  be  to 
expose  them  to  the  fumes  of  formaldehyde  (formaline);  but  as  this  is  not 
a  very  convenient  method,  one  must  avoid  contaminating  them.  To  this 
end  they  should  only  be  used  for  razors  which  have  been  previously  dis- 
infected, rand,  therefore,  the  barber  should  never  stop  shaving  a  customer 
to  strop  the  razor  he  is  actually  using. 

-\1T.  The  use  in  common  of  the  same  vaseline  pot  should  also  be 
avoided.  It  is  better  not  to  use  any  vaseline,  unless  the  hairdresser  is 
prepared  to  use  a  spatula  to  take  the  vaseline  out  of  the  pot  or  bottle, 
being  careful  not  to  apply  directly  said  spatula  to  his  contaminated 
hands. 

XIII.  Finally,  sponges  should  never  be  seen  in  shaving  or  hair- 
dressing  parlors.  Although  they  may  be  disinfected  in  a  solution  of  bi- 
chloride of  mercury  (a  1,000th  solution),  they  will  always  be  looked  upon 
as  suspicious  and  disagreeable  by  refined  customers. 


DEEP  BREATHING. 


THE  widespread  interest  manifested  in  the  illness  and  recovery  of 
Rudyard  Kipling  has  directed  attention  anew  to  the  very  important 
question  of  lung  space.    The  average  individual  is  provided  by 
nature  with  double  the  lung  capacity  required  for  his  ordinary  use.  This 
capacity  is  intended  by  nature  to  be  used  as  reserve  force  to  fall  back 
iipon  in  case  of  sudden  demands  upon  the  system  for  rapid  aeration  of 
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the  blood,  or  in  case  some  portion  of  the  lung  space  becomes  incapacitated 
through  disease,  either  temporarily  or  permanently,  for  performing  its 
normal  functions.  If,  however,  by  long  disuse  this  surplus  lung  space  in 
itself  becomes  practically  incapacitated  for  performing  the  functions  for 
which  it  is  intended,  the  individual  finds  himself  without  any  resource  in 
case  of  sudden  emergency,  and  the  result  is  that  when  such  an  individual 
is  called  upon  to  put  forth  unusually  violent  exertions,  his  breath  fails 
him,  and  if  some  portion  of  his  lungs  become  incapacitated  by  reason  of 
an  attack  of  pneumonia,  he  is  left  without  sufficient  lung  area  to  support 
life,  and  thus  becomes  an  easy  victim  to  disease. 

In  point  of  fact,  very  few  people  who  are  not  engaged  in  hard  labor 
or  who  are  not  pronounced  athletes  breathe  enough.  They  take  in  barely 
sufficient  oxygen  to  furnish  what  appear  to  be  their  immediate  necessities 
in  the  way  of  aeration,  but  which  suffices  only  partly  to  aerate  the  blood. 
The  surplus  food  taken  into  the  system  is  incompletely  disposed  of,  the 
patient  becomes  bilious  or  gouty,  and  he  thus  in  another  way  is  made  to 
suffer  for  his  failure  to  utilize  to  the  full  the  gifts  of  nature.  Women  in 
particular  suffer  from  insufficient  breathing,  and  the  family  physician  can 
do  much  toward  improving  the  stamina  of  the  children  under  his  care 
by  insisting  that  they  practise  deep  breathing  as  taught  by  Checkley,  the 
athlete,  in  his  book  on  physical  training.  Like  many  enthusiasts.  Check- 
ley  overstates  the  advantages  to  be  derived  from  deep  breathing,  for  he 
practically  makes  it  take  the  place  of  all  forms  of  exercise.  This  is  wrong, 
for  it  should  be  combined  with,  and  not  merely  supersede,  the  proper  kind 
and  amount  of  exercise.  Where  it  is  impossible,  however,  to  enforce  a  pre- 
scribed regimen  of  out-of-door  exercise  nothing  can  so  nearly  take  its 
place  as  systematic  and  thorough  deep  breathing.  In  this  the  abdomen 
should  first  be  distended,  the  inhalation  beginning  thus  in  the  lobe  of  the 
lung,  and  then  gradually  extended  until  the  thorax  is  completely  ex- 
panded and  the  lung  inflated  to  its  fullest  possible  extent.  This  should 
be  done  slowly,  and  the  inhaled  air  should  be  as  slowly  and  as  thoroughlv 
exhaled.  If  this  is  carried  out  through  a  dozen  inspirations  four  or  five 
times  every  day,  a  marked  increase  in  the  capacity  of  chest  expansion  will 
occur,  even  in  adults  of  mature  years.  The  habit  of  deep  and  slow  breath- 
ing, even  in  the  intervals  between  these  exercises,  should  also  be  advised, 
and  the  patient  should  be  taught  that  after  any  unusual  exertion  much 
better  results  in  aeration  can  be  obtained  by  deep  and  slow  inspirations 
than  by  the  ordinary  method  of  panting,  which  is  usually  resorted  to 
when  out  of  breath. 
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ANTERIOR  POLIO-MYELITIS  OR  INFANTILE  PARALYSIS.* 


By  CHAS.  A.  LABEXBERG,  M.D.,  Richmond,  Va., 
Assistant  to  the  Chair  of  Clinical  Medicine,  University  College  of  Medicine. 
Richmond.  Ya. 


Among  the  various  classes  of  disease  that  we  are  called  on  to  treat 
there  is  none,  as  a  whole,  more  difficult  and  trying  to  the  physician  than 
the  nervous  diseases.  This  is  due,  in  part,  to  their  relative  inf requeue \ . 
and  in  part  to  the  fact  that  their  pathology  and  causes  are  just  at  the  stage 
of  rapid  elucidation. 

In  selecting  infantile  paralysis  as  the  subject  of  mv  paper.  I  did  so 
not  because  I  wish  to  promulgate  or  advance  any  new  ideas  in  regard  to 
the  disease,  but  simply  to  present  a  short  paper  on  this  seldom  discussed 
subject;  and  if,  in  its  reading,  a  single  member  of  the  Academy  will  have 
been  so  benefited  as  to  recognize  the  disease  in  its  incipiency,  its  object 
will  be  accomplished. 

Possibly,  of  all  the  ailments  the  human  system  is  heir  to.  there  is 
none,  in  its  incipiency,  so  liable  to  baffle  a  young  physician  as  infantile 
paralysis,  presenting,  as  it  does,  an  array  of  early  symptoms  almost  iden- 
tical with  those  of  meningitis,  neuritis  and  the  exanthemata.  These  earlv 
symptoms  will  often  mislead  the  most  observant  until  the  secondarv  of 
paralytic  stage  begins,  when  we  become  aware  of  the  fact  that,  instead  of 
a  slight  fever,  we  have  that  slow,  "anti-reputation"  disease,  called  infantile 
paralysis,  to  treat.  Instead  of  a  disease,  as  we  first  thought,  that  would 
last  only  a  few  days,  we  have  one  which  may  take  months"  and  months  to 
relieve,  and  one  in  which  we  can.  by  no  means,  give  a  favorable  prog- 
nosis as  to  cure.  Thus  it  is  we  are  often  forced  to  acknowledge  that  our 
little  patient  has  a  paralyzed  limb,  after  assuring  mother  that  her  child 
has  "only  a  slight  attack  of  fever."  Xow.  how  much  better  it  would  have 
been,  both  for  the  patient  and  the  doctor,  to  have  diagnosed  the  disease 
as  such  from  the  beginning. 

Infantile  paralysis  is  defined  as  a  motor  paralysis,  generally  mono- 
plegic.  of  muscles  that  are  associated  in  function,  followed  by  atrophy  and 
electrical  changes  in  them,  with  the  cerebral,  sensorv.  rectal  and  vesical 
symptom?  slight  or  entirely  absent. 

The  disease  mav  be  either  acute,  sub-acute  or  chronic,  and  has  three 
stages— febrile  or  initial,  the  paralytic,  and  the  chronic. 
*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  March  14,  1S99. 
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The  Initial  Stage. 

In  the  initial  stage  ithe  patient  has  fever,  lasting  from  one  to  seven 
days — vomiting,  headaches,  pains  in  the  muscles,  slight  coma,  convul- 
sions and  other  reflex  symptoms. 

The  Paralytic  Stage. 

The  paralytic  stage  generally  follows  this  very  closely,  hut  it  is  no 
uncommon  occurrence  to  detect  a  slight  paralysis  on  the  hrst  day  of  .the 
fever.  The  onset  of  the  disease  is  always  sudden.  The  paralysis  is  easily 
recognized  by  its  flaccidity,  coldness  and  bluish  cast,  due  to  poor  circula- 
tion. It  is  usually  general — affecting  most  of  the  voluntary  muscles. 
In  a  few  days  there  is  a  spontaneous  recession,  leaving  only  certain 
groups  affected. 

The  most  common  form  of  paralysis,  in  the  majority  of  cases,  is 
monoplegia  of  the  lower  extremity.  During  the  second  week  atrophy 
of  the  paralyzed  muscle  will  be  observed,  as  well  as  commencing  altera- 
tions in  the  electrical  response,  and  the  limb  will  become  smaller  and 
changed  in  its  contour. 

Various  deformities  may  result  from  this  paralysis,  such  as  varus, 
equinus,  equino-varus,  lordosis,  etc. 

Among  the  many  agencies  supposed  to  cause  this  disease  the  follow- 
ing are  the  most  important:  Syphilis,  dissipation,  age,  infection,  ex- 
posure to  cold,  and  dampness,  trauma,  acute  diseases,  and  sometimes  it 
appears  to  be  idiopathic  in  its  origin. 

The  disease  is  most  often  met  with  in  infancy  and  between  18  and  30 
years  of  age. 

Pathology  of  the  Disease. 

The  pathology-  of  anterior  polio-myelitis  is  still  obscure,  or  at  le'ast 
not  fully  understood,  notwithstanding  our  wonderful  advances  in  the 
study  of  the  pathology  of  nervous  diseases.  That  it  is  due  to  the  atrophy 
of  the  ganglion  cells  of  the  anterior  horn  is  supposed  to  be  the  correct 
theory.  Whether  the  inflammation  is  interstitial — affecting  the  neuroglia 
primarily — and  then  affecting  the  ganglion,  or  whether  it  is  parenchym- 
atous or  ganglionic  from  the  offstart,  is  still  a  debated  question;  but  the 
profession  at  large  generally  accepts  the  former  as  the  correct  idea.  This 
inflammation  may  involve  all  of  the  gray  matter  of  the  cord.  That  part 
which  is  mostly  nourished  and  supplied  with  blood-vessels  is  the  first  to 
be  involved.  The  germ  theory  has  been  advanced  as  a  probable  cause, 
and  this  theory  is  somewhat  strengthened  by  the  fact  that  the  part  mostly 
supplied  with  blood-vessels  is  the  part  first  involved.  There  is  also  a 
decided  change  in  the  atrophied  muscles,  the  muscular  fibers  disappearing 
and  being  replaced  by  adipose  tissue. 

Differential  Diagrosis. 

The  differential  diagnosis  in  infantile  paralysis  is  very  important. 
Especially  is  this  so  at  the  very  beginning,  simulating  as  it  does  at  this 
stage  meningitis,  the  exanthemata  and  neuritis. 

In  meningitis,  we  have  a  great  many  more  cerebral  symptoms,  more 
rigidity  of  the  neck,  the  headache  is  more  severe,  and  the  coma  and  con- 
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vulsions  are  more  lasting  than  in  infantile  paralysis.  Another  important 
point  is  that  in  meningitis  there  are  more  cranial  nerve  affections. 

In  neuritis,  the  onset  is  more  gradual,  the  nervous  symptoms  are 
fewer,  and  there  is  pain  along  the  paralyzed  muscles,  persisting  for  a  long 
time. 

Prognosis. 

The  prognosis  must  always  be  guarded,  as  a  complete  cure  is  almost 
out  of  the  question.  We  can  assure  the  family  that  death  is  very  rare, 
and  if  it  does  occur  it  will  be  in  the  first  four  weeks;  then  again,  the  mind 
always  remains  clear — a  point  it  is  well  to  remember,  and  so  inform  the 
parents.  The  resulting  deformity  may  be  so  slight  as  to  be  hardly  notice- 
able; but  any  one  of  the  various  deformities  of  the  foot,  as  well  as  lor- 
dosis, may  result.  No  correct  prognosis  can  be  given  at  the  onset;  but 
the  greater  the  involvement  of  voluntary  muscles,  the  graver  will  the 
prognosis  be. 

Treatment. 

Treatment  should  be  divided  into  two  periods.  During  the  first  it 
should  be  directed  to  the  general  condition  and  the  use  of  such  medicines 
as  will  reduce  the  fever — such  as  a  thorough  purge;  small  doses  of  the 
bromides,  quinine,  ergot,  and  local  irritation  over  the  spine.  Iodides 
are  also  given  to  a  great  extent  as  soon  as  the  disease  is  recognized.  Of 
course,  the  diet  should  be  nutritious  and  easily  digestible. 

After  the  acute  stage,  the  paralyzed  muscle  should  receive  attention. 
The  methods  used  to  restore  their  tonicity  and  function  are  electricity, 
massage  and  movements  (gymnastic). 

Electricity  may  be  used  once  or  twice  a  day,  each  sitting  being  about 
fifteen  minutes  in  duration.  The  current  should  be  just  sufficient  to 
cause  slight  contraction.  Both  the  faradic  and  galvanic  currents  can  be 
used  together  or  alternately.  If  after  several  months'  treatment  defor- 
mities result,  orthopaedic  measures  should  be  resorted  to  as  soon  as 
possible. 

In  order  to  bring  out  all  the  salient  points  to  be  noted  in  a  typical 
case  of  anterio-poliomyelitis,  I  shall  give  the  history  of  a  case  which  has 
been  under  my  observation  since  last  June. 

Some  time  about  the  middle  of  June,  1898,  I  received  a  call  to  see  a 
child  about  five  years  of  age.  On  questioning  the  mother,  I  found  that 
the  patient  was  comparatively  well  the  day  previous,  but  during  the 
night  she  became  feverish,  complained  of  headaches,  and  vomited  slightly. 
Her.  temperature  was  found  to  be  1020  F. ;  pulse  rapid,  bowels  consti- 
pated, and  there  was  slight  coma,  with  occasional  convulsions,  and  crying 
out  on  pronounced  pressure  on  the  body — in  other  words,  her  symptoms 
were  those  of  an  ordinary  attack  of  fever,  often  seen  in  children  at  this 
age.  I  placed  her  on  the  usual  remedies  used  in  such  cases,  with  good 
results,  and  in  about  ten  days  dicharged  my  patient  as  cured. 

A  few  clays  later  I  was  sent  for  again,  and  was  told  by  the  child's 
mother  that  her  little  girl  was  unable  to  walk.  On  examination  I  found 
a  general  paralysis  of  the  left  side,  with  considerable  pain  on  being  forced 
to  stand,  and  slisfht  pain  at  all  times,  even  though  she  was  in  the  recum- 
bent position.  This  pain  was  always  referred  to  the  posterior  region  of 
the  thigh  and  hip.    There  was  no  fever,  rapid  pulse,  vomiting,  or  anv  of 
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the  febrile  symptoms  of  the  first  stage — simply  the  paralysis,  pain,  and, 
what  is  natural  to  suppose  in  a  child  of  her  age,  a  great  deal  of  restless- 
ness. ■  Another  quite  annoying  symptom  at  this  examination  was  a  pecu- 
liar papular  eruption  over  the  entire  body,  which  disappeared  in  four  1  >r 
five  days. 

With  this  array  of  symptoms  and  the  previous  history,  it  was  evident 
that  my  patient  was  suffering  from  an  attack  of  infantile  paralysis.  She 
was  given  ten  drops  of  ergotole  three  times  daily,  with  three  drops  of  a 
saturated  solution  of  iodide  of  potash.  Her  spine  was  rubbed  four  times 
daily  (  five  minutes  sitting)  with  ice,  and  her  paralyzed  limb  was  massaged 
and  rubbed  with  an  alcoholic  liniment  every  two  or  three  hours.  After 
two  or  three  months  a  considerable  improvement  was  evidenced  in  the 
affected  part;  therefore,  the  use  of  the  ice  and  the  dose  of  ergotole  were 
gradually  lessened,  and  at  the  expiration  of  about  five  months  these 
agents  were  dispensed  with  entirely.  The  iodide,  in  conjunction  with  an 
iron  tonic,  however,  was  persisted  in,  and  is  being  used  to  a  small  degree 
at  the  present  time,  as  is  the  massage.  A  steady  but  slow  improvement 
is  noticeable,  and  while  the  limb  is  of  course  weak  and  smaller  than  its 
healthy  mate,  the  results  have  been  altogether  satisfactory.  The  little 
patient  is  now  able  to  walk  without  any  assistance,  but  as  a  resulting 
deformity  I  fear  talipes  equinus,  together  with  a  slight  abnormal  move- 
ment of  the  hip  joint. 

The  two  important  points  to  which  I  desire  to  call  your  attention 
are:  First,  the  difficulty  of  diagnosing  the  disease  at  the  very  beginning: 
second,  the  prognosis  in  all  cases  must  be  guarded  as  regards  a  complete 
cure. 

Discussion. 

Dr.  J.  Allison  Hodges  rose  to  coincide  with  Dr.  Labenberg's  vie\vs, 
especially  with  regard  to  the  incipiency  of  infantile  paralysis,  and  he  de- 
sired to  particularly  caution  those  physicians  who  had  not  had  experience 
with  this  disease,  so  that  they  might  not  bring  discredit  upon  themselves 
nor  upon  the  profession.  The  febrile  stage,  as  was  said,  is  not  different 
from  that  of  the  exanthemata;  nor  does  it  differ  from  biliousness,  so- 
called,  or  malaria.  He  would  suggest  that,  in  the  treatment  of  children, 
we  should  be  more  particular  than  usual,  for  they  have  not  the  power  of 
expressing  themselves.  When  we  receive  the  mother's  account  of  the 
child's  sickness,  we,  in  a  rush,  are  too  prone  to  accept  both  her  theory  of 
causation  and  diagnosis.  Latterly,  when  called  to  attend  children,  we 
have  always  had  them  stripped  for  examination.  He  believed  that  the 
gluteal  muscles  will  show  as  quickly  as  any  others  the  existence  of 
atrophy,  and  to  perceive  it  a  posterior  view  is  necessary.  Four  cases 
that  he  had  seen  were  peculiar,  in  that  the  eruption  was  pustular.  The 
disease  in  one  of  the  cases  was  precipitated  by  a  bath  in  the  ocean  at 
Virginia  Beach,  the  child  being  taken  in  by  its  father,  who  kept  it  in  as 
long  as  he  remained  there.  The  heat  of  the  sun  was  probably  the  cause, 
together  with  the  too  long  bathing.  In  treatment,  he  would  insist  on 
massage  and  gymnastic  exercise.  He  thinks  it  rarely  advisable  to  give 
the  coal-tar  antipyretics,  for  it  is  essential  fever,  and.  as  Dr.  Labenberg 
suggested,  if  the  patient  is  quieted,  the  fever  will  take  care  of  itself. 

Dr.  H.  H.  Levy  remarked  that  Dr.  Labenberg's  paper  covered  every 
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important  point.  He  had  his  own  idea,  he  said,  of  the  reason  why  most 
cases  of  this  disease  occur  in  early  childhood.  We  know  that  young 
children  are  excessively  active.  There  is  relatively  more  muscular  effort 
made  at  his  period  of  life  than  subsequently,  the  child  being  in  its  waking 
hours  perpetually  on  the  go.  This  means  that  a  greater  amount  of  nerve 
force  is  being  expended,  and  the  cells  from  which  the  force  is  derived 
must  be  more  active  than  at  any  other  time,  and  it  may  be  that  any  cause, 
anv  influence  or  disease  that  disturbs  the  equilibrium  of  the  system  will 
affect  most  readily  the  overworked  nerve  cells,  with  the  result  of  pro- 
ducing inflammatory  changes  in  them  and  in  the  surrounding  nervous 
tissue.  Pathologists  tell  us  that  degenerations  in  the  cord  in  infantile 
paralysis  are  found  most  often  in  the  cervical  and  lumbar  regions — the 
very  portions  from  which  arise  the  motor  nerves  of  the  upper  and  lower 
limbs.  Why  the  disease  should  attack  one  side  of  die  body  and  not  the 
other  he  did  not  know.  He  thought  it  probable  that  malaria  and  any  of 
the  infectious  diseases  of  childhood  may  be  causes,  and  that  exposure  to 
extremes  of  heat  or  cold  certainly  is  a  cause  of  infantile  paralysis. 

As  regards  prognosis,  we  can  usually  foretell  by  the  end  of  the 
second  week  whether  there  is  going  to  be  a  satisfactory  recovery.  If  at 
the  end  of  the  second  week  the  muscles  respond  moderately  well  to  the 
faradic  current,  there  will  almost  certainly  be  a  restoration  of  motor 
power  nearly  complete;  but  if,  on  the  other  hand,  there  is  no  response 
to  the  faradic  current,  the  chances  are  that  the  paralysis  will  be  perma- 
nent. 

Treatment. 

Regarding  this,  he  agreed  with  Dr.  Hodges,  except  that  he  believed 
that  the  fever  should  be  controlled  by  suitable  measures.  He  considered 
the  application  of  ice.  either  in  a  bag  or  by  rubbing  over  the  spine  for 
ten  minutes  every  three  or  four  hours,  a  valuable  remedy  in  this  affection. 


THE  TREATMENT  OF  SYPHILIS.* 


By  L.  BOLTON  BANGS,  M.D., 
New  York  City. 


The  disease  called  syphilis  is  still  of  untold  interest.  Its  peculiar 
lesions,  its  liability  to  crop  out  after  periods  of  quiescence,  its  non- 
limitation  to  any  organ  or  tissue,  but  its  capability  of  attacking  all  organs 
and  tissues,  and  the  mysterious  appearance  of  its  effects  (so-called 
"sequelae")  many  years  after  its  acute  stage  has  been  forgotten,  bring  it 
within  the  observation  of  all  physicians.  The  specialist  may.  and  prob- 
ably does,  see  it  mostly  in  its  early  and  external  manifestations :  but  when 
it  assaults  the  internal  organs,  when  symptoms  are  vague  and  obscure, 
and  a  careful  and  discriminating  diagnosis  is  to  be  made,  to  whom  then 
does  it  become  an  object  of  special  study  and  interest  but  to  the  general 
practitioner? 

There  is  also  an  attractiveness  in  its  study  because  of  our  ignorance 
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(or,  rather,  lack  of  positive  knowledge)  of  its  essential  causative  factorl 
Analogy  and  cliniioail  study  lead  us  to  the  conclusion  that  it  is  of  microb-ic 
origin.  To  quote  from  White  and  Martin:  "A  number  of  bacteriologists 
have  announced  the  discovery  of  this  microbe,  but  convincing  proof  of 
the  direct  relation  between  the  micro-organisms  described  and  the  specific 
lesions  with  which  they  have  been  found  associated  is  still  wanting.'* 
Without  doubt  further  observation  will  provide  us  with  this  convincing 
proof.  For  the  present  we  are  able  to  maintain  that  after  its  introduction 
into  the  body  this  micro-organism  or  germ  proliferates,  sometimes  enor- 
mously, but  not  indefinitely,  for  there  is  an  apparent  self-limitation  to  this 
as  manifested  by  the  cessation  of  symptoms  and  of  contagiousness  inde- 
pendently of  any  treatment.  The  multiplication  of  this  germ  produces 
such  a  reaction  on  the  part  of  the  tissues  that  not  only  is  there  elaborated 
a  product  which  may  be  regarded  as  a  protecting  principle  (i.  c,  an  "anti- 
toxine"),  but  which  also  induces  localized  cellular  inflammation  exudates, 
with,  in  some  cases,  subsequent  development  of  connective-tissue  de- 
posits. These  localized  cell  accumulations  interfere  with  the  physiological 
function  of  the  parts  wherever  situated,  and,  producing  the  various  lesions 
of  the  disease,  evidently  contain  the  active  principle  or  virus,  for  they  and 
their  discharges  are  contagious — certainly  for  two  or  three  years. 

Histological  investigation  of  these  products  of  syphilis  shows  them 
to  consist  essentially  of  immature  cells  in  the  walls  of  the  lymph  channels, 
in  the  parenchyma  of  the  glands,  and  in  and  about  the  walls  of  the  blood- 
vessels. These  phenomena  may  be,  and  probably  are,  in  response  to  the 
efforts  of  nature  to  prevent  and  to  repair  damage  to  the  tissues ;  but,  as 
in  many  other  of  nature's  efforts  when  unaided  by  art,  the  results  may  be 
disastrous  to  the  individual  who  is  the  subject  of  them.  The  object  of 
treatment,  as  I  understand  it,  is  to  prevent  these  cell  accumulations  if 
possible ;  to  modify  them  and  to  hasten  their  involution  or  absorption, 
without  injuring  or  weakening  the  healthy  or  fixed  structures.  Although 
syphilis  manifests^  itself  in  many  varying  forms,  from  the  mildest  to  the 
most  severe  or  so-called  "malignant"  form,  the  fact  that  many  individuals 
have  passed  through  the  acute  stages  of  the  disease  without  any  treat- 
ment whatever,  and  have  never  afterward  had  any  syphilitic  evidences, 
warrants  the  belief  that  there  is  some  quality  in  the  (blood  and)  tissues 
which  destroys  the  elements  of  infection  and  removes  their  pathological 
products.  But,  whether  or  not  we  can  relv  upon  this  quality  to  combat 
the  infection  and  eliminate  its  toxines,  experience  has  taught  us  that  art 
can  aid  in  the  removal  of  their  pathogenetic  results. 

The  Use  of  Mercury. 

From  time  immemorial  almost,  one  drug  has  been  the  potent  agent 
employed  against  syphilis — namely,  mercury — and  although,  in  my 
opinion,  not  an  antidote,  it  certainly  does  have  the  most  efficient  action 
upon  the  symptoms  of  the  disease.  So  far  as  my  knowledge  goes,  nothing 
has  been  presented  in  later  times  to  disprove  the  statements  of  Headland 
in  regard  to  the  action  of  mercury,  and  upon  these  may  be  based  a  scien- 
tific reason  for  the  use  of  the  remedy.  Headland  long  ago  showed  that 
mercury,  when  properly  administered,  produced  a  fatty  degeneration  of 
tissue,  especially  of  the  unstable  or  plastic  effusions  which  took  place  in 
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various  diseases,  and  that  the  results  of  this  fatty  metamorphosis,  being- 
taken  up  by  the  lymphatics,  was  passed  out  of  the  body  through  the 
various  emunctory  organs. 

But  it  is  not  enough  to  say  that  a  man  has  syphilis,  and  therefore  he 
must  take  mercury.  If  we  are  to  obtain  the  aid  of  the  antidotal  quality  of 
the  blood  and  of  his  tissues  in  general,  he  must  be  maintained  at  the 
highest  possible  level  of  health  ;  he  must  not  indulge  in  any  of  the  tilings 
which  are  known  to  cause  degeneration  of  tissue  ;  in  other  words,  his  lite 
must  be  hygienic  one  through  the  whole  course  of  his  treatment.  Al- 
though such  a  statement  is  in  accord  with  experience,  it  is  a  general  one, 
and  may  be  modified  according  to  the  individual,  for  all  physicians  have 
met  with  patients — to  be  sure,  robust,  healthy,  vigorous  ones — who  ob- 
stinately refused  to  follow  the  instructions,  of  their  medical  advisers,  and 
yet  were  apparently  able  to  resist  the  progress  of  so  infectious  a  disease 
as  syphilis,  it  is  these  individuals  who  illustrate  the  self-limitation  of 
syphilis  above  alluded  to.  Generally  speaking,  however,  a  hygienic  mode 
of  life  is  essential  as  the  first  step  in  treatment. 

Where  Mercury  is  Interdicted. 

If,  on  account  of  some  idiosyncrasy  of  the  patient,  mercury  cannot  be 
given,  other  remedies  which  have  a  similar  physiological  action  may  be 
used  ;  but  mercury  is  the  best  and  most  potent,  and  indeed  may  be  said  to 
be  the  specific  remedy  for  this  disease.  At  one  time  potassium  iodide  was 
considered  equally  valuable,  but  clinical  observation  and  scientific  re- 
search, go  to  show  that  while  mercury  admittedly  produces  this  fatty 
metamorphosis  to  which  reference  has  been  made,  iodine  and  its  com- 
pounds merely  stimulate  the  absorbents  and  hasten  the  elimination  of  the 
products  obtained  by  the  action  of  mercury.  Even  in  the  later  stages  of 
syphilis,  the  so-called  tertiary  period,  and  even  when  we  have  reason  to 
suppose  that  the  earlier  granulomata  have  been  followed  by  connective- 
tissue  changes,  mercury  should  be  administered,  but  in  combination  with 
increasing  doses  of  potassium  iodide.  The  latter  is,  in  my  opinion,  rarely 
indicated  during  the  early  stages  of  syphilis  unless  central  or  nerve  lesions 
have  occurred,  or  where  a  rapid  elimination  of  the  products  of  metabolism 
induced  by  the  use  of  mercury  is  indicated.  Then  it  should  be  adminis- 
tered only  as  an  adjunct  to  the  principal  remedy. 

In  some  individuals,  besides  mercury,  it  may  be  necessary  to  use 
other  measures  which  produce  tissue  metamorphosis — such  as  hot  baths, 
douches,  massaging,  special  exercises,  and  periodical  changes  of  climate. 
To  the  latter,  aided  by  hot  baths,  etc..  I  am  inclined  to  attribute  much  of 
the  rapid  improvement  which  is  obtained  by  patients  who  visit  the  various 
springs  and  other  hydropathic  resorts. 

As  to  the  best  method  of  treating  syphilis,  1  am  free  to  say  that  the 
method  must  depend  upon  the  nature  of  each  individual  case,  remember- 
ing always  that  the  patient  is  to  be  treated  and  not  merely  the  disease. 
Although  the  foundation  of  the  cure  may  be  said  to  rest  upon  the  fact 
that  the  patient  is  able  to  take  mercury,  whether  by  the  mouth  or  by  in- 
unction, by  vaporization  or  hypodermdcallv,  much  will  depend  upon  the 
idiosyncrasy  of  the  individual  and  the  skill  and  experience  of  the  prac- 
titioner. 

When  and  how  shall  we  begin  treatment?    What  shall  be  done  for 
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the  initial  lesion,  and  shall  we  at  once  begin  constitutional  (so-called) 
treatment? 

Excise  the  Initial  Lesion. 

Notwithstanding  all  that  has  been  said  and  written  against  excision 
of  the  initial  lesion,  1  am  inclined  to  practise  the  latter  whenever  the  lesion 
is  so  situated  as  to  make  it  feasible.  Admitting  that  the  disease  is  already 
constitutional  when  the  initial  lesion  is  first  observed,  experience  war- 
rants me  in  the  statement  that  an  infecting  mass  may  be  disposed  of  and 
the  subsequent  events  of  the  disease  may  possibly  be  modified  by  early 
excision  of  the  initial  lesion.  Whether  we  regard  the  primary  adenopathy 
and  the  first  macula  of  syphilis  as  the  result  of  toxines  produced  by  tissue 
reaction  or  not,  I  think  we  may  fairly  and  reasonably  look  upon  the  initial 
lesion  as  a  depot  or  reservoir  from  which  the  infectious  elements  were 
and  yet  may  be  started  in  their  process  of  multiplication ;  therefore  it 
ought  to  be  removed.  In  some  individuals  the  initial  lesion  is  so  situated 
that  it  cannot  be  excised  without  a  degree  of  mutilation  which  is  unwar- 
ranted. ( )n  the  other  hand,  domestic  or  social  reasons  may  demand  a 
speedy  removal  of  the  local  lesion,  which  may  be  secured  by  excision  and 
by  securing  primary  union  of  the  little  wound. 

W  hether  excision  is  practised  or  not,  it  is  generally  admitted,  I  be- 
lieve, that  the  involution  process  of  the  initial  lesion  may  be  hastened  by 
local  applications  to  it  of  mercurial  preparations,  and  by  the  internal  ad- 
ministration of  the  same  remedy.  This  leads  me  to  the  question,  which 
has  been  discussed  with  more  or  less  earnestness  for  some  years— namely, 
whether  we  shall  wait  until  the  end  of  the  second  incubation  period  before 
beginning  constitutional  treatment,  or  whether  we  shall  commence  at 
once — i.  c,  as  soon  as  the  diagnosis  of  primary  syphilis  is  determined. 
In  my  opinion,  it  is  best  to  begin  at  once.  Our  objects,  as  stated  in  the 
earlier  part  of  this  paper,  are,  if  possible,  to  prevent  the  disease  from  be- 
coming severe  ;  to  interfere  with  the  multiplication  of  the  microbic  bodies 
upon  which  it  depends;  to  relieve  the  tissues  of  their  cell  accumulations, 
and  to  maintain  the  organism  in  as  healthy  and  resisting  a  condition  as 
we  can.  Our  object  is  not  to  make  a  diagnosis  and  then  wait  for  con- 
firmatory proof,  but  to  heal  the  individual  who  is  diseased,  who  is  in- 
fectious, and  in  whose  body  circulates  a  material  which  feeds  and  multi- 
plies upon  the  tissues  of  that  body.  Why  wait,  if  we  have  a  means — call 
it  what  you  please — an  "antidote."  or  a  "germicide, "  or  an  "alterative," 
or  what  not;  but  if  it  is  a  means  which  has  undoubted  and  admitted  power, 
why  not  employ  it  at  once  from  the  very  moment  that  we  are  certain  that 
the  individual  has  a  disease  it  is  our  duty  to  combat? 

If  it  is  admitted,  as  it  seems  to  be  by  the  majority  of  syphilographers. 
that  histologically  all  of  the  secondary  manifestations  of  syphilis  are  found 
to  be  composed  of  the  same  cell  accumulation,  with  perhaps  the  develop- 
ment of  a  few  connective-tissue  fibers,  as  compose  the  initial  lesion  itself, 
why  should  it  be  argued  that  there  is  "nothing  to  treat  until  generalization 
has  manifested  itself?"  Again,  if  specific  treatment  of  the  initial  lesion  be 
warranted  in  particular  cases,  why  is  it  not  warranted — and  indeed  re- 
quired— in  all  cases? 

Tf,  then,  an  initial  lesion  is  present,  and  if  specific  treatment  is  good 
for  it,  why  not  begin  at  once  the  administration  of  that  remedy  which  we 
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know  hastens  the  involution  of  those  manifestations  which  belong-  to  the 
so-called  generalized  or  secondary  stage?  In  my  opinion,  the  effects  of 
syphilis  are  due  not  only  to  the  mechanical  interference  with  the  function 
of  the  part  or  parts  where  these  exudates  take  place,  but  also  to  a  systemic 
poisoning  due  to  the  elaboration  and  circulation  of  a  toxine  or  ptomaine 
produced  by  the  microbic  body  itself.  If  the  vital  forces  of  the  individual 
are  maintained  at  what  might  be  termed  a  par  of  health,  and  all  his 
functions  kept  at  the  highest  point  of  activity,  his  economy  is  better  able 
to  take  care  of  the  toxines,  while  by  the  judicious  administration  of  mer- 
cury his  body  is  enabled  to  dispose  of  the  granulomata  or  cell  accumula- 
ting in  their  varying  grades  of  intensity.  This  implies  constant  watch- 
fulness, the  exercise  of  careful,  discriminating  judgment,  and,  in  some 
cases,  ingenuity,  on  the  part  of  the  doctor,  and  on  the  part  of  the  patient  of 
obedience,  confidence  and  patience. 

\Ye  know  that  the  intensity  of  the  disease  depends  not  only  upon  the 
activity  of  the  virus  but  largely  upon  the  vulnerability  of  the  individual 
himself,  and  we  also  know  that  by  the  too  vigorous  administration  of 
mercury  the  healthy  tissues  of  that  individual  are  rendered  less  resistant 
to  the  inroads  of  syphilis.  Thus  may  be  substituted  or  added  the  toxic 
effects  of  the  drug  to  the  toxic  effects  of  the  disease,  which,  if  left  to 
itself,  will  in  many  cases,  at  least,  pursue  a  certain  chronological  order, 
and,  so  to  speak,  finally  wear  itself  out.  Hence  the  object  in  view  is  to 
administer  this  potent  remedy  only  for  the  purpose  of  assisting  the  econ- 
omy to  counteract  the  effects  of  the  infectious  principle  and  the  toxines 
which  it  generates. 

Methods  of  Administering  Mercury. 

As  to  methods  of  administration:  If  the  remedy  is  well  borne 
when  taken  by  the  mouth,  this  is  the  preferable  mode.  Only  so  much 
should  be  administered  daily  as  can  be  digested  easily  and  freely  without 
interfering  with  stomach  and  intestinal  digestion,  but  up  to  the  point  of 
the  drug's  physiological  action.  In  the  majority  of  cases  an  habituation 
to  the  remedy  ensues,  and  therefore  I  am  accustomed  to  make  intermis- 
sions in  the  treatment  from  time  to  time;  always,  however,  maintaining 
the  hygienic  and  dietetic  status  quo  of  the  person.  It  should  be  observed 
that  many  persons  do  not  bear  the  internal  administration  of  mercury  up 
to  the  point  that  may  be  necessary  to  act  vigorously  upon  their  lesions. 
In  such  cases  the  method  of  inunction  should  be  resorted  to  at  once. 
I  his  is  less  depressing  than  the  vaporization  method,  is  not  at  all  painful, 
and  in  spite  of  the  staining  of  the  skin  is  less  disagreeable  than  the  hypo- 
dermic method,  and  is  often  brilliant  in  its  results. 

It  is  my  custom  during  the  course  of  the  treatment  of  syphilis  to 
intermit  the  internal  administration  of  the  drug,  even  if  it  is  well  borne 
by  the  stomach,  and  substitute  inunctions,  always  keeping  in  view  the 
general  principles  upon  which  the  drug  is  administered. 

In  certain  malignant  forms,  where  the  tissues  of  the  individual  seem 
to  be  rapidly  breaking  dow  n  as  a  result  of  the  disease,  hypodermic  in- 
jections of  the  bichloride  may  be  given  with  verv  prompt  effect.  They 
should  be  repeated  w  ith  care,  bearing  in  mind  the  fact  that  death  has 
ensued  from  this  method  of  using  the  drug.    With  ordinary  precautions, 


^72 


GAILLARD'S  MEDICAL  JOURNAL. 


however,  and  choosing  the  buttocks  for  the  site  of  the  injections,  there  is, 
in  my  opinion,  but  little  danger. 

Even  in  cases  of  malignant  syphilis  the  effect  of  the  injections  should 
be  watched  very  closely,  and  every  possible  accessory  measure  taken  to 
increase  the  general  well-being  of  the  patient. 

One  of  the  most  important  guides  to  indicate  the  period  during  which 
treatment  should  be  carried  on  is  the  condition  of  the  glands  throughout 
the  body,  particularly  the  epitrochlear  and  those  which  are' not  usually 
found  enlarged  in  the  more  common  dyscrasiae.  So  long  as  these  glands 
remain  enlarged,  it  is  one  indication  at  least  that  treatment  should  not  be 
discontinued.  Enlargement  of  the  glands  alone  is  not  positive  evidence 
of  syphilis,  but  if  the  practitioner  has  followed  his  patient  from  the  onset 
of  the  disease,  and  has  appreciated  that  these  enlargements  have  grown 
smaller  or  disappeared  entirely  under  treatment,  it  is  confirmatory  evi- 
dence that  they  are  syphilitic  in  their  nature.  If  the  individual  gives  a 
suspicious  history  and  has  glandular  enlargements,  it  is  well  to  give  him 
the  benefit  of  the  doubt  and  administer  mercurv ;  hut,  at  the  end  of  three 
months,  say,  if  no  material  change  has  taken  place  in  the  size  of  the  glands, 
it  may  be  reasonably  concluded  that  connective-tissue  changes  have  oc- 
curred in  them  to  such  a  degree  that  they  are  now  permanently  enlarged. 

Duration  of  the  Treatment. 

The  duration  of  the  treatment,  irrespective  of  the  state  of  the  gland- 
ular system,  will  depend  somewhat  upon  the  individual  and  the  continued 
activity  of  his  disease.  But  experience  teaches  that  long-continued  and 
gentle  treatment  for  at  least  three  years  (some  authorities  sav  five,  and  one 
lately  urged  seven)  affords  the  patient  protection  from  the'  effects  of  the 
disease  later  in  life. 


SOME  REMARKS  ON  THE  USE  OF  THE  OBSTETRIC  FORCEPS.* 


By  S.  MARX,  M.D.,  New  York, 
Surgeon  to  the  New  York  Maternity  Hospital. 

In  the  obstetric  forceps  we  have  an  instrument  which  is  both  conser- 
vative and  preservative :  conservative  in  the  sense  that  it  saves  both  mother 
and  child  the  results  of  physical  injury  ;  preservative  by  actuallv  anticipat- 
ing the  possibility  of  immediate  or  ultimate  death  of  the  mother  or  her  un- 
born child.  On  the  other  hand,  we  have  a  means  by  its  use  which,  para- 
doxical as  it  may  appear,  is  at  one  and  the  same  time  the  safest  as  well 
as  the  most  dangerous  instrument  which  it  is  within  the  power  of  the 
accoucheur  to  use.  I  wish  to  emphasize  the  fact  that  the  obstetric  forceps 
is  a  powerful  and  a  dangerous  instrument  in  the  hands  of  the  inexpert, 
while  in  the  hands  of  those  who  know  its  application  and  use.  as  applied 
according  to  the  well-known  principles  of  the  mechanism  of  labor,  it  is  the 
most  conservative  instrument  placed  in  the  hands  of  mankind,  saving 
hours  of  untold  misery  and  suffering  bv  its  timely  and  legitimate  and 
skilful  application. 

To  enumerate  the  many  different  obstetric  forceps  would  take  hours. 
*Read  before  the  Eastern  Medical  Society,  January  13,  1899. 
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for  the  varieties  of  forceps  increase  almost  as  rapidly  as  accoucheurs  are 
made.  It  is  not  any  one  particular  variety  of  forceps  or  any  author's 
modification  of  any  one  else's  instrument  that  will  succeed  when  other 
forceps  fail.  I  maintain  it  is  not  the  instrument  that  is  successful,  but  the 
man  behind  the  instrument,  the  brains,  skill,  and  tact  that  guide  the  de- 
livering hand  to  success.  When  one  instrument  fails,  other  things  being 
equal,  all  will  fail.  It  is  not  the  greater  pelvic  or  cephalic  curve,  the 
length  or  shortness  of  the  forceps  that  succeeds  in  one  case  or  fails  in 
another.  When  a  forceps  repeatedly  slips,  it  is  folly  to  apply  three,  four  or 
one-half  dozen  others;  such  a  case  is  distinctly  not  a  case  for  forceps  ap- 
plication and  delivery,  but  one  of  the  other  alternate  operations  are  in- 
dicated. The  fault  of  a  slipping  forceps  depends  on:  (i)  An  improper 
application,  i.  c,  want  of  coaptation  to  the  foetal  head,  or  the  grasping 
of  an  unusually  long  diameter  of  the  head.  This  can  be  readily  ascertained 
by  the  marked  separation  of  the  handles  of  the  forceps.  Ordinarily  when 
the  forceps  is  applied  the  space  between  the  handles  is  a  very  small  one. 
Should  the  marked  separation  of  the  handles  be  apparent  and  there  be 
danger  of  slipping,  the  rectification  can  be  readily  accomplished  by  the  re- 
application  of  the  forceps  in  another  diameter,  the  most  scientific  of  which 
is  the  application  to  the  sides  of  the  fcetal  head.  (2)  Failure  to  introduce 
the  blades  sufficiently  far  to  make  the  cephalic  curve  conform  to  the  fcetal 
skull.  When  the  blades  are  applied  so  as  just  to  nip  the  sides  of  the 
fcetal  skull  with  their  tips,  it  is  very  evident  that  the  slightest  traction  will 
force  the  forceps  and  head  to  part  company,  to  the  chagrin  of  the  operator 
who  may  find  himself,  grasping  the  empty  forceps,  on  the  floor.  Its  com- 
plete application  and  adaptability  can  be  readily  ascertained,  if,  after  the 
forceps  is  applied,  the  handles  are  depressed  and  slowly  but  gently  circum- 
ducted. This  insures  the  proper  so-called  "wandering"  of  the  blades, 
which  almost  intuitively  seek  their  places,  with  the  resultant  ready  lock- 
ing of  the  blades.  When  in  any  case  locking  of  the  blades  is  difficult,  it  is 
radically  wrong  to  forcibly  attempt  it,  since  in  this  attempt  brute  force  is 
injurious  to  both  mother  and  babe,  and  is  a  danger  signal  that  something 
is  wrong ;  and  if  it  is  persisted  in  and  a  faulty  locking  occurs,  slipping  of 
a  forceps  is  almost  certain  to  occur.  The  rule — and  a  good  one,  too — is  to 
remove  the  blades  and  attempt  their  reapplication.  (3)  Another  cause, 
and  frequently  an  unrecognized  one,  for  slipping  of  the  forceps,  is  a 
vicious  position  of  the  head.  A  normal  presentation  of  the  fcetal  globe 
does  not  always  mean  a  normal  position,  and  the  most  frequent  malpo- 
sition of  the  vertex  is  a  posterior  occiput ;  and  this,  according  to  a  per- 
sonal experience,  is  the  most  frequent  cause  of  forceps  slipping.  There- 
fore it  ought  to  be  a  sine  qua  non  with  every  practitioner  to  be  absolutely 
sure  that  a  normal  or  relatively  normal  position  obtains  before  the  forceps 
is  applied.  It  is  sometimes  absolutely  impossible  to  establish  this  by  ex- 
amining for  sutures  and  fontanelles.  To  be  absolutely  positive  we  have 
one  of  two  methods:  (a)  palpation  of  an  ear,  the  back  of  the  ear  always 
pointing  to  the  occiput;  (£>)  the  introduction  of  the  whole  hand  for  direct 
palpation  and  exploration.  It  is  a  rule  with  the  writer  to  abstain  from  in- 
terfering instrumentally  until  a  clear  picture  of  both  position  and  presen- 
tation is  obtained  by  either  one  or  other  of  the  above  methods. 

Should  the  forceps  be  applied  in  all  cases  in  which,  anatomically 
speaking,  the  head  presents ;  and,  further,  what  conditions  are  favorable 
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for  forceps  application  and  what  not?  (i)  The  forceps  should  never  be 
used  unless  there  are  positive  indications  for  its  use.  The  so-called 
"Luxus"  instrumentation  is  never  an  indication.  When  nature  asserts 
herself  as  unable  to  deliver  spontaneously,  then,  and  then  only,  does  art 
come  in.  Exhaustion  on  the  part  of  the  mother  is  recognized  by  changes 
in  the  temperature  and  pulse,  as  also  on  the  part  of  the  child  by  altera- 
tions in  rapidity,  volume  and  strength  of  the  foetal  pulsations,  and  a  con- 
tinuous free  discharge  of  meconium  in  the  absence  of  a  breech  presenta- 
tion. (2)  The  head  must  be  in  a  normal  position,  or  so  relatively  normal 
that  operative  interference  will  readily  convert  it  into  one.  It  is  always 
better,  however,  to  convert  by  manual  methods  faulty  positions  before  hav- 
ing recourse  to  instrumental  interference,  as  witness :  face  case,  chin  be- 
hind. Under  these  conditions  manual  flexion  of  the  head  is  resorted  to,  to 
convert  it  into  occipitoanterior,  when  forceps  delivery  is  accomplished. 
Face  case  with  the  chin  in  front  is  considered  a  normal  position;  hence 
direct  forceps  application.  (3)  The  head  must  be  engaged  or  at  least 
fixed  at  the  brim. 

I  do  not  sanction  the  application  of  forceps  to  the  head  above  the  brim 
except  for  one  indication,  and  this  is  when  rupture  of  the  uterus  exists 
or  is  impending.  In  all  other  cases  I  decidedly  prefer  the  performance  of 
an  elective  version,  for  fear  of  causing  a  rupture  in  threatened  cases  or 
increasing  the  tear  in  already  present  ruptures.  But  in  most  of  these  cases 
of  prolonged,  fruitless  and  severe  labors,  the  child  has  often  suffered 
so  severely  as  to  have  been  already  sacrificed ;  here  an  elective  perforation 
ought  always  to  hold  preference.  I  still  claim  that  the  perforator  is  not  an 
obsolete  tool,  but  an  instrument  that  still  has  a  large  field  for  application  ; 
and  it  is  a  rule  with  the  writer  to  perforate  in  all  cases  in  which  the  child 
is  dead,  no  matter  what  its  position  in  the  pelvis,  except  when  the  head 
lies  so  extremely  low  in  the  pelvic  tract  that  forceps  application  is  easy  and 
safe  to  the  mother.  Again  I  do  not  countenance  the  true  high  forceps  ap- 
plication for  the  following  reasons :  Non-engagement  of  the  head  means 
either  a  malposition  or  a  pelvis  that  is  relatively  or  absolutely  contracted ; 
and  by  a  relative  contraction  I  mean  a  pelvis  that  is  large  enough  to  per- 
mit of  the  passage  of  an  ordinary-sized  child,  yet  is  too  small  to  admit  of 
the  engagement  of  an  overgrown  or  large-sized  head.  In  this  country  minor 
pelvic  contractions  are  not  uncommon,  and  they  cause  most  frequent 
trouble  because  of  their  not  being  recognized.  In  these  cases  the  mechan- 
ism is  different  from  that  which  takes  place  in  normal  pelves.  Instead  of 
engaging  obliquely  with  fair  flexion  they  engage  transversely  in  a  condi- 
tion of  hyperflexion.  Since  most  pelvic  contractions  are  antero-posterior 
ones,  with  compensatory  increase  in  the  transverse  diameters,  it  would 
appear  that  nature  conforms  with  what  would  be  an  ideal  attempt  on  her 
part  to  overcome  the  dystocia.  This  is  fulfilled  in  most  cases ;  but  in  some, 
at  the  critical  moment,  nature's  forces  are  exhausted  and  the  woman  fails 
to  deliver  herself.  Now  if  the  forceps  is  applied  as  usual  along  the  sides 
of  the  pelvis,  pressure  is  exerted  from  side  to  side,  which  in  my  expe- 
rience is  not  compensated  for  by  an  overlapping  of  the  bones,  and  thus, 
Avere  this  true,  would  not  increase  the  biparietal  diameter  of  the  head,  as 
I  am  aware  is  stated  in  the  writings  of  Milne  Murray :  but  according  to 
direct  observation  the  pressure  from  side  to  side  causes  an  increase  in  the 
bilateral  diameter,  which  conforms  to  the  contracted  antero-posterior 
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diameter  of  the  pelvic  inlet,  and  in  this  fashion  increases  the  pelvic  contrac- 
tion both  relatively  and  absolutely  in  this  direction.  For  this  reason  ver- 
sion is  elected  in  all  cases  with  the  above  exception,  when  the  head  is 
above  the  pelvic  brim.  In  these  version  cases  under  the  above  conditions, 
the  after-coming  head  descending,  as  it  should,  transversely,  pressure  is 
exercised  by  the  antero-posterior  contraction  upon  the  biparietal  bosses, 
diminishing  their  diameter  where  the  greatest  contraction  is,  and  thus  we 
get  a  compensatory  side-to-side  head  enlargement,  which  conforms  to  the 
enlarged  transverse  pelvic  diameter.  This,  I  believe,  explains  the  supe- 
riority and  safety  for  the  child  of  version  over  the  high  forceps  application 
in  cases  of  minor  pelvic  contraction.  Now  in  the  application  of  the  forceps 
we  must  remember  that  it  can  be  used  ordinarily  as  a  direct  tractor,  a 
compressor  or  a  rotator.  These  various  functions  can  be  used  either 
separately  or  together,  except  the  tractile  and  compression  force.  These 
two  latter  must  always  go  hand-in-hand.  The  greater  the  extraction 
power,  the  more  powerful  the  compression  force.  Therefore,  it  being  cal- 
culated that  for  every  pound  of  pulling  force  there  is  to  be  expected  one- 
half  pound  of  compression  upon  the  foetal  skull  and  its  underlying  struct- 
ures, it  must  become  evident  that  excessive  brutal  force  of  traction  must 
necessarily  tend  to  inflict  dangerous  injury  upon  the  tender  brain  of  the 
infant.  Such  manoeuvres  as  bracing  both  feet  against  the  bed,  or  two 
physicians  pulling  upon  the  forceps  at  the  same  time,  are  not  only  not 
scientific  nor  skilful,  but  are  absolutely  dangerous  and  utterly  uncalled 
for.  Nothing  can  come  of  such  brute  force  but  the  gravest  lesions  for 
both  mother  and  child.  The  latter  is  certainly  sacrificed  by  an  unconscious 
act  of  cephalotripsy.  When  such  force  becomes  necessary  and  the  case  is 
one  for  forceps,  the  trouble  is  due  neither  to  maternal  pelvis  nor  to  foetus, 
but  to  dystocia  caused  by  the  medical  attendants.  The  line  of  axis  traction 
is  faulty.  My  experience  in  consulting  work  has  been  that  men  invariably 
pull  too  far  forward,  and  not  sufficiently  backward.  It  is  generally  a  puz- 
zle to  men  to  know  in  what  axis  to  pull  that  will  make  the  delivery  easy 
and  safe. 

The  ideal  forceps  to-day  for  all  purposes  is  the  true  axis-traction  for- 
ceps, that  of  Tarnier.  But  its  cost  and  the  danger  from  its  use  are  such  as 
to  make  it  an  instrument  eminently  fitted  for  the  expert  only.  In  teaching 
students  the  axes  for  forceps  extraction,  I  have  made  use  of  the  following 
two  rules  to  guide  them:  One  is  that  traction  can  never  be  made  too  far 
backward,  the  tendency  being  to  pull  too  far  or  too  rapidly  forward  and 
upward.  Starting  from  behind  and  making  traction  directly  backward, 
the  handles  should  be  slowly  carried  farther  forward  and  forward  until 
the  head  follows  downward.  This  can  be  readily  ascertained  by  keeping 
one  finger  upon  the  head.  The  second  method  and  better  one  is  as  fol- 
lows :  The  forceps  should  be  applied  in  the  usual  fashion,  and  the  handles 
kept  together  by  some  means  or  other.  The  patient  should  be  allowed  to 
have  one  good  pain  with  the  forceps  in  place.  The  direction  the  uninflu- 
enced handles  take  by  being  pushed  downward  by  the  uterine  contraction 
is  the  one  which  nature  wishes  us  to  follow  primarily.  In  the  use  of  the 
forceps  it  is  the  rule  to  introduce  the  entire  four  fingers  of  the  disengaged 
hand  and  not  one  or  two  fingers  as  is  usually  recommended,  for  it  is  ab- 
solutely essential  to  know  when  the  blade  goes  too  deep  into  the  pelvis : 
and  this  can  be  completely  controlled  only  by  the  introduction  of  nearly  the 
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entire  hand.  I  have  vividly  in  mind  a  case  in  which  the  entire  cervix  was 
nipped  hy  the  forceps  and  forcibly  torn  off  by  a  slipping  of  the  instrument. 
The  rule  to  introduce  the  left  blade  first  is  a  good  and  time-honored  one. 
and  ought  to  be  followed  in  all  cases.  But  sometimes — and  it  has  occurred 
to  the  writer— the  introduction  of  the  left  blade  first  is  absolutely  im- 
possible for  some  reason  or  other.  Here  it  is  legitimate  and  wise  to  make 
an  exception  and  introduce  the  left  blade  after  the  right  one  is  in  place. 
The  technique  of  this  procedure  is  simple.  After  the  right  blade  is  placed 
it  should  be  elevated  and  the  left  blade  introduced  underneath ;  or  else  the 
right  blade  is  simply  introduced  before  the  left.  It  is  now  found  that  the 
female  or  left  blade  rests  on  the  corresponding  portion  of  the  right.  Sim- 
ple rotation,  or  carrying  the  handle  of  the  left  blade  over  and  above  the 
right  one,  is  then  performed,  when  with  slight  rotation  and  sinking  of  the 
left  locking  is  readily  accomplished  without  trouble  and  without  danger 
to  the  maternal  soft  parts.  After  the  forceps  is  in  place  the  first  traction 
should  be  the  so-called  "tentative  ti  action,"  which  insures  absolutely 
against  slipping  of  the  instrument.  The  finger  is  placed  against  the  head 
and  traction  is  exercised  by  the  other  hand.  If  it  is  found  that  the  forceps 
advances  and  the  head  does  not  impinge  solidly  against  the  guiding  finger, 
the  forceps  is  surely  slipping. 

What  position  should  be  used  in  delivery?  In  nearly  all  cases  the 
woman  should  be  on  the  back ;  but  there  are  a  few  cases  in  which  the  head 
is  still  high  in  the  pelvis,  and  direct  backward  traction  is  necessary  to  suc- 
cessful delivery.  If  the  patient  is  on  a  high  table  or  bed,  this  is  easy.  But 
unfortunately  in  many  of  the  houses  are  modern  and  very  low  beds,  and  it 
is  absolutely  impossible  for  the  accoucheur  to  make  such  traction  unless  he 
sits  on  the  floor,  with  his  legs  under  the  bed,  his  lap  a  convenient  recepta- 
cle for  maternal  stool,  blood,  meconium,  etc.  Here  I  advise  placing  the 
forceps  in  the  usual  back  position,  then  turning  the  patient  on  the  side, 
with  buttocks  over  the  bed,  the  accoucheur  sitting  on  a  chair  well  behind 
the  patient  in  a  position  to  make  traction  and  at  the  same  time  to  be  out  of 
harm's  way.  When  the  forceps  is  to  be  removed  before  or  after  the  head 
has  cleared  the  perineum  is  absolutely  immaterial,  for  I  do  not  think  its 
removal  or  leaving  it  in  place  influences  either  speedy  delivery  or  the  in- 
tegrity of  the  maternal  parts.  But  should  the  accoucheur  decide  to  remove 
it  before  complete  delivery,  no  force  should  be  used,  for  it  sometimes  hap- 
pens that  the  fcetal  ear  snugly  engages  itself  within  a  fenestra  of  the  for- 
ceps blades.  If  it  cannot  be  readily  removed  it  should  be  left  in  place. 
No  brute  force  should  be  used ;  for  it  is  but  a  few  months  since  the  writer 
saw  one  ear  of  an  unfortunate  infant  torn  off  and  the  other  partiallv  sev- 
ered, by  the  forcible  removal  of  the  forceps  before  the  child  was  bom. 
Fortunately  the  child  died  a  few  days  after  its  birth. 
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CARDIAPHOBIA,  OR  HEART  FEAR. 


By  W.  T.  ENGLISH,  M.D.,  of  Pittsburg,  Pa. 
Professor  of  Physical  Diagnosis  in  the  Medical  Department,  Western  University 
of  Pennsylvania;  Consultant  in  Chest  Diseases  in  South  Side  Hospital 
and  Kaufmann  Clinic. 


The  title  of  this  paper  is  meant  to  include  all  carcliaphobias  (heart 
fears,  cardiac  dreads,  and  heart  frights)  that  are  associated  with  so-called 
functional  derangements  of  the  heart.  In  attempting  to  establish  a  classi- 
fication it  will  be  necessary  to  separate  the  cardiaphobias  into  three  prin- 
cipal groups,  viz. :  First,  those  in  which  the  fear  elements  appear  as 
preliminary  to  the  functional  derangements,  and  are,  therefore,  to  be  re- 
garded as  results  of  psychic  .action.  Second,  those  in  which  the  fear 
elements  succeed  upon  the  cardiac  symptoms,  and  are  secondary  without 
preliminary  ideation.  Third,  those  in  which  the  psychic  elements  act  in 
conjunction  with  the  cardiac  disorders,  producing  a  mixed  condition,  and 
are  not  in  themselves  primal. 

Much  valuable  data  has  been  contributed  upon  the  general 
topic  of  fear,  but  the  discussions  of  the  fear  element  as  ex- 
emplified and  modified  in  disordered  conditions  of  the  body  have 
been  meager  and  unsatisfactory.  Two  centuries  ago  Descartes 
claimed  that  anything  originally  harmful  to  the  body  or  closely  associated 
with  it  would  produce  a  similar  passion  or  emotion  upon  successive  gen- 
erations, and  prompt  them  to  flight  or  efforts  at  escape.  "There  also 
comes,"  he  says,  "into  the  blood  and  the  impulse  imparted  to  it,  a  message 
that  increases  the  passion  of  fear."1  Giovanni  Lancisi,  the  celebrated 
Court  physician  of  Italy,  places  mental  functions  in  close  dependence 
upon  the  heart  nerves,  ganglia,  and  coronary  vessels.2  There  is  a  disposi- 
tion upon  the  part  of  recent  authors  to  regard  the  fear  element  as  largely 
the  product  of  somatic  life,  rather  than  the  ideational  centers.  Some, 
however,  place  fear  among  the  purely  psychical  phenomena.  Its  connec- 
tion with  cell  actions,  whether  of  the  mind  organ,  the  nerves,  or  the  bodily 
life,  must  each  influence  the  living  organism  and  modify  metabolic  ac- 
tivity. Many  have  maintained,  and  still  do  maintain,  that  fear  is  a  morbid 
entity,  no  matter  how  produced  or  expressed.  Brown-Sequard  once 
thought  that  all  fears  were  due  to  abnormal  conditions,  and  that  he  could 
inoculate  with  the  bacilli  of  fear.^  Fear  is  a  universal  possession,  and  is 
essential  to  even-  creature,  brute  or  human. 

Diseases  divested  of  fears  are  bereft  of  one  of  the  most  benignant 
influences,  and  one  that  tends  to  the  preservation  of  life  and  the  promotion 
of  cure.  This  is  negativelv  evidenced  by  the  fearless  lethargy  that  con- 
sumes the  victim  of  phthisis.  Like  rudimentary  or  vestigial  organs,  some 
fears  have  fulfilled  their  mission  and  become  degenerate  and  useless. 
The  dread  of  death,  and  especially  from  heart  disease,  is  on  the  in- 

1  Oeuvres  de  Descartes,  "  Les  Passions  de  l'Ame,"  xxxvi. 
«"De  Motu  Cordi,"  172S,  Roman  University  Press. 

3  "A  Study  of  Fears,"  G.  Stanley  Hall,  American  Journal  of  Psychology, 
January.  1897. 
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crease.  We  do  not  know  how  much  of  this  belongs  to  the  traces  of  remote 
experience,  or  whether  hereditary  root  is  demonstrable  at  all;  but  scientific 
research  proves  conclusively  that  some  of  the  oldest  traces  are  among 
the  .strongest  in  the  fear  manifestations  of  the  present  time. 

In  searching  foir  the  cause  of  this  fear  element  in  functional  heart 
derangements,  we  must  reraarh'ber  that  the  structure  of  the  heart  has  an 
extremely  abundant  nervous  supply,  both  intrinsic  and  extrinsic.  From 
the  earliest  period  of  conception  the  heart  is  the  first  organ  to  develop, 
and  long  before  the  brain  or  mind  has  any  dominating  influence,  it  con- 
trols the  bodily  supplies,  and  is  indeed  the  citadel  of  life.  About  one 
month  after  conception  the  human  heart  has  very  nearly  the  form  which 
it  preserves  through  life.  The  fully  developed  heart  is  composed  of  inter- 
lacing bundles  of  striated  involuntary  muscular  fibers,  devoid  of  anv 
sarcolemma,  and  from  the  protoplasmic  beginning  maintains  the  habit  of 
contractility. 

The  complicated  innervation  of  the  heart  includes  nearly  400  nerve 
ganglia,  which  are  as  so  many  little  brains  or  sentinels  on  the  watch  for 
any  cause  for  alarm.  If  one  is  injured  the  others  feel  its  loss,  for  it  still 
retains  the  capacity  of  giving  out  impressions,  which,  because  of  the  in- 
jury, may  frequently  be  wrong;  later,  if  the  process  of  deterioration  is 
progressive,  it  habitually  gives  out  wrong  interpretations,  and  ultimately 
it  degenerates  into  ganglionic  insanity.  This  again  may  extend  from  one 
to  another  like  a  contagion,  until  a  community  of  ganglia  is  rendered 
liable  to  hallucinations  and  delusions.  These  ganglia  are  reinforced  by 
the  cardiac  plexuses  and  myriads  of  nerves  distributed  to  every  fiber  of  its 
structure.  With  these  intrinsic  nerve  elements  it  could  conduct,  and  does- 
continue  its  contractions  and  dilatations  even  when  severed  from  com- 
munication with  the  nerve  centers.  It  often  displays  the  ideo-motor 
capacity  when  all  communication  with  the  brain  or  cord  are  well  pre- 
served and  normal.  Some  of  the  acts  of  the  heart  under  stress  are  as  in- 
dependent as  if  it  were  invested  with  intelligence. 

The  many  channels  that  connect  the  heart  with  the  centers  in  the 
cord  and  brain  and  convey  the  inhibitory,  accelerator  and  sympa- 
thetic impulses,  while  augmenting  the  possibilities  for  utility,  greatlv 
increase  the  probabilities  for  varied  phenomena,  shading  from  the  normal 
to  embarrassing  abnormalities.  The  center  of  the  cardiac  nerves  is  the 
medulla,  and  here  all  the  paths  of  the  nervous  system  converge.  This 
multiplicity  of  origins  of  the  nerve-supply  of  the  heart  has  been  recognized 
as  products  of  the  higher  evolutionary  processes,  and  are  supposed  by 
Mosso  and  others  to  constitute  means  by  which  the  fear  element  may  be 
established  and  maintained. 

Again,  it  is  to  be  remembered  that  fears  do  not  always  express  them- 
selves immediately  upon  the  reception  of  the  impression.  The  aptitude  of 
the  nerve-cell  to  accumulate  and  preserve  external  impressions  is  one  of 
the  most  important  physiologic  facts.  This  capacity  is  supposed  to  reside 
more  appropriately  in  the  brain,  but  such  capacity  cannot  be  denied  other 
nerve-cells  throughout  the  body,  and  especially  would  it  be  reasonable  to 
expect  it  of  the  highly  organized  ganglia,  plexuses  and  nerves  of  the 
heart.  There  is  in  each  organ  an  unconscious  vigilance  that  will  protect, 
even  in  the  absence  of  the  ideational  centers,  and  when  the  orsran  is  per- 
fectly adjusted  to  its  needs  this  inherent  capacity  is  more  certain. 
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As  a  causative  agent  in  cardiaphobia,  age  bears  some  relations  that 
must  not  be  disregarded.  As  age  increases  many  influences  that  favor 
fear  outbursts  decline,  and  others  increase.  There  must  be  a  more  less 
puerile  character  to  all  fears  that  remain  throughout  life.  Some  seem  to 
advance  in  everything  but  the  elevation  of  their  fears  which  perturb  the 
heart  and  mind.  There  is  also  a  point  at  which  the  adult  heart  and  mind 
in  their  fears,  like  other  capabilities  of  the  body,  are  decadent.  There  are 
periods  in  which  the  heart  muscle  is  subject  to  the  greatest  expenditure  of 
force  in  its  growth  and  development,  as  at  puberty,  and  the  fear  element 
is  by  nature  withheld;  hut,  if  by  abnormal  activity  it  is  forced  to  the  front 
the  manifestations  are  peculiarly  distressing.  Again,  the  young  are  apt  to 
fear  death  for  themselves,  the  old  for  others. 

Women  respond  more  readily  and  vigorously  for  a  time  to  the  fear 
element  exercised  upon  the  circulatory  apparatus  than  men  ;  therefore,  it 
is  assumed  that  women  have  more  tender  hearts  than  men.  The  female 
organization  is  more  conservative  of  archaic  influences  than  the  male.  An 
additional  strain  is  placed  upon  women  throughout  life,  and  the  periods 
often  touch  each  other  that  should  demand  earnest  solicitude  and  utmost 
care  in  observing  the  demonstrations  as  occasioned  by  the  fear  element : 
puberty,  pregnancy,  childbirth,  and  the  climacteric.  A  self-regarding  dis- 
position of  mind  fosters  the  fear  element.  Males  are  more  commonlv  in- 
volved than  females  in  this  respect.  These  cases  appear  at  the  most 
active  and  most  wearying,  as  well  as  the  most  important  period  of  life — ■ 
from  thirty  to  fifty  years.  The  strain  of  this  period  is  the  greatest  men- 
tally, physically,  and,  to  some,  sexually. 

The  age  in  which  we  live  has  its  causative  influence.  There  is  to-day 
a  greater  demand  than  ever  made  upon  all  for  the  fulfilment  of  personal 
tasks,  and  larger  ordinary  requirements  upon  the  heart  force  and  nervous 
system  to  accord  with  the  pace  set  for  the  present  generation.  There  is  a 
growing  sentiency  in  the  people4  so  that  we  feel  more  than  ever,  conse- 
quently the  possibilities  of  fear  are  more  exalted.  Cardiaphobias  are,  in 
some  individuals,  little  more  than  sentient  crises.  In  the  highly  nervous 
state  there  is  added  cause  for  sentiency,  and  the  subject  listens  intently  to 
the  heart's  frettings  with  every  breath  bated,  thus  adding,  however  unin- 
tentionally, a  most  potent  factor  to  cardiaphobia  and  mental  unrest.  Some 
cardiaphobiacs  are  resonators  of  sensation.  The  heart  engages  the  most 
perfect  attention  during  the  stillness  of  the  night,  when  the  vividness  of 
its  impression  is  augmented  by  the  absence  of  distracting  influences. 

Tt  cannot  be  denied  that  the  etiology  of  some  of  the  cardiaphobias 
lies  in  the  hypersensitive  condition  of  the  nerves  or  nerve  centers ;  bur, 
nevertheless,  their  primal  awakening  tuay  be  in  the  heart  malbehavior 
which  preceded,  rather  than  followed,  the  nervous  irritation.  This  inter- 
mingling of  effects  must  not  be  overlooked. 

For  the  production  of  certain  characteristics  of  fear  in  heart  pertur- 
bation, there  is  no  need  for  the  participation  of  will  or  consciousness.* 
All  that  i.-  most  characteristic  in  the  phenomena  attending  cardiaphobia 
is  due  to  automatism.  Will  is  restricted,  and  involuntary  movements 
dominate  these  fears.    Tt  is  not  the  serious  that  the  heart  appreciates  to 

4  "Growth  of  Sentiency,"  J.  W.  Powell,  Forum,  April,  1891. 

5  "  Fear,"  Angelo  Moso,  p.  \\. 
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excess — as,  for  instance,  long  continued  heart  lesion — but  the  unexpected 
explosion  of  emotions  occasions  intense  perturbations.  The  first  mo- 
ments are  the  most  energetic  in  their  response,  as  is  true  of  all  phenomena 
in  the  nervous  system.  Some  reduction  o{  nervous  tone,  brought  about 
by  the  habits  of  life,  will  render  the  subject  liable  to  heart  fear.  Over- 
work, worry,  mental  strain,  and  psychic  processes  generally  may  mingle 
and  contribute  as  causative  in  the  nervous  depressions  or  exaltations  pre- 
liminary in  the  expression  of  fear.  Faulty  central  impressions  may  be 
received  upon  the  heart  directly  without  previous  unw  holesome  condition 
or  malibehavior  of  the  organ,  and  the  psychic  expressions  find  outlet  in 
organic  functional  malbehavior. 

If  the  heart  received  no  sudden  shocks  from  fear  and  was  not  made 
capable  of  them,  the  influences  entering  the  ideational  centers  through 
the  senses  would  easily  be  pushed  aside.  The  more  frequently  the  fear 
act  is  performed,  the  less  appeal  the  heart  needs  make  to  the  nerve  centers, 
and  it  is  often  accomplished  by  the  heart  itself  and  by  some  less  important 
organs,  without  such  appeal. 

Cardiaphobia  is  not  necessarily  the  result  of  influences  proceeding 
from  ideational  centers,  but  is  often  dearly  demonstrated  to  be  immediate 
and  intrinsic.  If  a  loud  noise  as  of  an  explosion  take  place  near  us,  even 
if  asleep,  the  heart  begins  to  beat  much  faster  than  before.  We  betray 
this  fear  element  without,  ideation,  and  when  the  ideational  centers  act 
there  is  a  tardiness  because  of  their  influences.  Finally,  fears  may  occur 
in  the  most  valorous,  and  are  beyond  the  control  or  suggestion  of  the 
will. 

In  our  study  of  the  phenomena  of  the  fear  element  in  functional 
diseases  of  the  heart,  we  must  keep  in  view  the  fact  that  the  nerve-cells 
may  store  up  the  fear  dements,  and,  while  apparently  latent,  the  fear- 
charged  cells  are  under  tension,  and  thus  resemble  in  their  possibilities 
the  Leyden-jar,  and  contact  may  secure  a  more  or  less  violent  discharge. 
This  may  be  accomplished  by  a  slight  cause,  either  extrinsic  or  intrinsic 
to  the  body.  Thus  sudden  fright  may  precipitate  an  attack  of  the  most 
persistent  and  severe  form  of  cardiaphobia.  which  primarily  has  its  source 
in  the  ideational  centers.  Cardiac  fear  of  this  kind  endures  for  months, 
and  even  years,  and  displays  itself  on  occasions  in  the  half-convulsive 
demeanor  that  possesses  the  cardiac  plexuses  and  ganglia.  The  cardia  - 
phobia may  express  itself  in  loudest  terms  or  write  its  characters  very 
large  within  the  cardiac  area,  and  yet  take  its  primal  origin  in  the  brain. 
Again,  there  are  fears  which  come  into  the  psychic  experience  so  sud- 
denly and  violently  that  for  a  time  they  half  hypnotize  the  psychic  ele- 
ment, so  that  the  somatic  and  cardiac  factors  are  the  only  ones  observed. 
In  these  cases,  there  is  an  exaggerated  anxiety  and  an  excessive  appre- 
hension pervading  the  entire  life  with  corresponding  cardiac  perturba- 
tions. Pseudo-angina  pectoris,  tremor,  vague  thoracic  experiences, 
without  proportionate  change  in  heart  demeanor,  usually  indicate  the 
psychic  character  of  this  disorder.  It  is  more  psychic  and  less  cardiac 
than  the  succeeding  classes.  Beginning  in  the  ideational  centers,  we 
would  naturally  infer  that  the  mind  would  be  prepared  with  its  defense, 
but  experience  proves  that  the  cardiaphobia  thus  induced,  acts  with  such 
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intensity  and  celerity  that  the  knowledge  that  should  be  anticipatory  oi 
it  is  disassociated. 

A  case  which  illustrates  this  form  of  heart  fear  came  under  my  ob- 
servation in  October,  1892.  The  patient  was  a  man  thirty-two  years  of 
age ;  height,  five  feet,  nine  and  one-half  inches ;  weight,  187  pounds,  and 
of  good  family  history.  His  life  had  been  free  from  serious  illness.  Sev- 
eral years  prior  to  his  call  on  me  he  had  feared  his  heart  would  cease 
beating,  and  while  describing  his  symptoms  he  was  unconsciously  feeling 
his  pulse.  When  his  attention  was  called  to  the  fact,  he  admitted  that  it 
was  his  habit.  At  night  he  was  afraid  to  sleep  lest  he  might  not  live  until 
morning.  He,  therefore,  suffered  from  insomnia.  He  was  afraid  to  be 
alone,  and  as  he  was  a  traveling  man  this  was  very  inconvenient.  He 
always  walked  very  slowly,  lest  an  accidental  death  might  result  from  his 
exercise.  He  would  suddenly  leave  the  social  circle  or  the  card-table  to 
hide  his  fright,  and  yield  to  a  vague  demand  of  his  heart.  This  fear  of 
sudden  death  caused  unwarrantable  limitations  and  modifications  in  his 
habits,  diet,  regimen,  and  usefulness  of  life. 

A  physical  examination  revealed  functional  derangement  of  the 
heart.  Tachycardia  increased  the  frequency  of  the  heart  beats  to  146  per 
minute.  Observations  made  at  short  intervals  discovered  the  heart-beat 
reduced  to  98  per  minute.  There  was  an  irregular  intermittence  occurring 
five  times  during  the  minute  of  rapid  action,  and  only  twice  during  the 
more  quiet  action.  These  omitted  heart  throbs  created  a  corresponding 
breach  in  the  respiratory  action,  and  a  sighing  respiratorv  effort.  The 
countenance  at  this  instant  became  exceedingly  anxious.  The  lungs 
presented  no  evidence  of  disease.  The  digestive  apparatus  was  taxed  in 
the  performance  of  its  duties  because  the  subject  ate  freely.  This  he  did 
without  relish,  and  he  indulged  in  alcoholics  to  slight  excess.  His  tongue 
was  large,  flabby,  furred,  and  somewhat  pale.  Bowels  irregular,  but 
usually  one  evacuation  each  day.  Complained  of  visual  limitations  and 
headaches,  which  were  of  evanescent  duration.  He  was  disqualified  for 
mental  or  physical  exertion.  Urine  of  normal  quantity,  high  specific 
gravity,  and  loaded  with  urates.  Because  of  his  general  aspect  of  health 
he  claimed  to  have  been  subjected  to  unsympathetic  treatment  bv  friends 
and  also  by  physicians. 

After  the  examination  and  hopeful  assurances  he  departed  with 
apparent  satisfaction,  promising  to  follow  the  treatment  suggested.  On 
the  next  day,  however,  he  returned  to  have  his  heart  re-examined,  fearing 
that  something  had  escaped  detection.  This  was  repeated  for  months, 
until  there  was  marked  improvement.  He  then  disappeared  to  return  in 
1895.  arter  a  lapse  of  nearly  three  years.  He  reported  that  he  had  been 
comparatively  free  from  any  cardiac  malbehavior,  although  vague  appre- 
hensions would  suddenly  seize  him  that  the  heart  perturbation  might  re- 
turn. His  visits  have  been  repeated  frequently,  and  at  each  departure  he 
asks  the  question:  "Are  you  sure,  doctor,  that  I  will  not  die  suddenly?" 
The  psychologic  source  of  fear  in  this  patient  still  remains  active  to  haunt 
his  life,  and  at  such  times  to  perturb  his  heart.  He  admits  that  on  several 
occasions  since  his  departure  he  has  arrived  at  the  diagnosis  in  his  own 
ease  of  incurable  heart  lesion. 

In  the  second  group  the  fear  elements  succeed  upon  the  cardiac  mal- 
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behavior,  and  are  secondary,  without  preliminary  ideation.  The  junc- 
tional disorder  in  the  heart  may  exist  for  an  indefinite  period,  without 
any  manifestations  of  a  psychic  fear  element.  The  depression  in  the  pre- 
cordial region  and  the  startling  terror-laden  heart  throbs  are  sufficient  in 
themselves  to  reproduce  the  most  fossilized  neural  tweaks  and  shudders 
of  Arcadian  times.  There  are  circumstances  when  nothing  appears  but 
the  intrinsic  manifestations,  and  a  fear  uprises  that  is  thrust  upon  the 
consciousness  by  a  missing  heart-throb  or  some  other  perversion  of  the 
cardiac  action.  This  is  the  form  of  fear  that  seems  to  resit  on  experience. 
It  is  not  psychical,  but  is  located  in  the  somatic  life.  This  is  the  most 
closely  associated  cardiaphobia.  When  alarm  is  given  to  the  heart 
directly  through  its  intrinsic  nerve-cells,  it  is  atttended  by  cardiac  distress 
peculiarly  its  own,  and  that  is  separate  and  distinct  from  the  object  feared. 
No  more  real  symptoms  can  appear  than  these  that  are  so  closely  asso- 
ciated with  and  abiding  in  the  heart.  Moreover,  they  may  be  forced  upon 
the  attention  of  the  psyche  through  any  or  all  the  nervous  channels  in 
sympathy  with  the  cardiac  anxiety.  When  the  precordial  symptoms  sub- 
side, there  is,  as  a  rule,  a  complete  hiatus  in  the  distress  for  some  time. 
Rarely  in  the  intervals  of  cardiac  clam  the  subject  anticipates  with  dread 
the  recurrence  of  the  distress,  and  each  ache  or  pain  in  the  vicinity  of  the 
heart  is  magnified  into  a  possible  fatal  return.  This  fear  of  its  return  in 
this  and  other  groups  of  cases  has  somewhat  to  do  with  its  return.  Xo 
emotion  or  pronounced  impression  takes  place  without  immediately  act- 
ing upon  the  heart  and  blood-vessels.  In  the  absence  of  heart  malbe- 
havior  the  patient  is  ashamed  of  his  alarm,  but  resumes  it  immediately  on 
the  return  of  the  palpitation. 

Among  the  cases  recorded  of  those  belonging  to  the  second  group,  I 
refer  to  one  very  characteristic.  A  physician  who  had  suffered  from  sev- 
eral paroxysms  of  palpitation,  with  accompanying  arrhythmia,  was 
prompted  to  repair  to  my  office,  a  distance  of  five  squares.  The  exercise 
incident  upon  the  more  or  less  hasty  walk  seemed  to  aggravate  his  symp- 
toms. At  each  step  his  anxiety  seemed  to  augment.  Upon  arriving  at 
my  office  and  finding  me  temporarily  engaged,  he  unceremoniously 
rapped  upon  my  private  door  and  called  loudly  for  me.  He  explained  by 
assuring  me  that  he  did  not  think  he  could  live  another  minute.  An  im- 
mediate examination  and  some  temporary  medication  served  to  calm  him 
somewhat,  and  the  paroxysm  gradually  faded  away.  During  the  suc- 
ceeding six  months  he  reported  three  lesser  attacks,  but  at  the  expiration 
of  one  year  and  three  days  from  the  first  appearance  at  my  office  he  re- 
turned in  a  like  frame  of  mind,  and  after  similar  treatment  he  retired, 
since  which  time  he  reports  entire  freedom  from  such  experiences. 

In  the  third  and  last  form  of  the  expression  of  the  fear  element,  there 
is  an  evidence  of  the  psychic  and  cardiac  activities  combining.  The 
clinical  picture  in  these  cases  is  a  changeable  one.  There  are  varied  and 
kaleidoscopic  diversifications  that  are  not  always  traceable  to  their  true 
cause.  This  is  due  to  the  mutability  as  well  as  the  multiplicity  of  the  dis- 
turbances and  their  factors.  Whether  or  not  the  fear  influence  begins 
simultaneously  at  both  ends  of  the  chain,  the  expressions  appear  at  each 
extremity  of  the  circuit  at  the  same  instant.  By  the  manifestations  in 
some  cases  it  is  to  be  inferred  that  the  fear  element  is  hidden  deeper  in  the- 
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psyche  than  in  the  soma,  and  they  can  more  readily  be  appreciated  by  the 
sphygmograph,  the  educated  finger-tips,  and  other  physical  means  than 
by  an  analysis  of  the  psychic  phenomena.  On  the  other  hand,  these  sub- 
jects are  often  found  without  heart  perturbation,  but  the  ideational  free- 
dom is  accompanied  by  the  subjective  sense  of  something  wrong  in  the 
precordial  region.  Cardiaphobias  of  this  class  often  arise  with  no  pro- 
nounced demonstration  of  either  the  somatic  or  psychic  life,  but  these 
factors  naturally  develop  into  prominence.  When  thus  developed,  with 
both  extremities  of  the  nervous  chain  active,  they  are  not  easily  differen- 
tiated as  to  their  cause  or  primal  origin.  The  degree  of  cardiac  self- 
consciousness  is  more  marked  than  cases  observed  in  the  first  group. 
The  functional  malbehavior  of  the  heart  is  placed  under  closer  observation, 
and  this  increase's  its  activity  and  retards  intrinsic  repair.  Moreover,  by 
the  greater  activity  of  the  heart  the  brain  is  more  generously  supplied 
with  blood,  and  the  ideational  centers  thereby  acquire  unusual  energy. 
The  intermediate  nerve-links,  including  the  vagi,  sympathetic,  medullary 
center,  as  well  as  the  vasomotor  system,  may  act  as  mediators  between 
the  cardiac  and  psychic  tumults.  It  is  in  this  mixed  group  that  we  most 
commonly  find  those  subjects  who  are  accompanied  by  a  weakness  that 
prompts  them  to  hide  their  fears.  Like  pent-up  grief,  this  fear  element 
when  hidden  is  more  dangerous  and  disqualifying  than  when  open.  From 
very  fear  of  finding  out  the  cause  of  his  distress  the  sufferer  hides  the 
cardiaphobia  from  his  physician. 

A  man,  thirty  years  of  age,  weight  143  pounds,  height  five  feet,  eight 
inches,  manager  of  a  dry-goods  house,  and  of  previous  good  health,  had 
felt  uneasiness  in  the  precordial  region  with  a  sense  of  respirator}-  limita- 
tion. The  paroxysms  grew  more  and  more  unbearable  as  he  thought 
upon  the  necessity  for  medical  counsel.  His  pulse  reached  126  per  min- 
ute. During  two  or  three  successive  minutes  intermissions  would  occur. 
A  varied  period  of  freedom  from  irregularity  would  succeed.  Any  refer- 
ence to  the  perturbed  or  irregular  action  would  have  the  effect  of  aug- 
menting the  perturbation.  The  psychic  and  somatic  influences  were  inter- 
active, and  ran  the  gamut  of  discomfort  so  that  moral  expedients  were 
deemed  imperative,  but  they  were  without  avail.  As  long  as  the  patient's 
disorder  was  the  subject  of  his  thought  or  the  topic  of  conversation  the 
irregularity  and  anxiety  were  increased.  An  attempt  to  secure  a  sphygmo- 
graphic  tracing  of  the  pulse  at  our  first  interview  was  abandoned  because 
of  its  awe-inspiring  results.  Treatment,  aided  by  time  and  experience, 
have  rendered  subsequent  attacks  less  appalling,  and  during  the  eight 
months  he  has  been  under  observation  they  have  been  separated  by  wider 
intervals  and  reduced  in  severity. 

To  enable  us  to  approach  an  unbiased  judgment  we  must  rid  our 
minds  of  the  fallacious  belief  that  the  fear  products  are  the  results  of 
imagination.  The  fear  element,  when  properly  educated,  drilled  and 
disciplined,  and  manifesting  itself  through  wholesome  life,  must  be  re- 
garded as  distinct  from  those  expressed  under  excitement  and  through 
functionally  deranged  organs. 

To  describe  these  symptoms  or  conditions  as  nervous  is  equivalent 
to  saying  that  they  are  fanciful  or  fictitious.  Constancy  in  any  symptom 
must  be  regarded  as  evidence  of  its  reality,  and  it  enables  a  diagnostician 
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fully  to  determine  the  underlying  conditions.  When  we  approach  a  pa- 
tient who  is  insane  from  terror  it  is  no  fit  time  or  occasion  to  attempt  to 
calm  him  by  telling  him  he  has  a  diseased  imagination.  No  patients  are 
more  to  be  pitied  than  those  under  the  thralldom  of  cardiaphobia.  I  am 
convinced  from  their  point  of  view  they  are  the  victims  of  misery  to  which 
actual  pain  would  bear  no  comparison  ;  which  the  physician.'  try  as  he 
may,  cannot  comprehend.  Whether  this  fear  element'  is  worthy  of  the 
physician's  recognition  as  a  symptom  and  a  guide  to  the  diagnosis  and 
treatment,  is,  to  my  mind,  answered  affirmatively.  No  longer  should  we 
call  it  hysteria,  hypochondriasis,  dyspepsia,  imagination,  and  neuras- 
thenia. It  should  be  denominated  cardiaphobia,  and  regarded  as  a  reality 
with  its  roots  imbedded  in  the  somatic  as  well  as  psychic  life.  It  is  well 
also  to  remember  that  these  conditions  do  not  uprise  only  in  the  half- 
foolish,  crotchety  individuals,  with  weak  nerves  and  small  mental  endow- 
ments, but  they  are  oftentimes  the  unfortunate  belongings  of  the  best. 

The  diagnosis  of  these  cases  is  not  always  as  simple  a  procedure  as 
might,  on  first  thought,  appear.  When  a  heart  is  greatly  perturbed  it  is 
difficult  to  make  a  satisfactory  physical  examination,  and  it  will  be  found 
necessary  to  defer  this  portion  of  the  analysis  until  a  more  quiescen: 
period.  True  cardiac  lesions  must  never  escape  detection,  and  these 
special  conditions  of  heart  fear  must  be  placed  in  the  right  category.  A 
due  amount  of  importance  -must  be  accorded  each  symptom  and  group. 
The  gravity  associated  with  them  must  not  be  disassociated.  In  the  first 
group  the  discrimination  is  quite  easy,  at  least  it  is  readily  separated  from 
the  second  and  third  by  its  primary  expression  in  the  ideational  centers. 
It  is  often  attributed  to  the  imagination  in  its  first  outbreak,  especiallv 
by  those  who  believe  the  imagination  is  nothing,  and  proceeds  from 
nothing.  There  is  something  too  real  in  the  symptoms  attending  to  be 
thus  interpreted  by  the  observing  physician.  In  each  class  the  symptoms 
must  be  carefully  reviewed.  In  the  mixed  group  there  will  be  a  division  of 
the  fear  manifestations  between  the  heart  and  the  ideational  centers.  Now 
one  will  preponderate,  and,  anon,  the  other  gain  the  ascendancy.  This 
will  involve  instability  as  to  the  character  and  position  of  the  fear  element. 
The  precedence  or  early  preponderance  of  the  intrinsic  cardiac  element 
will  usually  suffice  to  prove  that  the  heart  enervation  is  the  primal  cause. 
Hysteria  should  be  separated  without  difficulty,  because  of  the  absence  of 
the  most  fundamental  symptoms  that  constitute  the  heart  fear  an  entity. 

Hypochondriasis  is,  as  a  rule,  a  product  of  the  ideational  centers,  but 
is  rarely,  if  ever,  associated  with  cardiac  malbehavior.  There  are  some 
symptoms  that  stand  out  very  evident  which  belong  to  dyspeptic  con- 
ditions, and  which  are  very  commonly  associated  with  malbehavior  of  the 
heart.  These  are  not  the  necessary  concomitants  of  the  fear  element  as 
exemplified  in  functional  heart  derangement,  but  they  often  add  to  the 
fury  of  the  nerve  storm  when  they  are  present.  To  class  these  sympathetic 
influences  with  the  phenomena  of  cardiaphobias  would  be  widely  remiss, 
because  the  latter  originate  in  heart  and  brain  and  the  former  are  reflex. 
Some  have  intimated  that  these  fears  are  the  results  of  neurasthenia.  The 
phenomena  under  consideration  are  specifically  local  products  of  the 
heart,  the  brain,  or  both,  but  not  of  a  general  irritability  of  the  entire 
nervous  system,  as  is  neurasthenia.    Finally,  we  will  be  aided  in  diagnosis 
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by  remembering  that  the  fear  element  fs  more  commonly  associated  with 
functional  derangement  of  the  heart  than  with  any  other  disorder.  Very 
rarely  are  they  found  in  the  insidious  quiet  forms  of  organic  heart  disease, 
and  it  is  only  when  there  arises  some  associated  functional  disturbance 
that  fear  comes  to  the  front. 

The  prognosis  may  usually  be  regarded  as  favorable.  The  personal 
equation  must  be  taken  into  consideration  in  each  case.  Fears  that  might 
be  very  injurious  to  one  would  act  as  a  tonic  to  another.  Especially  will 
this  hold  good  when  they  are  results  of  perfect  functions. 

Age  constitutes  an  important  factor  in  our  estimates  of  the  prospects. 
The  sudden  vascular  tension  incident  upon  some  of  the  more  severe  car- 
diaphobias  must  be  regarded  as  serious  if  occurring  after  middle  life,  and 
may  prove  to  be  the  weapon  by  which  the  last  fatal  stroke  is  inflicted. 
There  comes  a  stage  of  fear  change  that  belongs  usually  to  advanced  life 
which  we  may  call  the  stage  of  foregetting  or  failure  to  reproduce  the 
protecting  fear.  When  the  heart  or  brain  fails  to  be  impressed  with  fears 
that  once  were  occasions  for  the  uprising  of  nerve  storms  there  is  some- 
thing seriously  wrong.  The  persistence,  as  also  the  severity,  may  intimate 
the  probable  outcome.  If  heart  fears  continue  with  cardiac  perturbation 
throughout  a  period  of  years,  even  with  the  ordinary  intervals  of  relief, 
there  will  be  found  some  myocardial  changes.  If  nothing  more  than 
hypertrophy  of  the  most  benignant  nature,  it  is  to  be  estimated  as  a  step 
toward  other  changes.  The  blood-forming  functions  associated  with 
respiration  and  digestion,  as  well  as  general  trophic  metabolism,  will  each 
yield  up  some  capacity  as  sequelae  to  protracted  cardiaphobia.  It  should 
be  looked  up  on  as  evidence  of  nerve  weakness  when  the  subject  is 
prompted  by  fear  to  shrink  from  the  verdict  of  the  diagnostician.  The 
effect  of  such  secrecy  is  the  useless  expenditure  of  nerve  fluid.  In  all  low 
states  of  vitality  the  sudden  uprising  of  the  fear  element  will  be  more  in- 
fluential than  in  normal  conditions. 

In  treating  these  patients  we  nvust  bear  in  mind  that  we  cannot  hope 
to  eliminate  fear,  but  it  should  be  our  purpose  so  to  manage  it  that  it  may 
have  the  power  of  proper  reaction.  This  may  be  achieved  through 
medico-moral  therapeutics.  The  treatment  by  moral  suasion  alone  has 
little  to  commend  it  empirically,  but  there  are  patients  who,  if  once  made 
to  realize-  that  their  fears  are  beneficent  in  design,  and  are  but  timely 
warnings  which  they  should  eagerly  heed,  will  experience  an  intellectual 
gratification  and  somatic  freedom  that  is  worth  the  price  of  rubies.  Xo 
one.  however  intellectual,  but  will  experience  a  charm  when  he  feels  this 
advance  in  the  character  of  his  fears  and  his  relations  to  them.  Excessive 
fears,  however,  must  be  controlled  by  other  means  than  those  appealing 
through  moral  influences.  Tt  is  the  disposition  of  most  of  the  subjects  to 
seek  temporary  relief  bv  indulgence  in  alcoholics.  Unless  the  patient  be 
anaemic,  or  weakened  bv  previous  drain,  the  use  of  stimulants  or  heart 
goads  is  contraindicated.  Bfomids  have  held  a  popular  place  in  the  treat- 
ment of  all  undue  nerve  uprising  or  irritability  ;  I  mention  them  to  con- 
demn them  as  inefficient.  A  remedy  is  needed  that  will  act  with  celerity 
and  potencv  in  securing  desirable  Quiescence.  If  in  our  investigation  wc 
have  carefully  eliminated  serious  heart  lesion,  chloral  hvdrate  mav  be 
boldly  employed,  and  the  dosage  in  quantity  and  frequency  pushed  until 


286  GAILLARD'S   MEDICAL  JOURNAL. 


our  patient  has  secured  a  dreamless  sleep  extending  over  a  period  of  at 
least  four  or  five  hours.  This  wil  be  found  to  give  much  relief  to  the 
symptoms,  no  matter  whether  intrinsic  to  the  heart  or  belonging  to  the 
ideational  centers.  Trional,  usually  administered  in  io-grain  doses,  is  well 
borne  under  these  circumstances  in  30-grain  doses,  repeated  in  three  or 
four  hours  until  sleep  is  produced.  This  drug  has  the  advantage  of  being 
free  from  depressing  effects  upon  the  heart,  and  can  be  employed  even  in 
the  presence  of  heart  lesions.  The  doses  selected  should  be  given  in  a 
glass  of  hot  milk.  Acetanilid  and  phenaoetin  will  emancipate  the  nerves 
from  their  irritability,  but  will  not  relieve  with  certainty  the  cardiac 
arrhythmia.  Tonics  must  be  administered  to  replace  the  nerve  outlav. 
The  physician  should  have  constant  oversight  and  often  reassure  himself 
by  repeated  examination  so  that  he  imay  rationally  assure  his  patient  of  the 
hopeful  prospects  for  relief. 


BACILLUS  ICTEROIDES  AND  BACILLUS  CHOLERAE  SUIS. — A  PRELIM- 
INARY NOTE. 


By  WALTER  REED,  M.D.,  Surgeon  United  States  Army,  and 
JAMES  CARROLL,  M.D.,  Acting  Assistant-Surgeon 
United  States  Army. 


In  the  course  of  a  comparative  study  of  bacillus  x  (Sternberg)  and 
bacillus  icteroides  (Sanarelli)  which  has  engaged  our  attention  as  oppor- 
tunity would  permit  during  the  past  eighteen  months,  we  have  had  oc- 
casion to  observe  the  effect  produced  by  the  intravenous  injection  in  dogs 
of  other  micro-organisms,  such  as  the  bacillus  coli  communis  and  the 
'bacillus  cholerae  suis.  Without  entering  into  details  in  this  preliminarv 
note  we  may  state  that  the  same  clinical  symptoms,  viz.,  vomiting,  in- 
creased action  of  the  bowels,  and  profound  prostration,  which  are  pro- 
duced in  dogs  by  the  intravenous  injection  of  B.  icteroides,  are  also 
brought  about  by  a  like  inoculation  of  the  hog-cholera  bacillus.  When 
death  occurs,  the  stomach  contains  a  considerable  quantity  of  fluid  blood 
and  extensive  haemorrhagic  lesions  are  present  in  the  small'  intestine.  We 
have  not  found  fatty  degeneration  of  the  liver,  since  our  dogs,  few  in 
number,  injected"  with  the  hog-cholera  bacillus,  have  died  too  early  for 
this  change  to  occur.  We  have  also  failed  to  discover  any  fatty  degenera- 
tion in  the  liver  of  dogs  that  have  died  within  a  few  days  after  the  intra- 
venous injection  of  B.  icteroides.  This  change  has  only  been  met  with  in 
two  instances,  when  the  animals  had  survived  until  the  ninth  day  after 
inoculation  with  B.  icteroides.  In  neither  of  these  cases,  however,  was  the 
degree  of  fatty  degeneration  at  all  comparable  with  that  present  in  the 
human  liver  in  yellow  fever. 

In  addition  to  the  experiments  upon  dogs,  we  have  compared  the 
course  of  the  infection  and  the  lesions  produced  in  guinea-pigs  and  rabbits 
inoculated  with  small  quantities  of  B.  icteroides  and  B.  choleras  suis,  and 
have  been  much  impressed  with  the  similarity  of  the  results  obtained. 
The  same  cyclical  course  of  the  infection  described  by  Sanarelli  for  guinea- 
pigs  inoculated  with  B.  icteroides  is  seen  in  these  animals  when  injected 
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with  like  quantities  of  B.  cholerae  suis.  The  greater  susceptibility  and 
shorter  course  of  the  infection  in  rabbits  applies  equally  to  both  micro- 
organisms. Theobald  Smith  has  called  attention  to  the  extreme  suscepti- 
bility of  these  animals  to  inoculation  with  minute  quantities  of  the  hog- 
cholera  bacillus.1  We  have  succeeded  in  killing  rabbits  withjir^rirff c.c. 
B.  icteroides  injected  subcutaneously.  The  lesions  produced  in  rabbits 
and  guinea-pigs  inoculated  with  B.  icteroides  and  the  hog-cholera  bacillus 
are  practically  the  same,  the  most  constant  change  consisting  of  multiple 
necroses  in  the  liver.  Sanarelli  does  not  appear  to  have  made  any  mention 
of  this  most  striking  lesion.  We  have  found  these  punctate  necroses  of 
the  liver  especially  prominent  in  guinea-pigs  that  have  survived  the  inocu- 
lation more  than  five  days. 

Observations  have  shown  that  pigeons  are  not  very  susceptible  to 
inoculation  with  the  hog-cholera  bacillus.  We  have  also  found  these  birds 
to  be  tolerably  resistant  to  infection  with  B.  icteroides.  A  fatal  result  has 
been  produced  by  injecting  3  c.c.  of  a  bouillon-culture  into  the  breast 
muscle.  Haemorrhage,  swelling  and  extensive  necrosis  of  the  muscle  are 
present,  under  these  circumstances,  as  has  been  described  by  Welch  and 
Clement,  for  the  hog-cholera  bacillus. - 

We  desire  also  to  record  in  this  preliminary  note  that  bacillus  icte- 
roides, when  fed  to  young  hogs,  produces  an  acute  infection,  which  may 
be  followed  by  a  fatal  result,  and  that  the  chief  lesion  is  confined  to  the 
large  intestine.  This  lesion  consists  of  an  inflammation  of  the  mucous 
membrane,  accompanied  by  fibrinous  exudate,  together  with  numerous 
small  and  large  superficial  ulcerations  affecting  the  colon  and  cecum. 
These  ulcerated  areas  are  covered  by  an  abundant,  thick,  bile-stained  ex- 
udate. The  "cork-lining"  appearance  mentioned  by  Smith  would  apply 
to  the  description  of  the  intestinal  mucosa.  A  portion  of  the  viscera  of  a 
young  hog  that  had  been  fed  with  25  c.c.  of  a  24-hour  bouillon-culture  of 
Sanarelli's  bacillus,  and  which  had  died  on  the  sixth  day  of  the  disease, 
was  fed  to  a  second  animal.  The  latter,  after  exhibiting  symptoms  of  sick- 
ness, such  as  fever,  shiverings  and  loss  of  appetite,  for  a  few  days,  ap- 
peared to  have  fully  recovered  from  the  inoculation.  It  was  killed  on  the 
eighteenth  day.  At  autopsy  numerous  ulcers  in  various  stages  of  cica- 
trization were  found  in  the  large  intestine. 

As  regards  the  morphologic  and  biologic  character  of  B.  icteroides 
and  B.  cholerae  suis  we  have  been  unable  to  observe  differences  other 
than  may  be  met  with  in  varieties  of  the  same  species.  Both  are  small, 
■quite  active,  motile,  non-liquefying  bacilli,  whose  slow  rate  of  growth  is 
the  same  in  bouillon  and  in  gelatin;  likewise  on  agar,  potato,  and  in  litmus 
milk  the  growth  presents  the  same  appearance.  Milk  is  not  coagulated 
by  either  of  these  bacilli. 

The  action  of  B.  icteroides  and  B.  cholerae  suis  upon  the  three  sugars 
has  been  the  same  in  our  hands.  Both  ferment  glucose.  If  the  bouillon 
is  free  from  muscle  glucose  no  fermentation  takes  place  in  lactose  or 
saccharose  bouillon.  Exceptionally  we  have  recorded  a  very  slight  fer- 
mentation of  saccharose  with  both  organisms.  Both  of  these  bacilli,  when 
•cultivated  in  Dunham's  solution,  give  a  faint  indol  reaction. 

1  Bulletin  No.  6,  U.  S.  Department  of  Agriculture,  1S94. 

2  Hog  Cholera  and  Swine  Plague,"  Welch  and  Clement,  1894. 
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We  desire  further  to  record  the  marked  agglutinative  reaction  ex- 
hibited toward  the  hog-cholera  bacillus  'by  the  serum  of  an  animal  im- 
munized with  B.  icteroides.  As  long  ago  as  May,  1898,  we  had  observed 
that  the  Mood-serum  of  a  dog  which  was  being  immunized  witht  1!. 
icteroides  would,  in  dilutions  of  1  to  5,000,  promptly  arrest  motility  and 
agglutinate  the  hog-cholera  bacillus.  After  testing  various  dilutions  of 
this  serum  from  1  to  100  to  1  to  5,000  we  could  observe  no  difference  in 
its  agglutinative  reaction  upon  B.  icteroides  and  B.  cholerae  suis.  We 
have  recently  obtained,  through  the  kindness  of  Surgeon-General  Stern- 
berg, a  specimen  of  icteroides  serum,  which,  in  dilutions  of  1  to  120,000, 
promptly  arrests  the  motility  and  agglutinates  bacillus  icteroides.  In  the 
same  dilution  this  serum  immediately  arrests  the  motility  of  the  hog- 
cholera  bacillus,  but  does  not  bring  about  agglutination  of  the  bacilli 
until  at  the  end  of  about  three  hours.  In  a  dilution  of  1  to  30,000  aggluti- 
nation commences  within  ten  minutes,  and  is  complete  at  the  end  of 
one  hour.  The  groups  of  bacilli  are  smaller  than  occurs  with  B.  icte- 
roides. 

In  rejecting  B.  icteroides  as  the  specific  cause  of  yellow  fever  Now 
emphasizes  the  extreme  resistance  of  this  bacillus  to  low  temperatures. :; 
We  have  found  Sanarelli's  bacillus  to  preserve  its  vitality  and  virulency 
after  twenty  days'  continuous  freezing  at  io°  C.  (140  F.).  That  the  hog- 
cholera  bacillus  is  also  quite  resistant  to  low  temperatures  has  been  proven 
by  the  observations  of  Smith,  and  by  the  fact  of  its  survival,  notwithstand- 
ing the  extreme  severity  of  winter  in  our  Northwestern  States. 

Putting  together,  therefore,  the  remarkable  cultural  resemblances  of 
these  two  bacilli,  and  the  similarity  of  their  pathogenic  action  as  shown  in 
guinea-pigs,  rabbits,  pigeons,  dogs  and  hogs,  we  venture  to  express  the 
opinion  that  the  bacillus  icteroides  (Sanarelli)  is  a  variety  of  the  hog- 
cholera  bacillus,  and  that  it  should  be  considered  only  as  a  secondary 
invader  in  yellow  fever.  We  find  that  the  bacillus  x  (Sternberg)  presents 
marked  differences  from  the  foregoing  micro-organisms,  both  as  regards 
its  biologic  character  as  well  as  its  pathogenic  action  toward  animal?.  Re- 
serving for  future  publication  a  more  detailed  description  of  our  observa- 
tion.-, it  will  suffice  to  here  state  our  opinion  that  bacillus  x  should  be 
placed  with  the  colon  group. 

3  "The  Etiology  of  Yellow  Fever,'  Medical  News,  p.  36S,  September  17,  iSoS. 
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A  CASE  OF  INCONTINENCE  OF  URINE  CURED  BY  ANTERIOR  AND 
POSTERIOR  COLPORRHAPHY.1 


By  A.  LAPTHORN  SMITH,  B.A.,  M.D.,  M.R.C.S.,  Eng., 
Fellow  of  the  American  Gynaecological  Society;  Professor  of  Clinical  Gynaecology 
Bishop's  University;  Surgeon-in-Chief  of  the  Samaritan  Hospital  for 
Women  ;   Gynaecologist  to  the  Montreal  Dispensary;  Sur- 
geon to  the  Western  Hospital,  Montreal. 


During  the  last  twenty-four  years  I  have  been  consulted  by  about 
the  same  number  of  women  for  incontinence  of  urine  following  a  very 
severe  labor.  A  few  of  these  were  found  on  close  examination  to  have  a 
vesico-uterine,  or  a  vesico-vaginal  fistula,  which  were  dealt  with  in  the 
usual  way,  and  cured  by  operation.  Nearly  all  the  others  were  treated 
for  two  or  three  months  with  a  mixture  of  iron,  strychnine  and  phosphoric 
acid,  in  full  doses,  and  were  also  cured.  The  cause  in  their  cases  being 
weakness  of  bruised  and  overstretched  muscular  fiber.  But  about  six 
months  ago  the  present  case  came  under  my  care  at  the  Montreal  Dis- 
pensary, and  proved  an  exception  to  the  rule  of  my  experience.  Mrs.  M  ., 
age  forty,  had  a  very  severe  instrumental  labor  about  a  year  ago,  ever 
since  which  time  she  has  had  to  wear  large  pads  to  catch  her  urine.  Her 
physician  was  unable  to  stop  it  in  any  way.  If  she  remained  in  bed  she 
could  hold  her  water  for  an  hour  or  two,  and  then  it  would  trickle  out  if 
she  moved  or  took  a  long  breath,  and  when  she  went  about  her  work  it 
kept  running  all  the  time,  keeping  her  clothes  wet  and  always  smelling 
of  urine.  I  put  her  on  the  above  tonic  treatment,  and,  in  order  to  observe 
her  better,  took  her  into  the  Samaritan  Hospital  for  a  couple  of  weeks. 
A  careful  examination  failed  ito  detect  any  fistula;  in  fact,  in  filling  her 
bladder  with  warm  salt  solution,  the  latter  flowed  out  beside  the  catheter; 
there  seemed  to  be  no  life  in  the  sphincter.  There  was  a  large  rectocele 
and  cystocele,  and  lacerated  perineum.  Although  I  have  seen  a  great 
many  patients  with  this  condition,  and  quite  commonly,  causing  desire  to 
micturate  frequently,  and  also  a  sensation  as  though  some  urine  still  re- 
mained in  the  bladder,  as  indeed  it  does,  yet  I  do  not  remember  to  have 
had  a  case  in  which  it  caused  incontinence.  I  therefore  feared  that  the 
cure  of  these  conditions  alone  might  not  suffice  to  cure  her  of  her  trouble, 
and  I  had  some  intention  of,  at  the  same  time,  shortening  or  taking  a  reef, 
so  to  speak,  in  the  relaxed  sphincter  at  the  same  time.  This,  I  found  it 
was  quite  easy  to  do,  when  I  had  removed  the  vaginal  mucous  membrane 
'  The  Monti  eal  Medical  Journal. 
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to  the  extent  of  two  and  a  half  inches  in  length  and  an  inch  and  a  half  in 
breadth. 

In  order  to  tighten  up  the  sphincter,  I  made  the  denudation  further 
down  towards  the  meatus  than  usual,  and  instead  of  drawing  together 
the  edges  surrounding  the  denuded  area  with  a  purse  string  suture,  as  I 
usually  do,  I  tightened  up  the  sphincter  by  means  of  a  running  catgut 
suture,  which  was  buried  in  the  muscular  tissue,  and  the  mucous  mem- 
brane of  the  vagina  was  then  accurately  brought  together  over  this. 
Hegar's  operation  on  the  posterior  vaginal  wall  was  then  done,  with  a 
buried  and  a  superficial  tow  of  catgut.  This  made  a  good  support  for  the 
bladder.  Fortunately,  the  catgut  was  good  and  her  tissues  healthy,  so 
that  in  both  operations  primary  union  was  obtained.  The  result  was  all 
that  could  be  desired.  She  could  cough  and  turn  in  bed  from  the  first 
day  without  wetting  herself,  and  at  the  end  of  two  weeks  she  could  walk 
about  with  comfort  and  without  a  single  drop  of  urine  passing  involun- 
tarily. 


MALARIA  WITH  TYPHOID  FEVER.' 


By  J.  M.  Da  COSTA,  M.D.,  LL.D.,  of  Philadelphia,  Pa. 


My  experience  has  been  much  the  same  as  that  of  those  who  have 
already  addressed  the  college.  The  cases  that  I  have  had  in  the  wards  of 
the  Pennsylvania  Hospital  as  new  cases*,  or  seen  soon  after  admission, 
numbered  65.  Of  these,  about  thirty  of  very  grave  character  were  ad- 
mitted at  one  time.  Yet,  medically  speaking,  they  presented  nothing 
but  what  I  have  noticed  in  typhoid  fever  elsewhere,  and  nothing  but  what 
I  remember  to  have  observed  in  the  Civil  War.  Compared  with  ordinary 
practice,  I  ought  to  except  the  greater  tendency  to  thrombosis  of  the  leg. 
It  is,  indeed,  a  remarkable  fact  that  among  the  cases  lately  met  with  in 
soldiers  at  the  Pennsylvania  Hospital,  in  135  cases  of  typhoid  fever  that 
were  seen  early,  or  were  transferred  to  me  at  a  late  stage,  I  should  have 
had  18  cases  of  thrombosis  of  the  leg — in,  therefore,  13  1-3  per  cent. 
It  is  also  a  remarkable  fact  that  the  majority  of  these  cases  were  double ; 
of  those  that  were  single,  more  affected  the  left  leg  than  the  right  leg.  for 
only  in  two  was  this  alone  the  seat  of  the  lesion.  Looking  at  the  reports 
of  the  other  cases  in  the  hospital,  we  found  that  we  had  in  all  about  30 
cases  of  phlegmasia  alba  dolens  in  215  typhoid  fever  patients — nearly  14 
per  cent.  This  is,  I  think,  an  extraordinary  circumstance.  I  rarely  go 
through  a  winter's  term  at  the  Pennsylvania  Hospital  without  a  case  or 
two.  But  my  own  experience  must  be  that  of  every  fellow  present,  that 
1  per  cent,  or  2  per  cent,  of  this  complication  is  all  that  really  happens  in 
ordinary  hospital  practice. 

Another  point  is  with  reference  to  the  condition  of  the  skin.  There 
were  two  cases  that  presented  symmetrical  ecchymoses,  in  one  almost 
exclusively  confined  to  the  ankles.  This  is  a  very  rare  complication.  I 
do  not  mean  simple  blush,  but  ecchymotic.  spots.    These  two  cases  I 

1  Remarks  mide  in  the  discussion  at  the  meeting  of  the  College  of  Physicians, 
February  1,  1899,  upon  the  subject  of  typhoid  fever  originating  among  the  soldiers 
of  the  late  war. — From  the  Philadelphia  Medical  Journal. 
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examined  closely  for  scurvy,  both  the  gums  and  otherwise ;  but  no  signs 
of  scorbutic  tint  were  discernible,  nor  was  there  evidence  of  disease  of  the 
heart  or  the  blood-vessels. 

Of  the  65  under  my  immediate  control,  four  died — a  little  more  than 
6  per  cent.  Of  the  four  deaths,  one  occurred  a  few  days  after  admission 
to  the  ward,  in  a  man  whose  temperature,  when  he  came  from  the  hospital 
train,  was  over  106° ;  the  second,  after  an  intestinal  hcemorrhage,  fol- 
lowed by  a  severe  pulmonary  congestion ;  the  third,  from  most  extensive 
ulceration  of  the  bowels,  about  100  typhoid  ulcers,  small  and  large,  being 
found  in  the  intestines,  in  which  there  was  more  diseased  tissue  than 
healthy  tissue  to  be  seen;  the  fourth,  on  the  seventy-second  day,  in  a  man 
in  whom  the  fever  process  had  been  long  over,  but  w  hom  it  was  impossible 
to  nourish.  He  reached  an  extreme  state  of  emaciation,  was  a  mental 
wreck,  the  fatuity  being  well  marked,  and  he  died  completely  exhausted. 

The  first  30  cases,  all  admitted  simultaneously,  and  among  whom 
every  one  of  the  deaths  happened,  were  of  very  grave  character;  how 
grave  may  be  judged  from  the  fact  that  28  of  them  were  at  the  same  time 
delirious.  Nearly  all  came  from  Camp  Meade.  Among  the  recoveries 
were  two  in  which  the  temperature  reached  over  106°. 

The  treatment  pursued  was  by  betanaphthol,  about  3  grains  even- 
four  hours,  by  meeting  individual  symptoms,  by  keeping  the  temperature 
down  with  sponging,  and,  so  far  as  possible,  by  not  disturbing  the  patient 
oftener  than  every  two  hours.  Following  in  civilians  the  same  treatment, 
very  nearly  at  the  same  time  or  a  little  later,  in  the  general  wards  of  the 
hospital,  I  had,  among  61  cases,  six  deaths — nearly  10  per  cent. — the 
variation  in  age  being  rather  greater.  The  soldiers,  therefore,  picked 
young  men,  in  good  health  previously,  showed,  notwithstanding  the 
gravity  of  most  of  the  cases,  a  considerably  less  mortality  than  was  found 
among  those  who  generally  seek  relief  in  hospitals,  and'  whose  prior  con- 
dition is  not  apt  to  be  so  good. 

But,  perhaps,  the  best  contribution  I  can  make  to  this  instructive  dis- 
cussion is  the  proof  of  the  not  infrequent  combination  of  malaria  and 
typhoid  fever.  I  have  ten  cases  of  typhoid  fever  to  offer,  proved  such  by 
unmistakable  clinical  features,  and  in  nearly  every  instance  bv  the  Widal 
test,  where  the  microscopical  evidence  of  the  malarial  organism  was  found. 
In  every  case  this  was  of  the  tertian  type  or  the  aestivo-autumnal  type, 
generally  the  former ;  the  activity  of  the  ameboid  movements  is.  in  a  num- 
ber of  the  notes,  specially  commented  on.  I  have  the  notes  and  the  tem- 
perature-sheets of  the  case?  in  my  hand,  but  it  would  be  tedious  to  read 
them  in  detail.  I  will,  rather,  give  you  a  general  analysis,  and  point  out 
what  they  demonstrate.  They  all  have  very  much  the  same  history.  The 
cases  may  or  may  not  have  had  malarial  chills  before  the  typhoid  fever; 
the  great  majority  had  not  had  chills.  They  came,  with  one  exception, 
from  Camp  Meade,  near  Harrisburg.  the  exception  being  a  case  from 
Porto  Rico.  Rut,  on  investigating  the  matter,  I  found  that  most  of  them 
had  been  sent  to  Camp  Meade  from  Camp  Alger,  in  Virginia,  a  highly 
insalubrious  and  malarial  camp.  It  is  nearly  always  a  chill  that  calls  at- 
tention to  the  malarial  complication.  The  peculiarity  of  these  chills  is 
that  they  do  not  happen  early  in  the  fever  malady;  indeed,  in  only  one 
instance  of  the  ten  was  such  the  case.    They  came  on  late,  and  sometime? 
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not  until  a  relapse.  The  chill  is  associated  with,  or  rapidly  followed  by, 
marked  temperature-rise  and  by  sweating.  It  is  important  to  note,  how- 
ever, that  we  have  these  without  a  chill,  and  only  detect  their  meaning  by 
finding  the  malarial  corpuscle.  Another  peculiarity  of  these  mixed  cases 
— and  it  was  demonstrated  in  every  one  of  the  ten — is  their  long  duration  ; 
as  a  rule,  they  pass  beyond  the  fourth  week.  In  one  instance  the  malarial 
corpuscle  was  found  where  there  had  been  no  chill  and  no  marked  or 
abrupt  alteration  of  temperature  in  the  long  protracted  case. 

As  the  chills  are  the  most  striking  manifestation  of  these  mixed  cases, 
I  will  state  in  detail  how  they  happened  in  some  of  the  10  cases  to  which 
I  am  now  calling  your  attention,  a  few  of  which  had  been  originally  under 
the  care  of  my  colleague,  Dr.  Meigs,  who  kindly  permits  me  to  mention 
them.  In  one  patient,  H.  S.,  the  first  chill  happened  on  the  twenty-sixth 
day  of  the  disease,  the  temperature  rose  to  103.6°,  fell  by  the  next  day  to 
normal,  and  rose  again  in  the  succeeding  twenty-four  hours  to  103.6°. 
No  malarial  organisms  were  detected  on  examining  the  blood.  The  sub- 
sequent day  he  had  two  chills,  in  the  first  of  which  the  temperature  rose  to 
105.8°,  in  the  second  to  104.60.  The  chills  lasted  an  hour.  After  the 
second  one  the  blood  was  examined,  and  a  number  of  tertian  plasmodia 
were  found  in  active  form,  all  intracorpuscular,  and  several  pigmented. 
Placed  on  quinine,  no  more  chills  happened,  and  no  organisms  were  to  be 
seen  in  the  blood.  The  convalescence  continued  uninterrupted  except  for 
a  phlegmasia  dolens  of  the  left  leg. 

In  the  case,  of  J.  T.,  late  in  the  disease,  rises  of  temperature  occurred, 
from  normal  to  100.80,  without  chills;  the  malarial  organisms  of  tertian 
type  were  found  during  these  fever  rises.  In  another  case,  F.  S.,  there 
had  been  chills  before  admission  to  the  hospital,  but  it  is  not  certain  that 
he  had  any  before  his  attack  of  typhoid  fever.  Five  days  after  admission 
he  had  a  severe  chill,  lasting  two  hours,  during  which  the  temperature 
rose  to  106°.  A  miscroscopic  examination  of  the  blood  showed  the  tertian 
form  of  malarial  corpuscles  in  unusual  numbers.  In  another  case,  I.  L., 
the  chill  happened  on  the  forty-seventh  day  of  the  disease,  and  lasted 
nearly  an  hour,  the  temperature  rising  from  99°  to  1050 ;  the  fever  was 
followed  by  profuse  sweating  and  a  drop  of  the  temperature  to  990.  The 
type  of  plasmodium  of  malaria  was  not  well  defined. 

As  a  striking  illustration  of  late  appearance,  I  may  cite  the  case  of 
M.  B.,  whose  extraordinary  temperature-sheet  I  now  show  you.  You  will 
see  on  it  three  distinct  relapses,  and  it  is  a  most  curious  circumstance  that 
it  was  only  in  the  third  relapse,  after  the  occurrence  of  a  violent  chill,  that 
malarial  organisms  were  found.  This  chill  took  place  on  the  eighty-eighth 
day  of  the  disease.  You  may  be  interested  to  know,  further,  that  this 
patient  had  various  complications,  such  as  otitis  media,  stiffness  of  the 
muscles  of  the  neck,  and  swelling  of  the  knee.  Reflecting  on  this  and  on 
the  extraordinary  duration  of  the  case,  and  bearing  in  mind  the  remark- 
able observations  recently  made  by  Dr.  Musser  and  Dr.  Sailer  on  "Malta 
Fever,"  I  had  the  blood  examined  for  this  disease.  Dr.  Thomas  S.  Kirk- 
bride  and  Dr.  Kneass  most  kindly  undertook  the  investigation,  but  found 
Malta  fever  not  to  exist,  while,  repeating  the  Widal  test,  they  got  unmis- 
takable evidence  of  tvphoid  fever. 

We  see,  then,  that  these  cases  of  mixed  infection  are  distinguished 
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not  only  by  chills,  but  by  long  duration  of  the  febrile  malady;  marked 
irregularities  of  temperature  are  also  very  suggestive  of  the  coexistence 
of  the  morbid  states.  We  ought,  therefore,  to  examine  for  malarial  cor- 
puscles in  every  case  of  typhoid  fever,  not  only  where  chills  occur,  but 
also  w  here  the  fever  is  prolonged  or  irregular,  or  where  there  are  frequent 
relapses.  Moreover,  some  of  the  cases  whose  records  I  have  here  analyzed 
prove  that  we  may  not  always  at  the  first  examination  obtain  the  con- 
clusive miscroscopic  evidence.  The  coexistence  of  the  two  poisons  is 
very  strange ;  but  the  slow  manifestation  of  the  malarial  symptoms  shows 
the  typhoid  fever  poison  to  be  the  overpowering  one,  and  the  malaria  is 
for  the  time  checked. 

Cases  such  as  I  have  referred  to,  even  cases  merely  suspected,  in 
which  the  fever  persists  for  a  long  period,  suggest  the  free  use  of  quinin. 
From  1 6  to  20  grains  of  quinin  daily,  given  for  a  few  days,  was  generally 
found  sufficient  to  break  up  the  malarial  complication ;  smaller  doses  were 
then  continued  until  full  convalescence.  But  in  some  cases  much  larger 
doses  than  those  mentioned  are  required,  or  quinin  is  found  to  fail  entirely. 
Thus,  in  a  case  seen  with  Dr.  Potter  in  Germantown,  in  which  the  double 
infection  was  contracted  in  Porto  Rico,  over  30  grains  were  given  for  days 
without  any  marked  impression  being  produced.  The  patient  only  re- 
covered when  Warburg's  tincture  was  taken  in  dram  doses  three  or  four 
times  daily.  In  some  of  the  protracted  cases  quinin  was  used  hypoder- 
matically  with  benefit,  given  in  the  shape  of  the  bimuriate  of  quinin  and 
urea,  in  To-grain  doses  every  twenty-four  hours,  until  the  temperature  be- 
came normal. 


CONSTIPATION  PRODUCED  BY  OAT-MEAL.1 


By  GEO.  J.  MONROE,  M.D.,  Louisville,  Ky. 


Oat-meal  has  been  used  for  centuries,  and  by  millions  of  people.  Tt 
is  considered  a  most  excellent  food.  I  believe,  however,  there  are  cases 
where  it  should  not  be  used.  A  laboring  man,  who  is  most  of  the  time  out 
of  doors,  can,  I  believe,  eat  oat-meal  with  all  propriety,  even  in  large 
quantities,  without  harm.  But  take  those  of  sedentary  habits,  or  those 
who  are  nearly  all  of  the  time  indoors,  and  I  much  doubt  if  they  should  eat 
very  much  oat-meal.  I  have  noticed  particularly  that  it  produces  con- 
stipation in  the  aged.  My  attention  has  been  called  to  this  class  of  people 
more  than  it  has  to  the  young  and  middle-aged,  because  I  have  treated 
more  aged  people  for  constipation  than  I  have  young. 

Mr.  W.,  aged  seventy-two,  had  some  stomach  trouble.  He  was  ad- 
vised to  !ive  entirely  upon  oat-meal  and  milk  for  several  weeks.  This  he 
did.  At  the  expiration  of  the  first  week  he  found  that  he  was  constipated. 
He  had  to  take  a  physic  or  an  enema  to  have  an  action  of  the  bowels. 
Before  the  end  of  the  second  week  he  found  it  very  difficult  to  have  an 
action  from  any  means  used.  Before  the  third  week  had  passed  he  could 
not  have  an  action  at  all.  At  this  time  I  was  called.  I  found  the  rectum 
and  part  of  the  colon  full  of  faeces  ;  in  fact,  he  was  suffering  from  impacted 

'  The  Cincinnati  Lancet-Clinic. 
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faeces.  I  attributed  this  result  to  the  continual  use  of  oat-meal.  I  stopped: 
its  use  and  put  him  upon  a  diet  of  vegetables  and  fruit.  I  cleared  out  the 
rectum  with  my  fingers  and  a  scoup.  The  second  day  afterwards  I  found- 
it  again  full  of  faeces,  which  had  passed  from  the  colon.  1  again  emptied  the 
rectum.  I  now  had  him  use  as  an  enema,  per  rectum,  one  teaspoonful  oE 
peroxide  or  dioxide  of  hydrogen  in  four  ounces  of  cold  water  three  times- 
a  day.  It  had  the  effect  of  removing  a  quantity  of  faeces  each  time.  This 
action  took  place  in  about  twenty  minutes  after  using  it.  1  gave  him  a_ 
dinner  pill  as  follows: 


Ext.  cascara  sagrada   gr.  iss 

Ext.  aloes  soc   gr.  ss 

Ext.  taraxicum   gr.  ij 

Ext.  nux  vomica    gr.  -2>e 

Powd.  zingiber   gr.  i 

Powd.  capsicum   gr.  i 

M.  ft.  one  pill. 


Sig. :     To  be  taken  after  dinner. 

He  still  has  to  use  the  dinner  pill,  but  eats  no  more  oat-meal. 

Mrs.  H.,  aged  seventy-seven,  used  oat-meal  for  breakfast  and  supper. 
She  became  profoundly  constipated.  In  this  case  the  faeces  did  not  become 
impacted.  I  put  her  upon  the  same  diet,  stopping  the  oat-meal.  Gave 
her  the  dinner  pill  and  had  her  use  the  injection  of  dioxide  of  hydrogen 
and  water.  She  had  to  continue  the  treatment  for  about  six  weeks,  more 
or  less,  before  her  bowels  became  regular. 

Mrs.  V.,  aged  eighty-five,  a  great  lover  of  oat-meal,  ate  it  twice  2l 
day,  became  constipated.  Gave  her  the  same  treatment  as  the  two  pre- 
vious cases.  Stopped  the  oat-meal.  She  got  all  right  again  in  about 
three  weeks.  She  did  not  believe  that  the  constipation  was  produced  by 
the  oat-meal,  so  she  went  to  eating  it  again.  Very  soon  she  became  con- 
stipated again,  stopped  its  use,  and  her  bowels  became  regular  again. 

I  tried  oat-meal  myself,  eating  it  three  times  a  day.  Before  the  ex- 
piration of  the  first  week  I  was  constipated ;  before  two  weeks  had  passed' 
I  had  to  take  cathartics  and  an  enema  also  to  have  an  action.  I  stopped 
the  use  of  oat-meal  and  began  eating  freely  of  fruits  and  vegetables.  It 
was  three  or  four  weeks  before  my  bowels  got  regular  again. 

I  can  look  back  over  my  past  practice  and  recall  many  a  case  of  con- 
stipation that  I  am  now  satisfied  was  produced  by  the  free  use  of  oat- 
meal. Of  course,  at  the  time  I  did  not  attribute  or  associate  the  constipa- 
tion with  the  use  of  oat-meal. 


For  Dipsomania. 
The  Cronica  Medica  gives  the  following: 


Apomorphine   3  grains 

Tincture  of  calumba   450 

Tincture  of  capsicum   15  drops 

Tincture  of  nux  vomica   450  grains 

Compound  tincture  of  cinchona   750  " 


A  small  spoonful  to  be  taken  after  meals  in  a  little  water. 


Through  a  regrettable  oversight  on  the  part  of  the  printer  credit  was-- 
omitted  in  our  last  issue  to  the  Medical  News  for  the  article  by  Dr.  Stim- 
son  on  "Fracture  of  the  Patella." 
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THE  SALINE  TREATMENT  OF  DYSENTERY.1 


In  the  Indian  Medical  Gazette  for  December,  1898,  is  an  article  on  this 
subject  by  Buchanan,  of  the  British  army.  He  thinks  that  diet  is  of  the 
utmost  importance.  Boiled  milk  (one  pint)  and  sago  (eight  ounces),  soup 
from  goat  s  flesh,  or  mutton  broth,  are  also  useful.  This  low  diet  was 
rigorously  enforced  till  the  stools  had  become  solid.  On  the  first  sign  of 
a  relapse  (/.  e.,  a  recurrence  of  blood  or  mucus  in  the  stools),  a  return 
was  at  once  made  to  sago  and  milk.  Stimulants  were  given  when  neces- 
sary, and  general  treatment  ordered  for  certain  cases  which  were  suffer- 
ing from  anaemia,  swollen  gums,  or  other  evidences  of  previous  malarial 
attack.  A  return  was  made  to  full  diet  as  soon  as  possible  to  check  loss 
of  weight. 

The  above  statement  and  detailed  cases  show  clearly  the  rapid  and 
beneficial  action  of  magnesium  in  acute  cases  of  dysentery.  In  mild 
cases  Dr.  Buchannan  says  he  is  well  aware  many  other  drugs  act  ad- 
mirably— e.  g.,  castor-oil  emulsion  (according  to  Dr.  Birch's  formula)  is 
often  given,  and  has  been  very  successfully  used  in  Dacca  Jail  under  Dr. 
R.  Macrae's  direction.  Dr.  Buchanan  has  often  used  it,  but  it  does  not 
cure  so  rapidly  as  the  magnesium.  Cinnamon  powder  has  been  much 
recommended,  and  acts  fairly  well  in  mild  cases,  but  slowly  in  acute  cases. 
Judging  from  remarks  in  the  British  Medical  Journal,  he  thinks  there  is 
much  misconception  as  to  the  use  of  perchloride  of  mercury  and  cannabis 
indica.  In  his  experience  he  has  found  this  mixture  useless  in  acute  at- 
tacks or  in  acute  exacerbations  of  chronic  attacks,  but  it  has  its  value  in 
the  frothy  fermenting  stools  of  chronic  cases,  though  now  he  prefers 
magnesium.  There  seems  to  be  a  turn  of  the  tide  against  time-honored 
ipecacuanha  (and  he  confesses  to  using  it  less  than  he  used  to  do),  but  he 
is  perfectly  convinced  as  to  its  value  in  acute  attacks  of  dysentery,  and 
has  over  and  over  again  proved  its  value  and  certainty.  In  mild  cases  it 
is  not  necessary ;  in  chronic  cases  it  is  of  doubtful  value  and  safety,  but  in 
sthenic  acute  cases  it  acts  "like  magic."  In  fact,  he  says  the  only  drug  he 
know  s  which,  besides  magnesium,  w  ill  produce  such  a  wonderful  change  in 
the  stools  in  twenty-four  hours  is  ipecacuanha,  which  has  now  stood  the  test 
of  half  a  century  (introduced  by  Scott-Docker  in  1848).  That  magnesium 
can  do  so  is  clear  from  his  cases.  A  patient  will  be  passing  dozens  of 
"meat- washing"  stools,  with  pain,  griping  and  tenesmus,  yet  on  giving 
him  magnesium  in  twenty-four  or  thirty-six  hours  the  stools  will  be  en- 
tirely free  from  inflammatory  products  and  be  passed  with  comfort  and 
ease.  As  Dr.  Wyatt-Smith  has  said,  it  can  act  "like  magic."  The  change 
is  just  as  remarkable  as  in  what  a  couple  of  decades  ago  writers  used  to 
call  the  "ipecacuanha  stool." 

Rationale  of  the  Treatment. — Though  to  the  lay  mind  it  seems  strange 
to  treat  a  "bloody  flux"  by  a  purgative,  yet  time  gives  proof  of  the  para- 
dox. Buchanan  conceives  magnesium  sulphate  to  act  simply  by  washing 
out  the  great  intestine,  so  removing  the  causes  of  the  inflammation  and 
the  inflammatory  products.  According  to  Professor  Hay.  a  saturated 
solution  of  magnesium  produces  copious  intestinal  secretion.  The  large 
amount  of  intestinal  secretion,  in  fact,  acts  like  an  enema  ab  interna. 
1  The  Therapeutic  Gazette. 
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The  drug  is  best  given,  he  believes,  in  one-drachm  or  two-drachm 
doses  every  one  or  two  hours  (i.  c,  one  to  two  drachms  of  die  above 
quoted  mixture)  of  a  saturated  solution.  For  all  very  acute  cases  and 
all  exacerbations  of  the  chronic  form,  Buchanan  at  one  time  recommended 
it,  but  it  is  obvious  that  to  thus  give  small  doses  every  one  or  two  hours 
needs  better  and  more  skilled  nursing  than  is  available  in  prison  or  in 
regimental  native  hospitals.  Hence,  as  may  be  seen  from  his  cases,  he 
has  used  with  safety  and  success  much  larger  doses  at  a  time.  One  ounce 
of  a  saturated  solution  twice  a  day,  half  an  ounce  four  times  a  day,  or  two 
drachms  eight  times  a  day,  mean  the  same  amount  of  the  magnesium. 
He  believes,  however,  that  the  smaller  frequently  repeated  doses  are  the 
surest. 

When  to  Stop  the  Drug. — It  is  necessary  to  secure  free,  gentle  pur- 
gation. Dr.  Buchanan  finds  that,  as  long  as  the  stools  remain  vellou  and 
loose  or  soft,  the  drug  should  be  continued  for  one  or  two  days  after  the 
mucus  and  blood  have  entirely  disappeared.  The  quantity  may  be  re- 
duced. As  soon,  however,  as  the  stools  become  thin  and  watery,  the 
drug  should  be  stopped  at  once.  It  is  surprising  how  soon  after  this  the 
stools  become  soft  and  solid.  He  would,  however,  impress  upon  medical 
subordinates  that  for  the  successful  use  of  this  drug  the  stools  must  be 
seen  once  a  day  or  oftener.  In  no  other  way  can  the  effect  of  the  drug-  be 
watched,  and  in  no  other  way  can  we  know  when  to  stop  it.  Stools  con- 
taining sloughs  should  be  washed  in  a  white  dish  or  in  a  tin  painted  white 
inside. 

The  frequent  occurrence  of  green  stools  or  tarry  black  stools  was 
noted  in  his  cases.  The  green  color  Dr.  Buchanan  says  he  does  not  un- 
derstand.   He  has  read  of  it  in  cases  of  yellow  fever. 

While  thus  strongly  recommending  magnesium  sulphate  in  the  treat- 
ment of  acute  dysentery,  he  is  not  to  be  understood  as  saving  that  it  will 
act  thus  promptly  and  efficiently  in  chronic  relapsing  cases,  but  he  is 
strongly  inclined  to  believe  that  if  all  cases  are  from  the  first  treated  in 
this  way,  and  care  is  taken  not  to  discharge  them  from  hospital  till  even- 
trace  of  mucus  has  for  several  days  disappeared  from  the  stools,  the 
chronic  form  will  become  much  less  frequent,  except  in  those  cases  which 
occur  as  the  terminal  episode  in  malarial  or  tubercular  cachexias.  An- 
other point :  Of  all  diseases  there  is  none  with  a  greater  tendency  to  relapse 
than  dysentery,  and  once  a  man  has  had  dysentery,  very  slight  causes 
(chills,  errors  of  diet,  etc.)  will  bring  on  another  attack,  and  such  cases,  if 
neglected,  rapidly  run  into  the  intractable  chronic  form.  Buchanan  has' 
lately  started  treating  all  chronic  cases  as  follows:  Santonin  five  grains 
(if  there  is  any  suspicion  of  entozoa),  magnesium  in  small  doses  for  all 
exacerbations,  and  in  the  intervals  olive  oil  in  two-  or  four-drachm  doses 
in  milk,  twice  a  day.  This,  with  a  pure  milk  diet  and  infinite  patience, 
will,  he  believes,  be  as  good  a  method  of  treatment  as  is  known  for  these 
very  serious  cases.  When  one  has  to  treat  dysentery  in  a  jail  or  in  a 
regiment  with  the  same  patients  in  one's  charge  for  years,  one  realizes 
more  forcibly  than  is  possible  in  public  hospital  practice  the  essentiallv 
1  elapsing  nature  of  this  protean  disease. 
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NEW  VIEWS  IN  PNEUMONIA.1 


The  researches  of  bacteriologists  have  thrown  so  bright  a  light  upon 
the  etiology  of  pneumonia,  that,  as  in  the  case  of  many  other  diseases,  our 
opinions  as  to  its  cause  have  undergone  a  complete  revolution.  The  im- 
portance of  the  role  played  in  the  disease  by  micro-organisms  is  now 
generally  acknowledged.  It  is,  therefore,  remarkable  that  a  subject  to 
which  both  students  and  writers  have  paid  such  earnest  attention  should 
have  remained  so  long  in  obscurity  in  regard  to  its  essential  nature  and 
its  proper  nosological  position.  It  is  still  more  a  matter  for  surprise  that 
the  relation  of  well-known  facts  to  each  other  and  the  inevitable  deduc- 
tions to  be  drawn  from  them  should  not  ere  now  have  attracted  observa- 
tion. Dr.  Andrew  H.  Smith,  in  his  article  on  "Croupous  Pneumonia." 
in  the  forthcoming  volume  of  the  "Twentieth  Century  Practice  of  Medi- 
cine," has  done  much  to  elucidate  these  moot  points  and  to  remove  the 
difficulties  in  the  way  of  a  more  intelligent  understanding  of  the  causation 
of  the  disease.  He  takes  the  ground  that  pneumonia  is  not  an  inflamma- 
tion of  the  lung,  but  holds  that  it  is  simply  a  process  of  germ  culture  going 
on  in  the  air  cells,  the  culture  medium  being  supplied  from  the  functional 
vessels,  while  the  nutrition  of  the  parenchyma  remains  undisturbed.  Dr 
Smith  is  of  the  opinion  that  the  key  to  the  whole  problem  is  in  the  double 
circulation  in  the  lungs,  a  thing  known  to  every  one,  but  the  bearing  of 
which  upon  the  pathology  of  pneumonia  has  been  hitherto  overlooked. 
Attention  is  drawn  to  the  fact  that  in  no  other  organ  of  the  body  but  the 
lung  could  structural  health  and  diseased  action  go  on  side  by  side,  for  it 
is  the  only  one — although  a  somewhat  analogous  condition  is  met  with 
in  the  heart — in  which  the  blood  supply  for  nutrition  and  function  are 
separately  provided  for.  Taking  this  view  of  the  cause,  the  author  thinks 
that  the  natural  sequence  of  events  in  an  attack  of  pneumonia  would  seem 
to  be  as  follows  : 

(1)  The  occurrence  of  some  cause  of  depression,  either  local  or  gen- 
eral, which  favors  the  germination  of  pneumococci.  already  present  in 
some  one  of  the  smaller  tubes. 

(2)  The  formation  of  a  colony  until  it  reaches  the  group  of  air  ves- 
icles that  are  terminal  to  the  tube  in  question. 

(3)  The  setting  up  of  an  irritation  in  these  vesicles,  causing  a  fibrin- 
ous exudation,  an  emigration  of  leucocytes,  and  a  diapedesis  of  red  cells 
from  the  functional  capillaries. 

(4)  The  formation  of  a  colon v  of  pneumococci  in  the  medium  afforded 
by  this  exudate. 

(5)  Arrest  of  the  blood  stream  in  the  functional  capillaries,  followed 
by  accumulation  of  free  pneumic  acid  in  the  parenchyma  of  the  affected 
area. 

(6)  Overflow  of  exudate  into  neighboring  lobules,  starting  the  process 
in  them  also. 

(7)  Arrest  of  germ  growth  by  exhaustion  of  the  medium  and  the 
accumulation  of  free  acid  in  the  tissue  of  the  lung.  Up  to  this  time  there 
has  been  a  constant  formation  and  absorption  of  toxin. 
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(8)  Retrogressive  changes  in  the  exudate,  preparatory  to  its  removal 
by  absorption. 

(9)  .Probably,  in  this  latter  process,  formation  of  an  antitoxic  prin- 
ciple. 

(10)  Entire  removal  of  the  exudate  and  restoration  of  the  vesicle  to 
its  normal  condition. 

(11)  Resumption  of  the  functional  capillary  circulation. 

In  discussing  the  phenomena  of  crisis,  two  interesting  points  are 
brought  out — the  exhaustion  of  the  medium  in  which  the  culture  process 
is  going  on  and  the  consequent  failure  of  the  supply  of  toxin,  and  the  ac- 
cumulation of  free  pneumic  acid  in  the  pulmonary  parenchyma  when  the 
functional  circulation  is  suspended. 

As  might  be  expected,  so  radical  a  change  of  view  as  to  the  pathology 
of  the  disease  carries  in  its  train  numerous  new  views  in  respect  to 
treatment.  More  than  one-third  of  the  article  is  devoted  to  a  considera- 
tion of  this  branch  of  the  subject,  in  marked  contrast  to  the  usual  custom 
of  writers.  We  have  seen  that  Dr.  Smith  asserts  that  pneumonia  is  not  an 
inflammation  of  the  lung,  for  the  reason  that  in  his  opinion  it  does  not 
affect  the  nutrition  of  the  organ,  but  is  a  process  of  germ  culture  in  which 
the  pneumococcus  grows  in  a  culture  medium  supplied  by  the  functional 
capillaries  of  the  lung.  Hence  his  argument  runs  as  follows,  that  thera- 
peutic efforts  should  be  directed  toward  the  arrest  or  inhibition  of  this 
germ  culture.  Inasmuch  as  this  culture  medium  is  derived  from  the 
blood,  any  substance  added  to  the  latter  will  be  also  found  in  the  former, 
and  if  that  substance  is  inimical  to  the  growth  of  the  coccus,  it  will  in  so 
far  act  in  the  direction  sought.  Fortunately,  the  pneumococcus  is  the 
most  vulnerable  of  all  the  germs  and  possessed  of  the  least  vitality.  We 
have,  therefore,  according  to  Professor  Smith,  a  priori  a  probability  that 
its  career  in  the  lung  can  be  modified  by  drugs.  The  one  from  which  the 
most  satisfactory  results  in  this  direction  have  been  obtained  is  the  sa- 
licylate of  sodium.  Creosote  is  also  valuable,  as  are  likewise  large  doses 
of  quinine,  which  have  been  credited  with  an  abortive  effect  long  before 
the  existence  of  any  kind  of  micro-organism  was  recognized.  Professor 
Smith  thinks  that  the  treatment  of  pneumonia  should  embrace  the  follow- 
ing points : 

An  attack  upon  the  pneumococcus  through  the  medium  of  the  blood, 
the  object  being  that  the  exudate,  when  it  escapes  into  the  air  cell,  shall 
be  impregnated  with  a  substance  that  will  unfit  it  to  serve  as  a  culture 
medium.  Stimulation  of  the  emunctories  to  throw  off  the  poison  as  it 
forms,  sustaining  the  vital  powers,  and  particularly  the  heart — cardiac 
stimulants.  Relieving  the  pulmonary  circulation — vasodilators.  Com- 
pensation for  loss  of  respiratory  surface — inhalations  of  oxygen.  Reduc- 
tion of  excessive  temperature — cold  to  surface,  antipyretics  (?).  Relief  of 
incidental  symptoms. 

In  regard  to  the  treatment  of  pneumonia  by  means  of  antitoxin,  Pro- 
fessor Smith  believes,  with  most  scientific  men,  that,  while  there  may  and 
probablv  will  be  a  great  future  for  orrhotherapy,  at  present  the  results 
have  been  too  indecisive  to  be  relied  upon  as-  curative  or  remedial  in  this 
disease.  However,  the  news  has  recently  come  from  Berlin  that  Professor 
Wassermann,  of  that  city,  a  pupil  of  Professor  Koch,  hopes  that  he  has 
discovered  a  serum  cure  for  pneumonia. 
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In  that  part  of  Professor  Smith's  monograph  treating  of  clinical 
types  of  pneumonia,  a  suggestion  is  made  in  respect  to  classification. 
The  proposal  referred  to  is  that,  instead  of — as  is  the  custom  of  some 
writers — classifying  pneumonia  according  to  the  condition  from  which  it 
appears  to  arise,  it  will  be  sufficiently  definite  to  recognize  three  types  of 
cases  of  pneumonia — sthenic,  asthenic,  and  obstructive. 

There  are  many  more  features  of  interest  in  Professor  Smith's  work 
which  we  should  like  to  notice,  but  it  would  be  impossible  within  the  limits 
of  an  article  to  do  more  than  give  the  chief  points.  However,  this  much 
may  be  said,  that  the  "new  views  on  pneumonia"  are  likely  to  prove  a 
most  valuable  addition  to  medical  knowledge. 


THE  TREATMENT  OF  NEURALGIA.1 


The  recollection  that  neuralgic  pain  is  usually  only  the  manifestation 
of  some  other  underlying  difficulty,  and  that  careful  search  for  and  the 
discovery  of  this  difficulty  and  its  consequent  removal  will  relieve  the 
neuralgia,  is  perhaps  the  most  important  part  of  the  treatment  of  this 
affection.  At  the  same  time,  patients  suffering  from  neuralgic  pain  ur- 
gently demand  speedv  relief,  and,  therefore,  it  behooves  the  physician  to 
have  ready  for  instant  employment  a  certain  class  of  drugs  which  are 
known  to  exercise  a  sedative  influence  upon  nerves  or  nerve  centers  which 
are  giving  pain  because  of  irritability. 

Among  the  common  causes  of  neuralgia,  aside  fom  those  conditions 
which  depend  upon  organic  lesions  in  nerve  centers,  are  anaemia,  eye- 
strain, what  the  English  would  call  uric-acidemia,  and  other  disorders 
of  metabolism  closely  associated  with  a  rheumatic  or  gouty  diathesis, 
carious  teeth,  nervous  exhaustion,  and  finally  the  abuse  of  such  drugs  as 
coffee  and  tobacco. 

It  is  quite  surprising  how  frequently  the  arrest  of  the  tobacco  habit 
in  men  will  cause  neuralgic  symptoms  to  disappear,  and  on  the  other  hand 
the  stopping  of  the  use  of  excessive  quantities  of  coffee  in  women  will 
also  result  in  benefit.  These  neuralgic  manifestations  by  no  means  in- 
frequently affect  other  portions  of  the  body  than  the  head.  Frequently 
violent  abdominal  neuralgia,  thoracic  pains,  or  ovarian  neuralgic  tender- 
ness take  the  place  of  cephalalgia. 

Among  the  drugs  which  are  commonly  employed  for  the  relief  of 
these  conditions  we  have  various  combinations  of  the  coal-tar  products, 
such  as  antipyrin,  phenacetine  and  acetanilid,  with  the  bromides  and  caf- 
feine, and  among  the  older  drugs  of  well-known  reputation  the  tincture 
of  gelsemium  in  full  doses,  with  an  active  fluid  extract  or  tincture  of 
cannabis  indica.  this  combination  probably  standing  next  to  the  coal-tar 
products  in  its  ability  to  relieve  neuralgic  pain,  whether  it  be  mild  in 
character  or  as  severe  as  that  met  with  in  migraine.  Then,  too,  it  is  not 
to  be  forgotten  that  in  many  cases  of  neuralgia,  depending  upon  poor 
circulation  and  nervous  exhaustion,  full  doses  of  mix  vomica  will  produce 
valuable  results,  although  they  cannot  be  relied  upon,  when  disconnected 
from  other  supporting  treatment,  to  be  of  any  permanent  advantage.  As 
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much  as  fifteen  to  twenty  minims  of  the  tincture  of  nux  vomica  may  be 
given  two  or  three  times  a  day,  as  soon  as  the  patient  is  known  to  be  not 
unduly  susceptible  to  its  influence  Another  combination  of  remedies 
which  is  without  doubt  of  much  value  in  neuralgias  depending  upon 
malarial  intoxication,  and  which  also  do'es  good  in  neuralgic  pains  not 
arising  horn  this  cause,  is  the  combination  of  a  few  grains  of  quinine 
with  a  minute  dose  of  morphine;  the  only  difficulty  with  this  treatment 
being  that  the  patient  is  apt  to  become  addicted  to  the  hypnotic  influence 
of  the  poppy  derivative.  Then,  again,  we  have  another  drug,  which  is 
without  doubt  of  very  great  value  in  certain  forms  of  neuralgic  pains,  par- 
ticularly in  the  'head,  namely,  croton  chloral,  which  is  given  in  five-grain 
pills  every  half-hour  until  twenty  grains  are  taken,  and  often  proves  of 
singular  service  where  other  remedies  have  failed.  It  is  a  noteworthy 
fact  that  in  reflex  dental  neuralgias  it  seems  to  be  of  less  value  than  in 
other  forms  of  pain  affecting  the  distribution  of  the  fifth  nerve,  and  that 
it  is  practically  useless  in  the  pain  of  toothache.  It  also  possesses  the 
additional  advantage  that  it  causes  a  tendency  to  sleep,  which  is  useful  in 
many  cases. 

In  old  persons,  with  atheromatous  blood-vessels  and  high  arterial 
tension,  who  suffer  from  violent  neuralgic  pains  affecting  the  fifth  nerve, 
very  great  good  can  often,  be  accomplished  by  the  use  of  full  doses  of 
nitroglycerin  administered  simultaneously  with  full  doses  of  strychnine  or 
nux  vomica.  In  addition  to  these  measures,  local  freezing  of  the  tissue 
surrounding  the  superficial  nerve  by  means  of  ether  in  an  atomizer 
throwing  a  fine  spray,  by  the  use  of  chloride  of  ethyl,  or  by  the  use  of  ice 
and  salt,  is  not  to  be  forgotten,  while  in  other  instances  a  high  degree  of 
heat,  locally  applied  by  means  of  a  baked  salt-bag  or  other  warm  object, 
will  be  efficacious.  In  neuralgic  pain  of  deep-seated  nerves,  massage  in 
the  neighborhood  of  the  nerve  and  over  its  course  with  a  round  glass  rod 
which  will  dip  deeply  down  into  the  tissues  is  often  very  useful,  particu- 
larly if  an  ointment  containing  menthol  is  smeared  over  the  part  to  lubri- 
cate the  skin  and  exercise  the  'benumbing  and  counter-irritant  influence  of 
this  derivative  of  peppermint;  and  in  still  other  cases  a  continuous  gal- 
vanic current  of  electricity  will  give  great  relief. 


A  saltspoonful  of  this  may  be  taken  three  times  a  day  in  half  a  glass  to  a 
glass  of  water. 


For  Aciditv  of  the  Stomach. 


90  grn. 
.    1  dr. 


2  grn. 


GAILLARD'S   MEDICAL  JOURNAL. 


801 


DISORDERS  OF  THE  HEART  DEPENDING  UPON  VASCULAR  CHANGES.1 


It  is  not  our  intention  in  this  editorial  to  deal  with  those  secondary 
lesions  which  are  so  frequently  found  in  the  heart  muscle,  associated  with 
more  or  iess  grave  pathological  changes  in  the  walls  of  the  blood-vessels, 
such,  for  example,  as  those  which  are  so  frequently  met  with  in  persons 
suffering  from  atheroma  due  to  syphilis  or  old  age.  It  is  rather  our  in- 
tention to  deal  with  functional  disturbances  in  the  circulation,  which  are 
often  treated  by  the  administration  of  drugs  acting  directly  upon  the 
heart,  rather  than  by  the  use  of  remedies  designed  on  the  one  hand  to 
overcome  arterial  spasm,  or  on  the  other  to  increase  vasomotor  activity 
and  consequently  produce  a  rise  in  blood-pressure. 

We  have  long  been  convinced  that  a  very  large  proportion  of  patients 
presenting  functional  cardiac  disturbances  suffer  from  a  disordered  vas- 
omotor nerve  condition,  and  that  remedies  directed  to  this  portion  of  the 
circulatory  apparatus  are  the  drugs  to  be  sought  after.  We,  therefore, 
have  read  with  much  interest  a  report  wfluich  is  published'  in  the  Journal 
des  Praticiens  of  December  10,  1898,  in  which  the  author  deals  particularly 
with  palpitation  and  peripheral  vascular  constriction  in  anaemic  persons, 
citing  a  case  as  illustrative  of  the  theme  of  his  paper.  He  points  out  how 
disorder  of  the  peripheral  circulation  often  results  in  disturbed  cardiac 
action,  and  quotes  Huchard's  well-known  book  upon  diseases  of  the  heart 
in  support  of  his  proposition. 

In  those  cases  in  which  anaemia  is  present  the  cardiac  disturbance  is 
best  overcome  by  the  use  of  iron  preparations  combined  with  hot  and 
cold  douches  alternately,  to  improve  the  vascular  tone.  Massage  is  also 
to  be  applied  to  the  extremities,  and  active  frictions  are  also  of  great  value. 
It  is  said  that  in  addition  to  these  external  applications  the  following 
preparation  may  be  used  as.  a  liniment  for  the  purpose  of  improving  the 
tone  of  the  peripheral  blood-vessels: 


In  those  cases  in  which  there  seems  to  be  vascular  spasm,  nitro- 
glycerin in  the  dose  of  rf,;i-  of  a  grain  three  times  a  day  is  of  value,  or  in 
other  cases  nitrite  of  potassium  may  be  used.  In  regard  to  tetranitrol,  as 
originallv  recommended  by  Bradbury  and  Broadbent,  of  England,  Hu- 
chard  states  that  this  substance  possesses  the  advantage  of  being  more 
lasting  in  its  influence  than  nitroglycerin.  He  administers  half  a  grain  in 
each  twenty-four  hours,  giving,  as  a  rule,  about  one-tenth  of  a  grain  at  a 
•dose,  usually  in  alcoholic  solution ;  but  we  think  this  dose  is  too  large. 

Our  own  experience  has  been  that  in  many  instances  the  use  of 
belladonna  for  relaxation  of  the  vessels,  or  one  of  the  nitrites  if  there  is 
spasm  of  the  vessels,  combined  with  minute  doses  of  aconite  if  there  is 
cardiac  excitement,  or  small  doses  of  digitalis  if  there  is  cardiac  feebleness, 
will  produce  excellent  results,  particularly  if  the  patient  leads  a  regular 
life,  avoids  the  use  of  stimulants  and  tobacco,  and  subjects  himself  to 
graduallv  increasing  cold  in  the  application  of  cold  douches  morninf  and 
night. 

1  The  Therapeutic  Gazette. 


Spirits  of  juniper   

Spirits  of  lavender  

Essence  of  turpentine  

Menthol  and  thymol,  of  each 


7  grn. 


4  ounces 
1  ounces 
1  ounce 
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We  fear  that  physicians  are  often  inclined  to  direct  their  entire  at- 
tention to  the  condition  of  the  heart  muscle  and  to  ignore  the  state  of  the 
blood-vessels,  both  an  regard  to  their  functional  activity  and  their  anatom- 
ical condition. 


THE  PLACE  OF  THE  PESSARY  IN  MODERN  GYNAECOLOGICAL 
PRACTICE. 


Dr.  J.  W.  Ballantyne  (Scottish  Medical  and  Surgical  Journal, 
March),  at  a  recent  meeting  of  the  Edinburgh  Obstetrical  Society,  said 
that  the  importance  of  this  subject  could  not  be  gauged  from  the  space  de- 
voted to  it  in  the  society's  Transactions  in  the  last  twenty  years,  which 
only  amounted  to  six  pages  and  a  half.  Inquiry  at  the  various  instrument 
makers  showed  ( i )  a  steady  increase  in  the  number  of  pessaries  sold  in 
the  last  twenty  years;  (2)  a  decrease  in  the  varieties  asked  for,  the  most 
frequent  being  the  ring  and  Hodge,  or  their  modifications,  and  occasionally 
a  vaginal  stem;  (3)  a  growth  in  the  demand  for  curettes;  (4)  an  almost 
complete  absence  of  demand  for  intra-uterine  stems. 

A  study  of  twenty  well-known  text-books  showed  eight  strongly  in 
favor  of  the  pessary,  five  strongly  against  it,  and  seven  critical  of  its  em- 
pJoyment.  The  advocates  of  the  pessary  admit  that  it  has  inconveniences, 
that  it  must  be  used  with  care  and  intelligence,  that  it  seldom  cures,  and 
that  it  must  occasionally  give  way  to  operation.  Those  strongly  opposed 
admit  a  small  residuum  of  cases  where  it  may  or  must  be  used.  The  chief 
objections  urged  against  the  pessary  are:  1.  Its  inconvenience,  amount- 
ing in  some  to  unpleasantness,  giving  an  unhealthy  feeling  of  dependence 
on  a  medical  adviser,  entailing  regular  douching,  setting  up  or  aggravating 
a  malodorous  discharge,  interfering  possibly  with  marital  relations.  2.  In- 
efficiency, in  that  it  rarely  cures;  some  doubting,  indeed,  if  it  ever  even 
relieves  symptoms,  and  stating  that  it  may  be  doing  further  harm  by  dam- 
aging to  a  still  greater  extent  the  supports  of  the  uterus.  3.  Its  injurious- 
ness.  Intra-uterine  stems,  Zwanck  and  large  ball  pessaries  have  come  in 
for  special  condemnation,  from  which  the  ring  and  Albert  Smith,  carefully 
used  in  suitable  cases,  have  been  generally  acquitted.  Other  writers  re- 
gard all  forms  as  dangerous  and  include  among  the  sequelae  to  be  ex- 
pected from  their  use  pruritus,  vaginitis,  ulceration,  fistula  formation,  pre- 
vention of  union  of  a  torn  cervix,  subinvolution, cancer,  septic  inflammation 
of  uterus  and  tubes,  and  one  writer  (Balls  Headley)  magnifies  the  incon- 
venience in  marital  relations  into  a  danger  to  morals,  saying  that  the  pes- 
sary "strikes  at  the  root  of  the  institution  of  marriage,  and  especially  of 
monogamy." 

The  general  advantages  claimed  for  the  pessary  are:  1.  Convenience 
— all  strong  supporters  emphasize  this.  An  occasional  visit  to  a  gynae- 
cologist occupying  only  a  few  minutes :  frequent  vaginal  douching,  which 
may  be  required  anyhow ;  and  a  transitory  feeling  of  uneasiness  in  the 
pelvis  when  the  pessary  does  not  fit  exactly  or -has  been  worn  too  long  can- 
not be  regarded  as  sufficient  reason  for  advising  a  patient  to  face  the  ordeal 
of  a  plastic  operation  with  all  its  inconvenience,  expense  and  enforced  con- 
finement.   2.  Efficiency.    All  advocates  of  the  pessary  say  that  it  is  ef- 
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fective  in  relieving  symptoms,  and  some  maintain  that  a  permanent  cure 
may  be  effected  in  some  cases  in  a  longer  or  shorter  time.  3.  Safety. 
Most  gynaecologists  admit  the  safety  of  the  ordinary  vaginal  forms. 
Others  also  claim  that  intra-uterine  stems  and  instruments  of  the  Zwanck 
type  are  innocuous ;  bad  results  are  put  down  to  want  of  care  on  the  part 
of  the  physician  or  patient. 

The  opinions  of  those  gynaecologists  who  give  a  critical  approval  to 
the  use  of  pessaries  are  best  reviewed  under  the  various  displacements.  In 
(1)  incomplete  prolapse,  the  employment  of  an  India-rubber  ring,  or 
Hodge  Smith,  with  or  without  transverse  bars  for  cystocele,  relieves  symp- 
toms, gives  time  for  the  natural  supports  to  regain  their  tone,  and  in  the 
event  of  pregnancy  occurring,  or  the  climacteric,  may  usher  in  a  perma- 
nent cure.  Most  authors  agree  that  pessaries  in  these  cases  have  only  a 
palliative  and  temporary  effect.  2.  In  complete  prolapse  the  only  possible 
form  of  support  is  the  vaginal  stem.  The  Zwanck  and  all  instruments 
with  screws  and  hinges  are  generally  regarded  as  unsatisfactory  and  dan- 
gerous. Even  with  such  forms  as  the  Cutter  pessary  the  relief  afforded  is 
precarious.  3.  Antrorsions  (sic).  Most  authorities  are  agreed  that  vag- 
inal pessaries  can  do  no  good  here,  except  possibly  when  metritis  is  super- 
added and  the  support  of  a  ring  might  benefit  that  condition.  The  use  of 
the  intra-uterine  stem  is  condemned  by  most,  of  these  writers  as  danger- 
ous and  tending  to  sepsis,  inflammation  and  perforation  of  the  uterus. 
The  stem  brought  forward  by  Lefour  seems  to  be  the  least  dangerous — it 
has  no  vaginal  portion.  4.  In  retrorsions  (sic),  these  writers  are  by  no 
means  agreed  as  to  the  position  of  the  pessary  here,  and  several  of  them 
find  it  necessary  to  consider  the  subject  under  a  number  of  headings. 
Thus,  J.  C.  Webster  divides  cases  of  retroversion  into  seven  classes,  and 
gives  special  directions  for  the  management  of  each ;  these  considerations 
set  forth  by  Webster  express  the  opinions  of  the  majority. 

The  paper  was  discussed  by  the  members  present,  most  of  whom  al- 
lowed the  pessary  a  large  sphere  of  utility. 


METRORRHAGIA  OF  ADOLESCENCE." 


Dr.  Becigneul  (Journal  d' Accouchement s ;  New  England  Med.  Jour.) 
reports  a  case  of  a  girl,  aged  13  years,  attacked  with  profuse  uterine  hem- 
orrage.  The  first  period  began  with  the  usual  phenomena,,  but  the  flow 
continued  for  a  fortnight;  then,  after  an  interval  of  a  week,  it  reappeared, 
and  again  lasted  for  a  fortnight.  Rest,  cold  drinks  and  ergotin  were  of  no 
avail.  Upon  examination,  the  uterus  and  ovaries  appeared  to  be  thor- 
oughly well  developed.  An  intra-uterine  injection  of  water  at  the  temper- 
ature of  n8°F.  stopped  the  flooding.  Five  days  later,  when  the  patient 
got  up,  the  bleeding  recurred,  and  the  injection  was  repeated  with  the 
same  result  as  before,  though  not  so  quickly  as  in  the  first  instance.  For 
a  month  the  patient  was  kept  in  bed  and  daily  injections  were  given.  Men- 
struation was  definitely  established.  This  patient  showed  no  signs  of 
hemophilia  besides  the  bleeding,  no  cachexia  of  any  kind,  and  no  heart  or 
liver  disease.   Diabetes,  albuminuria  and  inherited  syphilis  were  excluded; 
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there  was  no  evidence  of  poisonous  diet  and  the  subject  had  never  been 
attacked  by  any  infectious  disease.  The  uterus  showed  no  signs  of  path- 
ologic process.  A  negative  history,  such  as  this,  appears  to  be  the  rule  in 
"metrorrhagia  of  adolescence."  Dr.  Becigneul  thinks  that  the  theory  of 
reflex  irritation  explains  nothing. 


THE  TREATMENT  OF  ITCHING. 


In  Treatment  Savill  tells  us  that  the  treatment  of  general  pruritus 
and  prurigo  merits  very  careful  study,  for  it  makes  the  lives  of  many 
people  unbearable.  He  has  met  witht  two  cases  which  resulted  in  in- 
sanity, and  one  which  led  to  suicide.  Baths  and  other  local  remedies  are 
sometimes  of  use.  A  creolin  bath,  for  instance  (in  the  proportion  of  i 
drachm  to  10  gallons),  or  an  alkaline  bath  (bicarbonate  of  sodium  8 
ounces,  water  at  900  F.  30  gallons).  Plain  warm  water  sometimes  relieves 
but  not  infrequently  patients  say  that  it  aggravates  the  condition.  Oint- 
ments and  lotions  are  practically  of  very  little  use,  because  of  the  wide 
distribution  of  the  trouble.  A  lead  and  zinc  lotion  may  be  tried,  or  prep- 
arations containing  a  little  calamine  or  bismuth.  Hydrocyanic  acid  seems 
to  have  a  local  sedative  action,  and  a  lotion  of  equal  parts  of  liquor  am- 
moniae  acetatis,  methylated  spirit  and  rose-water  is  pleasant,  because  it  is 
cool.    But  all  these  measures  are  only  palliative. 

We  must  turn,  therefore,  to  constitutional  remedies.  Hebra  recom- 
mended carbolic  acid  internally  in  doses  of  one-half  grain.  Tincture  of 
gelsemium,  twenty  minims  given  thrice  daily,  has  been  known  to  relieve. 
But  perhaps  the  best  of  the  internal  remedies  hitherto  in  use  is  chloral 
hydrate,  ten  or  fifteen  grains  thrice  daily.  However,  it  is  unfortunately 
attended  by  narcotic  properties,  and  a  dangerous  habit  may  be  induced, 
and  the  moment  it  is  left  off  the  itching  returns  as  badly  as  before.  Pilo- 
carpine internally,  by  promoting  perspiration,  is  sometimes  useful,  as 
already  mentioned.  The  bromides  would,  theoretically,  be  indicated  here, 
and  in  cases  attended  with  a  marked  neurotic  element  they  are  useful. 
But  in  ordinary  cases  of  prurigo  and  pruritus,  beyond  the  fact  that  they 
induce  sleep,  and  help  the  patient  to  cease  scratching,  they  are,  in  his  ex- 
perience, absolutely  useless,  though  he  has  tried  them  many  times. 

In  1896  Dr.  Savill  first  tried  calcium  chloride  in  large  doses,  the  idea 
having  occurred  to  him  after  reading  Professor  Wright's  researches  into 
the  effect  of  this  remedy  in  increasing  the  coagulability  of  the  blood. 
The  fact  that  cases  of  prurigo  are  frequently  attended  by  erythematous  or 
urticarial  exudations  seemed  to  him  to  point  to  a  tendency  in  the  blood 
in  such  cases  to  exudation,  and  therefore  to  increased  fluidity — that  is  to 
say,  diminished  coagulability.  Consequently,  whatever  would  increase 
the  coagulability  might,  he  thought,  relieve  this  troublesome  symptom. 
The  favorable  results  attending  the  administration  of  calcium  chloride  in 
the  first  few  cases  induced  him  to  try  it  more  extensively,  and  in  almost- 
every  ca;e  the  effect  was  very  striking. 
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ECLAMPSIA  FROM  THE  SURGICAL  STANDPOINT.1 


By  GEORGE  L.  BRODHEAD,  M.D.,  of  New  York. 


In  the  wide  field  of  subjects  of  interest  alike  to  obstetricians  and 
.general  practitioners  it  would  be  difficult  to  select  one  of  as  great  impor- 
tance and  one  the  discussion  of  which  would  prove  so  profitable  as  that  of 
puerperal  eclampsia.  From  time  immemorial  the  greatest  diversity  of 
opinion  has  existed  with  regard  to  the  medical  as  well  as  the  surgical 
treatment  of  a  malady  which  is  at  best  fraught  with  the  gravest  dangers 
which  can  come  to  the  pregnant  woman.  Theories  propounded  from  time 
to  time  as  to  the  etiology  of  the  disease  have  led  to  the  adoption  of  as 
many  lines  of  treatment,  but  at  the  present  day  we  are  still  in  ignorance 
of  the  precise  cause  operating  in  these  cases,  and  therefore  do  not  possess 
a  specific,  thoroughly  scientific  method  of  procedure.  To  be  sure,  the 
majority  of  writers  of  the  present  day  are  inclined  to  the  theorv  that  the 
essential  cause  of  the  convulsions  is  a  toxemia  produced  in  all  proba- 
bility by  a  number  of  different  poisons,  associated  usually  with  renal  in- 
sufficiency and  albuminuria.  That  the  nervous  temperament  of  the 
woman  must  be  taken  into  consideration  is  proved  to  our  minds  by  the 
frequency  with  which  the  convulsions  appear  in  primiparse.  in  whom  the 
mental  strain  is  certainly  greater  for  obvious  reasons,  and  in  whom  the 
nervous  centers  are  much  more  stimulated  reflexly  by  impulses  coming 
from  the  genital  tract.  In  the  consideration  of  the  subject  my  province 
will  be  limited  to  the  surgical  or  obstetrical  treatment.  For  the  sake  of 
convenience,  let  us  consider  (i)  eclampsia  occurring  before  labor,  and  (2) 
eclampsia  during  labor,  the  latter  being  subdivided  so  that  each  division 
will  include  cases  in  the  corresponding  stage  of  labor. 

1.  Treatment  of  Cases  of  Eclampsia  Occurring  During  Pregnane y 
but  Prior  to  the  Onset  of  Labor. — It  is  perhaps  in  the  consideration  o?  this 
particular  group  of  cases  that  the  widest  variations  of  opinion  have  been 
held,  not  only  as  to  whether  labor  should  be  induced,  but  more  particularlv 
as  to  the  manner  in  which  the  uterus  should  be  emptied,  provided  this  has 
been  deemed  advisable.  The  question  is  often  asked,  "Is  it  necessarv  in 
every  case  of  eclampsia  to  terminate  pregnancv  as  soon  a?  possible?" 
Can  we  not  follow  the  advice  of  Gooch,  "Take  care  of  the  convulsions 
and  let  the  uterus  take  care  of  itself?"  There  have  been  distinguished 
advocates  of  the  doctrine  of  non-interference,  and  among  these  stands  to- 
day Charpentier.  who  claims  to  be  in  accord  with  the  great  majoritv  of 
French  obstetricians.  At  the  International  Congress  of  1896.  held  at 
Geneva,  he  said  :  "I  believe  and  am  convinced  not  only  that  the  induction 
of  labor  is  useless,  but  that  to  have  recourse  to  accouchement  force  is  to 
expose  ourselves  to  the  greatest  mortification,  and  far  from  beine  the 
means  par  excellence  for  the  cure  of  eclampsia,  should  be  abolished  by 
obstetrical  practitioners."  His  reasons,  among  others,  are  (t)  that  the 
evacuation  of  the  uterus  does  not  cause  the  convulsions  to  cease  at  once ; 
(2)  that  not  only  do  attacks  often  continue  in  spite  of  deliverv.  but  in  some 

'  Read  before  the  Society  of  the  Alumni  of  the  Sloane  Maternity  Hospital,  and 
-printed  in  the  Medical  News. 
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cases  they  appear  for  the  first  time  post-partum ;  (3)  induction  requires 
time  to  be  accomplished  with  safety  to  the  mother,  and  this  surpasses  the 
duration  of  the  malady ;  (4)  any  irritation  suffices  often  to  bring  on  a  con- 
vulsion ;  (5)  it  is  often  the  interruption  of  pregnancy  by  foetal  death  and 
not  the  actual  delivery  which  causes  the  cessation  of  attacks;  (6)  all  oper- 
ative interference  aggravates  the  prognosis  in  labor,  and  the  effects  arc 
much  worse  in  eclampsia;  (7)  accouchement  force  is  admitted  to  be  a  serious- 
operation  by  practically  all  authorities.  Charpentier  also  takes  exception 
to  the  statement  of  Duhrssen  that  "the  greater  the  number  of  convulsions 
the  more  grave  the  prognosis,"  by  declaring  that  "it  is  not  the  number  of 
attacks,  but  the  way  in  which  they  act  on  the  economy." 

Taking  up  these  reasons  very  briefly,  the  weight  of  authority  seems- 
to  be  that  while  convulsions  continue  oftentimes  after  delivery,  much  more 
frequently  they  cease  altogether  or  are  much  less  severe,  and  that,  there- 
fore, the  best  plan  is  to  empty  the  uterus.  Again,  the  delivery  can,  as  a 
rule,  be  completed  in  a  moderate  length  of  time  under  chloroform  (hence 
with  no  irritation),  and,  as  a  rule,  without  serious  injury.  While  foetal 
death  often  occurs  and  may  terminate  the  attacks,  the  woman  is  still  in  a 
grave  condition,  and  should  be  entitled  to  the  additional  element  of  safety 
which  the  evacuation  of  the  uterus  will  give.  That  interference  must  be 
accomplished  in  a  most  careful  and  painstaking  manner,  all  will  agree. 
But  Charpentier,  while  advising  us  to  wait  until  labor  begins  spon- 
taneously and  allowing  it  to  proceed  undisturbed  as  far  as  possible,  recom- 
mends the  use  of  forceps  or  version  in  the  second  stage  when  labor  is  at 
all  slow.  His  experience,  that  labor  proceeds,  as  a  rule,  rapidly  in  cases 
of  intra-partum  eclampsia,  does  not  coincide  with  the  observations  which 
we  have  made  in  such  cases.  In  our  experience  labor  has  been,  as  a  rule, 
slow,  with  weak  and  inefficient  pains.  In  1892  Charpentier  collected  re- 
ports of  a  series  of  454  cases,  in  which  he  claimed  that  the  mortality  to 
the  mother  was  only  13  to  1 5  per  cent,  in  the  spontaneous  cases,  29  to  31 
per  cent,  in  cases  of  induced  labor,  and  40  to  74  per  cent,  in  cases  in  which 
accouchement  force  was  employed.  In  1896  his  views,  as  expressed  at  the 
Geneva  Congress,  were  the  same.  The  English  writers  are  also  inclined 
to  allow  pregnancy  to  proceed,  but  Playfair  in  his  latest  work1  says:  "If 
the  os  is  undilated  and  labor  not  yet  begun,  no  active  means  to  induce  it 
should  be  adopted,  although  the  membranes  may  be  ruptured  with  ad- 
vantage, since  that  causes  no  irritation."  Evidently,  then,  he  thinks  that 
it  is  better  to  have  the  uterus  emptied,  although  he  is  against  forced  dila- 
tation, and  especially  version. 

Professor  Byers,  of  Belfast,2  claiming  to  represent  the  British  school 
of  midwifery,  also  advises  against  the  induction  of  labor,  for  the  following 
reasons:  (1)  because  the  methods  used  increase  reflex  excitability;  (2) 
in  many  cases  the  time  required  is  so  great  that  the  fate  of  the  patient  is 
decided  before  delivery  is  effected;  (3)  the  onset  of  labor  would  increase 
the  dangers;  (4)  because  the  necessary  manipulation  increases  the  risks  of 
sepsis.  To  our  minds  the  use  of  chloroform,  proper  dilatation,  and  strict 
aesepsis  would  offset  these  objections.    Byers  says  that  of  thirty  cases  of 

'  Playfair,  "Science  and  Practice  of  Midwifery,"  Ninth  English  Edition,  1898. 
3  Congres.  Internat,  2d  session.  Geneva,  1896. 
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•eclampsia  at  the  Rotunda  Hospital,  four  occurred  during  pregnancy.  The 
labor  in  none  of  the  patients  was  induced,  yet  all  recovered.  Three  of 
these  women  were  delivered  normally,  one  four  days,  another  ten  days, 
and  the  last  twenty-two  days  later,  the  foetus  in  each  case  being  macerated, 
while  the  fourth  patient  left  the  hospital  three  weeks  after  her  eclampsia, 
undelivered,  no  further  reference  being  made  to  her.  These  cases  are 
quoted  merely  to  show  that  these  patients  do  recover  at  times  under  medi- 
-cal  treatment  alone. 

In  our  own  country  the  weight  of  evidence  is  certainly  in  favor  of  the 
induction  of  labor,  and,  further,  in  the  emptying  of  the  uterus  as  soon  as 
possible  consistent  with  the  welfare  of  the  mother.  The  late  Professor 
Lusk,3  although  recognizing  the  fact  that  labor  occurs  spontaneously  in 
most  cases,  and  that  a  certain  number  of  patients  under  medical  treatment 
alone  will  recover  and  pregnancy  continue,  said  that  in  his  own  experience, 
"waiting  had  been  uniformly  disastrous,"  while  the  induction  of  labor  had 
furnished  a  certain  proportion  of  recoveries.  That  the  uterus  should  be 
emptied  as  soon  as  possible  by  appropriate  and  well-chosen  methods  is 
the  belief  also  of  Tucker,  Flint,  and  Edgar,  of  New  York;  Jewett,  of 
Brooklyn,  and  many  others  of  excellent  experience.  Of  the  German 
writers,  Winckel  is  conservative,  Diihrssen  radical,  as  we  shall  see,  while 
others  occupy  a  middle  ground  of  "prudent''  interference. 

To  my  mind,  the  best  and  safest  plan  to  pursue  is  that  which  will 
place  the  woman  in  the  best  possible  condition  for  recovery ;  that  is,  the 
evacuation  of  the  uterus  with  the  greatest  possible  care  and  with  strictest 
aseptic  precautions.  If,  then,  the  uterus  is  to  be  emptied,  what  methods 
are  available,  and  which  are  best?  During  the  first  few  months  of  preg- 
nancy, at  which  time  eclampsia  rarely  occurs,  the  best  procedure  is  to 
place  the  patient  under  chloroform  to  the  surgical  degree,  and  under  strict 
aseptic  precautions  to  dilate  the  cervix  with  hard  rubber  and  steel  dilators 
removing  foetus  and  secundines  with  the  curette.  If  the  cervix  proves 
very  rigid  and  dilatation  difficult  the  better  plan  would  be  to  introduce 
strips  of  iodoform  gauze,  under  strictest  aseptic  precautions,  into  the 
uterine  cavity  between  the  membranes  and  the  wall  of  the  uterus,  tam- 
poning the  lower  uterine  segment  and  cervix.  The  gauze  acts  as  a  foreign 
body,  thus  starting  up  uterine  action,  softening  the  cervix,  and  finally 
bringing  about  the  expulsion  of  the  foetus,  secundines,  and  tampon.  For 
the  general  practitioner  the  latter  method  is  advised  as  being  the  safest  and 
best.  Medical  treatment  must,  of  course,  be  given  to  these,  as  to  all  pa- 
tients, in  conjunction  with  operative  measures.  After  the  first  few  months 
treatment  will  vary  according  to  the  condition  of  the  cervix.  If  the  latter 
is  soft  and  yielding,  the  best  treatment  would  seem  to  be  that  of  manual 
dilatation,  preceded,  if  necessary,  by  the  use  of  the  hard-rubber  dilators 
of  Hanks,  and  the  steel  dilator,  such  as  that  of  Goodell.  By  careful  and 
gradual  stages,  with  the  aid  of  the  bimanual  method  of  dilatation,  the  de- 
tails of  which  cannot  be  entered  upon  here,  the  cervix  can  be  fully  dilated, 
or  almost  so,  at  which  time  the  membranes  can  be  ruptured  and  the  child 
•delivered  by  forceps  or  version,  as  may  seem  best  to  the  individual  oper- 
ator.   If  the  child  is  dead,  craniotomy  will  enable  one  to  extract  the  child 

3  Lusk,  "  The  Science  and  Art  of  Midwifery." 
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through  an  os  not  fully  dilated,  but,  as  a  rule,  dilatation  should  be  made 
as  complete  as  possible  in  order  to  avoid  laceration  with  the  forceps  or 
after-coming  head.  If  the  cervix  is  tough  and  unyielding,  it  will  be  far 
better  to  rupture  the  membranes  and  use  the  water  dilator,  following  this 
with  manual  dilatation;  or  to  introduce  several  bougies,  pack  the  cervix 
tightly  with  iodoform  gauze,  and  thus  bring  about  a  relaxed  condition  of 
the  cervix,  with  partial  dilatation,  at  least,  of  the  internal  os.  When 
softening  has  occurred  the  labor  can  be  completed  by  manual  dilatation, 
succeeded  by  forceps  or  version.  In  the  great  majority  of  cases,  however, 
delivery  can  be  safely  accomplished  within  a  moderate  number  of  hours 
by  careful,  painstaking  manual  dilatation.  We  lay  great  stress  on  the 
necessity  of  deep  narcosis  during  operative  procedures,  not  only  for  the 
purpose  of  obtaining  complete  relaxation,  but  also  to  avoid  all  possible 
irritation  of  the  patient.  Wre  maintain  also  that  the  rupture  of  the  mem- 
branes alone  is  but  a  temporary  expedient,  and  its  action  far  too  slow  in 
inducing  labor,  the  latter  being  frequently  much  more  difficult  because 
dry. 

Another  plan  of  procedure,  of  which  much  has  been  heard  and  a 
great  deal  said  during  the  past  few  years,  is  that  known  as  Duhrssen's- 
method.  This  consists  in  removing  the  cervix  as  a  barrier  to  delivery  by 
the  use  of  four  to  six  incisions  extending  out  as  far  as  the  uterovaginal 
junction,  the  method  to  be  employed,  however,  only  when  the  supravagi- 
nal portion  of  the  cervix  has  been  fully  obliterated.  Diihrssen4  main- 
tained that  in  93  per  cent,  of  cases  the  attacks  ceased  at  once,  or  soon  after 
delivery,  and  therefore  that  the  sooner  the  uterus  is  emptied  the  better. 
If  the  supravaginal  portion  were  still  present  he  would  rupture  the  mem- 
branes and  use  a  water  dilator  until  the  time  should  arrive  when  incisions 
could  be  made.  The  mortality,  according  to  his  figures,  was  between  19 
and  24  per  cent.,  a  result  certainly  gratifying  if  experience  should  prove 
its  correctness.  But  almost  all  operators  condemn  its  use,  except  in  case- 
in which  manual  dilatation  is  impossible,  or  when  emergency  calls  for  it, 
as  in  the  case  of  a  moribund  patient.  But  even  in  an  emergency  Caesarian 
section  is  far  easier,  if  consent  can  be  obtained  to  perform  it.  Charpentier"' 
has  steadily  opposed  it,  saying  that  Diihrssen's  own  figures  show  that  the 
method  is  not  as  harmless  as  he  claims.  Lusk  said  the  method  was  un- 
necessary ;  Winckel0  that  it  had  been  proven  dangerous  by  von  Herrf  and 
Mackenrodt  (CentralM.  f.  Gynak.,  p.  128,  1892),  and  was  certainly  not  to 
be  used  by  men  not  skilled  in  gynaecologic  operations.  Morisani,  of 
Naples,7  fears,  not  the  haemorrhage  or  septic  infection,  but  rupture  of  the 
uterus  during  the  extraction  of  the  child,  the  laceration  extending  upward 
from  the  limit  of  the  incision  into  the  lower  uterine  segment.  That  this 
accident  has  occurred  there  are  cases  on  record  to  prove,  but  there  can  be 
no  question  that  the  operation  has  been  performed  many  times  in  unsuit- 
able cases,  with  consequent  evil  results.  At  the  present  time,  however,  it 
must  be  said  that  the  procedure  is  considered,  as  a  rule,  unnecessary,  as 

1  Diihrssen.  "A  Manual  of  Obstetric  Practice  for  Students  and  Practitioners."" 
English  Edition,  1897. 

5  Congres.  Internat.,  2d  session,  Geneva,  1896. 

,:  Winckel,  "  Lehrbuch  der  Geburtshiilfe." 

7  Congres.  Internat.,  2d  session,  Geneva,  1896. 
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whisky  diluted  to  4.5  per  cent,  of  alcoholic  strength  (1  ounce  with  10 
ounces  of  water),  or  champagne  in  moderate  quantities — by  such  measures 
often  attended  by  danger  even  in  skilled  hands,  and,  according  to  Edgar/ 
should  be  undertaken  only  by  those  who  are  thoroughly  skilled  in  surgical 
anatomy  and  technic. 

So  much  for  the  method  of  Diihrssen.  Caesarian  section  at  the  end 
of  pregnancy,  or  during  labor,  need  not  detain  us  long.  Although  used 
by  some,  as  Halbertsma,  of  Utrecht,9  the  method  is  considered  far  too 
radical  and  dangerous  bv  the  majority  of  accoucheurs,  who  reserve  the 
operation  for  moribund  patients  or  when  the  cervix  is  undilatable.  Mori- 
sani  prefers  it,  however,  to  the  incisions  of  Diihrssen. 

2.  Coming  now  to  the  second  class  of  cases,  or  those  in  which  labor 
has  begun  when  convulsion  appear,  let  us  take  up,  first,  the  treatment  of 
patients  in  the  first  stage.  Labor  pains  having  begun,  authorities  almost 
universally  agree  that  progress  should  be  hastened  by  all  means  compatible 
with  the  safety  of  the  mother.  Charpentier  and  Winckel  prefer  to  wait 
until  the  cervix  is  fully  dilated  or  dilatable,  but  the  greater  number  aid  in 
hastening  the  progress  of  labor  in  various  ways.  The  English  school 
uses  hot  douches,  Barnes'  bags,  and  the  dilator  of  Champetier  de  Ribes. 
but  American  operators,  as  a  rule,  prefer  the  hand  for  purposes  of  dilata- 
tion, maintaining  that  usually  manual  dilatation  is  successful  in  accom- 
plishing the  desired  result  safely,  in  a  moderate  length  of  time,  and  with- 
out rupture  of  the  membranes  (thus  facilitating  version).  During  the 
second  stage  of  labor  all  agree,  even  the  most  conservative,  that  delivery 
should  be  completed  as  soon  as  possible,  bv  forceps  or  version,  or  by 
craniotomy,  if  the  child  is  dead.  In  the  third  stage  of  labor  moderate 
bleeding  (providing,  of  course,  the  patient  be  able  to  withstand  the  loss  of 
blood)  should  be  encouraged  by  allowing  the  uterus  to  remain  relaxed, 
and  deep  narcosis  should  be  kept  up  until  the  placenta  has  been  removed 
and  labor  completed.  Further  treatment  of  these  cases  and  those  of  post- 
partum eclampsia  consists  in  the  use  of  hot  saline  enemata  and  such  medi- 
cation as  appears  to  each  individual  as  the  most  efficacious. 


DYSPEPSIA  AND  DIET. 


Gillespie  (Edinburgh  Medical  Journal,  November.  1898)  states  that  he 
has  oeen  surprised  at  the  frequency  with  which  patients  come  complaining 
of- some  fancied  disorder  of  the  stomach,  who  prove  on  investigation  to 
be  suffering  primarily  from  the  metabolic  misdeeds  of  bacteria  in  the 
bewe!.  By  humoring  the  stomach  with  rest,  with  milk  in  small  quantities 
at  frequent  intervals,  either  in  a  natural  condition  or  variously  diluted  and 
modified,  thereby  diminishing  the  number  of  bacteria  admitted,  or  alter- 
'ng  their  species;  by  the  use  of  calomel  to  destroy  the  bacterial  forms  in 
the  contents  of  the  duodenum  and  jejunum  ;  of  creosote,  guiaicol.  or  other 
similar  substances  to  deal  with  those  in  the  ileum  :  and  of  salol  to  act  on 
the  micro-organisms  in  the  ileum  and  large  intestine:  by  prohibiting  all 
malt  liquors  and  fortified  wines;  allowing,  if  stimulants  are  advisable. 

8 Medical  Record,  December  26,  1896,  and  January  2,  1897. 
"Congres.  Internal,  2d  session,  Geneva,  1S96. 
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a  rapid  subsidence  of  all  the  symptoms  is  promoted.  Cheese  is  often  oi 
benefit  in  this  condition,  given  on  each  occasion  in  such  amounts  as  the 
stomach  can  comfortably  deal  with.  If  this  marvelously  adaptable  organ 
(considering  the  persistent  ill-treatment,  lay  and  medical,  meted  out  to  it) 
can  digest  cheese  in  fair  quantities,  its  use  may  be  pushed. 

Shakespeare  was  sensible  of  the  attributes  of  cheese  in  the  process  of 
digestion,  and  alludes  humorously  to  it  in  "Troilus  and  Cressida"  (act  ii, 
scene  3),  when  he  makes  one  of  his  characters  exclaim:  "'Where,  where? 
— Art  thou  come?  Why,  my  cheese,  my  digestion,  why  hast  thou  not 
served  thyself  in  to  my  table  so  many  meals?" 

Cheese  is  an  excellent  breeding-ground  for  many  of  the  lowlier 
members  of  both  the  vegetable  and  the  animal  kingdoms.  How  can  it, 
full  of  the  organic  agents  of  fermentation,  check  organic  fermentative 
changes?  Cheese  undoubtedly  possesses  a  considerable  power  of  arrest- 
ing or  inhibiting  those  bacterial  processes  which  are  the  actual  agents  in 
the  production  of  intestinal  dyspepsia,  with  its  signs  and  symptoms — 
unless,  indeed,  it  prove  of  too  irritating  a  nature  towards  the  mucous 
membrane  of  the  alimentary  tract.  This  power  is  due  to  the  antagonistic 
properties  of  two  classes  of  organisms. 

Dr.  Gillespie  believes  that  the  bacteria  themselves  form  the  pharma- 
cologic basis  of  the  cheese-prescription.  The  acids  formed  by  these  bac- 
teria are  inimical  to  putrefactive  processes.  The  fermentation  of  the  one 
class  of  organisms  is  incompatible  with  the  fermentation  caused  by  the 
other  class. 

To  destroy  the  causal  agents  of  intestinal  putrefaction  two  methods 
are  available — to  forcibly  drive  them  out  of  the  bowel,  or  to  inhibit  their 
growth  in  situ.  These  two  methods  should  be  used  together.  The  first 
needs  no  further  notice.  The  second  may  be  carried  out  by  the  use  of 
antiseptic  drugs,  by  dietetic  control  of  the  bacteria  swallowed,  or  by 
measures  taken  to  raise  the  proportion  of  free  hydrochloric  acid  in  the 
stomach  to  a  strength  sufficient  to  inhibit  the  growth  of,  or  prove  fatal 
•"o,  micro-organisms  partial  to  alkaline  media,  whether  the  acid-affecting 
forms  are  hindered  by  it  or  no.  The  ordinary  conditions  present  in  the 
contents  of  the  bowel  bear  witness  to  the  greater  supply  and  prowess  of 
the  acid  fermentative  agents.  The  reaction  of  the  contents,  save,  perhaps, 
in  a  short  portion  of  the  lower  end  of  the  duodenum  and  upper  part  of  the 
jejunum,  probably  is  always  acid,  even  if  only  slightly,  in  health — the 
cause,  the  metabolic  processes  of  bacteria  producing  organic  acids 
as  their  natural  output ;  the  effect,  a  controlling  influence  over  the 
growth  of  their  kindred,  but  still  rivals,  the  bacteria  of  putrefaction.  The 
first  class,  as  a  rule,  produce  no  poisonous  substances,  unless  the  alcohol 
they  often  form  from  carbohydrates  be  considered  as  such;  the  second 
class  live  largely  on  proteids,  and.  being  extravagant  bv  nature,  use  but 
little  in  support  of  their  bodies,  while  manufacturing  an  excessive  amount 
of  unnecessary  and  innutritious  substances  to  obtain  that  little. 

According  to  the -writer,  calomel  acts  upon  the  bacteria  in  the  stomach 
and  in  the  higher  parts  of  the  small  intestine,  creosote  and  similar  anti- 
septics most  powerfully  below  the  jejunum?  while  the  action  of  salol  does 
not  become  marked  until  the  middle  of  ileum  is  reached. 

Calomel  and  salol.  then,  may  be  be  regarded  as  antiseptics  acting  in 
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different  spheres  of  influence.  Usually  he  begins  with  a  small  dose  of 
calomel,  followed  by  a  saline  purge;  and  begins  on  the  following  day 
with  8-grain  closes  of  salol  thrice  daily.  A  fact  with  regard  to  calomel  is 
that  the  production  of  mercuric  perchlorid,  which  must  be  the  form 
through  which  it  exerts  an  antiseptic  action,  and  for  which  it  is  indebted 
to  the  hydrochloric  acid  of  the  gastric  juice,  does  not  appear  to  be  pro- 
portionate to  the  size  of  the  dose  of  subchlorid.  The  transformation  of  a 
verj  minute  portion  of  calomel  into  the  perchlorid  is  quite  sufficient  for 
all  antiseptic  requirements.  After  commencement  of  the  salol  treatment, 
a  dietetic  program  may  be  begun. 

.As  to  diet,  the  writer  believes  that  the  habit  of  laying  down  unalter- 
able dietetic  rules  for  indefinite  periods — until  the  patient,  maybe,  gets 
well — leads  to  a  practice  of  giving  all  patients  the  same  diet  and  the  same 
limitations.  Each  dyspeptic  is  different  from  all  others.  There  is  no 
(ltxtbt  that  many  patients  progress  far  more  satisfactorily  when  they  are 
entrusted  with  part  of  the  responsibility  for  the  proper  conduct  of  their 
course  of  treatment  and  when  encouraged  by  a  hope  of  achieving  a  return 
to  normal  health  partly  by  their  own  endeavors. 


THE  HEALTH  CORDON. 

With  the  important  new  relations  established  with  Cuba  and  other 
fever  localities  to  the  south,  the  government  will  lake  steps  during  the 
winter  months  for  such  an  efficient  circle  of  protection  around  the  country 
that  there  will  be  but  little  chance  for  the  reintroduction  of  yellow  fever. 
At  the  same  time  the  points  of  infection  in  Cuba  and  elsewhere  will  be  so 
improved  by  sanitation  and  guarded  by  quarantine,  that  the  main  source 
of  danger  will  be  removed.  The  results  of  intelligent  work  are  alreadv 
seen  in  Santiago,  where,  under  the  administration  of  Dr.  Wood,  not  a 
single  case  of  yellow  fever  has  occurred  in  sixty  days;  while  Havana,  still 
under  Spanish  control,  is  full  of  the  pestilence.  A  force  of  five  experts  will 
be  stationed  throughout  the  island  to  report  on  the  condition  of  contagion 
and  the  appearance  of  any  new  attack.  There  are  already  four  of  these 
experts  in  Havana  and  one  in  Santiago.  The  work  of  two  of  the  experts, 
Drs.  Wesdin  and  Geddings,  is  particularly  important,  as  they  are  especially 
appointed  by  the  President  as  a  commission  to  ascertain  the  causes  of 
yellow  fever.  The  appointments  were  made. about  a  year  ago.  and  the 
experts  have  opened  laboratories  and  conducted  their  inquiries  at  New- 
Orleans  and  at  Havana.  In  their  preliminary  report  Surgeons  Geddings 
and  Wesdin  state  facts  which  practically  sustain  the  Savarelli  theory  that 
yellow  fever  is  the  outgrowth  of  a  certain  organism.  Surgeon  Geddings 
found  in  his  experiments  that  76  per  cent,  of  the  yellow  fever  culture  had 
the  organisms  described  by  Savarelli.  and  recommends  that  as  the  bacillus 
inter  Dids  of  Savarelli  is  indicated  to  be  the  cause  of  yellow  fever,  experi- 
ments be  made  with  the  lower  animals  with  the  Savarelli  toxine.  The 
work  already  done  gives  promise  that  the  complete  investigation  will  be 
a  marked  contribution  to  the  problem  of  preventing  and  curing  yellow 
fevei . — Exchange. 
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THE  HYGIENIC  TREATMENT  OF  CHLOROSIS. 


While  prescribing  pharmaceutical  remedies  the  physician  will  nut. 
forget,  so  far  as  in  him  lies,  to  rectify  such  disadvantages  of  life  as  he  may 
be  able  to  ascertain.  Overpressure  at  school,  unwholesome  conditions  of 
work  or  amusement,  late  hours,  worry,  tight  lacing,  are  points  to  which 
his  attention  will  be  directed;  yet  while  relaxing  overwork,  if  any,  he  will 
be  no  less  alive  to  the  evil  ot  idleness  or  desultoriness,  says  J.  Clifford 
Allbutt  in  Allbutt's  System  of  Medicine.  As  much  time  as  possible  should 
be  spent  in  the  open  air  and  in  such  gentle  exercise  as  the  strength  and 
respiratory  functions  will  permit.  Quiet  horse  exercise  or  cycling  may 
be  encouraged,  and  some  course  of  study  which  shall  interest  and  dis- 
cipline the  mind  and  temper  without  fatigue.  The  patient  should  sleep,  if 
possible,  with  the  bedroom  window  open;  if  this  be  prevented  by  hard 
weather,  the  door  must  be  open.  A  cold  bath  will  probably  prove  more 
than  the  deficient  heat-production  can  support,  but  the  rapid  application 
of  the  wet  sheet  can  usually  be  prescribed  with  advantage;  this  is  better 
done  in  the  forenoon,  two  hours  after  breakfast,  and,  during  the  colder 
months,  in  a  room  with  a  fire.  Excessive  cold  (as  we  see  in  hemoglobi- 
nuria) seems  to  destroy  the  red  corpuscles.  If  love-affairs  harass  the 
patient  it  should  be  remembered  that  marriage  is  no  direct  cure. 

I  have  said  that  the  deficient  powers  of  heat-production  often  forbid 
too  bracing  a  line  of  treatment;  in  a  bad  case  of  chlorisis,  one  of  which 
perhaps  iron  is  not  telling  at  once,  the  dissipation  of  heat  and  the  expense 
of  muscular  activity  must  be  husbanded  by  a  week  or  a  fortnight  in  bed. 
Such  a  measure  often  gives  an  impulse  to  the  curative  movement,  and 
proves  to  be  an  economy  of  time  in  the  end.  The  facial,  gastric,  and  other 
neuralgias,  which  may  be  prominent  symptoms  of  the  case,  are  usually 
relieved  at  once  by  this  simple  means.  ...  As  soon  as  the  appetite 
improves  and  other  graver  symptoms  begin  to  give  way,  change  to  the 
seaside  or  to  the  hills  may  be  advised ;  but  cold,  I  repeat,  is  injurious  in 
chlorosis,  and  at  considerable  altitudes  the  deficiency  of  oxygen  would  be 
more  and  more  sensibly  felt. 

It  is  of  the  first  importance  to  overcome  the  common  distaste  for 
meat.  Girls  will  say  that  the  entry  of  a  dish  of  hot  meat  into  the  room 
makes  them  feel  sick ;  kindly  and  gradually  this  aversion  must  be  over- 
come, and  meat  must  take  its  due  place  in  the  diet.  Eggs  and  milk,  it 
well  digested,  will  be  included,  and  sweets  and  other  kickshaws  discour- 
aged. Green  vegetables  are  said  to  be  useful  for  their  chlorophyl :  at  any 
rate,  they  avert  constipation.  It  is  desirable,  if  a  fair  meal  be  taken,  that 
nothing  be  offered  between  meals.  We  are  pointedlv  asked  in  these  cases 
of  chlorosis  whether  alcohol  in  any  form  is  to  be  prescribed.  Of  itself,  I 
believe  that  alcohol  in  no  form  is  of  direct  service.  It  is  possible,  now 
and  then,  that  a  bad  appetite  may  be  coaxed  into  more  activity  by  a  glass 
of  stout,  or  of  red  wine  and  water;  if  so,  the  use  of  these  aids  is  justified. 
Some  young  persons  dislike  pure  water;  and  indeed  it  is  not  well  for  these 
chlorotics  to  drink  much  with  meals ;  half  a  tumbler  of  milk  may  be  the 
table  drink,  and  three  hours  after  meals  a  glass  of  hot  water  will  act  bene- 
ficially both  on  the  stomach  and  on  the  secretions.  Careful  mastication  of 
the  food  is  of  great  importance. 

To  test  the  blood  not  only  for  the  number  of  red  corpuscles  and  ap- 
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parent  hemoglobin-value,  but  also  to  ascertain  whether  they  are  equal 
and  of  full  size,  is  the  only  trustworthy  means  of  gauging  tiie  rate  and 
degree  of  cure ;  a  lowered  pulse-rate,  however,  is  a  sign  of  amendment,  a-s 
is  reacceleration  of  impending  relapse.  Color  generally  returns  to  the  face 
and  steadiness  to  the  breathing  long  before  the  cure  is  established. 


APOCYNUM  CANNABINUM — "  THE  VEGETABLE  TROCAR." 


T.  S.  Dabney,  M.D.,  of  Xew  Orleans,  gives  a  very  complete 
sketch  oi  the  above-named  drug  in  a  recent  issue  of  the  Therapeutic 
Gazette,  reports  a  number  of  cases  in  which  he  used  it,  and  summarizes 
the  results  of  his  observations  as  follows: 

It  will  be  evident  to  all  from  the  above  cases  that  in  the  removal  oi 
dropsical  effusions  1  have  not  confined  myself  to  any  one  remedy,  but 
that  1  place  the  apocynum  far  above  all  other  hydragogues,  especially  in 
Bright's  disease.  1  have  not  pretended  to  state  that  the  apocynum  ex- 
ercises any  specific  action  in  Bright's  disease,  but  it  is  worthy  of  notice 
that  in  almost  every  instance  where  it  was  administered  in  that  affection 
marked  diminution  of  albumen  and  casts  occurred;  and  in  some  instances 
every  trace  of  both  disappeared.  Whether  or  not  this  remedy  exerts  any 
peculiar  influence  over  Bright's  disease,  clinical  facts  do  not  allow  us  to 
state  positively.  The  following  advantages,  however,  possessed  by  the 
apocynum  should  commend  it  to  all  physicians: 

1.  The  small  quantity  necessary  to  produce  free  diuresis,  emesis  or 
catharsis. 

2.  Its  pleasant,  aromatic  taste. 

3.  Its  fine  tonic  properties,  which  compensate  for  the  depression  con- 
sequent on  free  catharsis. 

4.  Its  harmlessness — an  overdose  being  speedily  followed  by  free 
emesis. 

With  this  remedy  at  our  command.  I  conscientiouslv  believe  para- 
centesis to  be,  in  most  cases,  unnecessary. 

Physiological  Action. 

Dr.  J.  Rose  Bradford  has  conducted  a  series  of  experiments  to  ascer- 
tain the  physiological  action  of  apocynum.  Its  principal  action  has  been 
found  to  be  on  the  heart.  The  heart  of  the  dog  was  slowed  down  to  two 
beats  in  one  respiration,  and  even  as  low  as  three  beats  to  two  respira- 
tions. It  will  thus  be  seen  that  it  is  far  more  powerful  than  digitalis. 
No  such  results  have  ever  been  obtained  experimentallv  from  the  use  of 
digitalis,  for  the  vagus  becomes  paralyzed  before  this 'point  is  reached. 
Apocynum  strengthens  the  heart  and  increases  its  tone,  so  that  it  stops 
the  heart  of  the  frog  in  systole.  In  mammals  the  heart  is  stopped  in 
diastole,  though  a  massive  dose  may  stop  it  in  svstole.  Clinically  it  has 
been  found  to  regulate  in  a  marked  manner  the  action  of  the  irreglar 
heart,  but  it  does  not  slow  the  normal  heart.  It  will  be  seen  that  it  very 
closely  resembles  the  action  of  strophantus— itself  one  of  the  Apocy- 
naceae— digitalis,  adonidin.  caffeine  and  sparteine,  but  it  is  the  most 
powerful  of  the  group.    Its  action  on  the  arteries  differs  from  that  of 
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digitalis,  as  is  shown  by  changes  in  the  blood-pressure.  It  causes  no 
contraction  of  the  arteries,  hence  no  increase  in  blood-pressure.  It  there- 
fore resembles  strophanthus  rather  than  digitalis  in  this  respect. 

Experiments  carried  on  by  Dr.  Ringer,  in  University  College  Hos- 
pital, Cambridge,  England,  and  quoted  by  Mr.  Murray,  substantially 
confirm  the  above.  Dr.  SokolofT's  investigations  into  the  biological 
action  of  this  drug,  made  in  the  clinical  laboratory  of  Professor  S.  P. 
Botkin,  St.  Petersburg,  showed  slowing  of  heart's  action,  enlargement  of 
pulse  wave,  and  marked  rise  of  blood-pressure.  It  is  not  stated  whether 
Dr.  SokolofT's  experiments  were  made  with  the  heart  in  a  physiological 
or  pathological  state.  Dr.  Ringer's  experiments  were  all  conducted  in 
the  hospital  and  on  patients  suffering  from  cardiac  disease. 

According  to  experiments  conducted  by  Petteruti  and  Somma  (77 
Policlinico,  Nos.  10  to  14,  May  to  July,  1894),  far  different  results  were 
obtained  when  the  decoction  was  used  instead  of  the  tincture.  The  de- 
coction seemed  to  act  mainly  on  the  stomach  and  intestines,  promoting 
catharsis  and  emesis.  When  emeto-cathartic  action  was  delayed,  decided 
action  on  heart  was  noted  and  a  resultant  increased  diuresis  and  accelera- 
tion of  heart  beat.  The  tincture  was  found  to  be  free  from  gastrointes- 
tinal irritant  effects  even  when  given  in  large  doses. 

Apocynein  being  soluble  in  boiling  water  and  insoluble  in  dilute 
alcohol  probably  accounts  for  the  nauseating  effect  of  the  decoction. 
Apocynin,  on  the  other  hand,  is  insoluble  in  boiling  water,  but  soluble  in 
alcohol.  These  authors  claim:  "A  marked  effect  of  the  tincture  is  the 
production  of  diuresis,  which  is  never  accompanied  with  albuminuria; 
when  albumen  has  been  present,  it  has  disappeared  after  a  course  of  the 
tincture."  This  statement  but  confirms  the  same  point  made  in  my  paper 
published  in  1880. 

It  will  be  seen,  then,  that  the  two  alkaloids  isolated  in  1883  by 
Schmiedeberg  have  different  properties.  It  can  now  be  stated  as  a  fact 
that  apocynum  acts  as  a  diuretic  through  its  cardio-kinetic  action  and  not 
by  irritation  of  renal  epithelium — a  view  claimed  in  my  original  paper. 


ANAESTHESIA  WITH  NITROUS  OXID. 


At  a  meeting  of  the  Xew  York  Medical  Society,  held  on  February 
27,  Dr.  S.  Ormond  Goldman  presented  a  communication  on  anaesthesia 
with  nitrous  oxid.  He  had  intended  considering  also  anaesthesia  with 
ether  and  chloroform,  but  was  prevented  by  the  limited  time  at  his  dis- 
posal. When  there  is  time  for  thorough  preparation  he  prefers  to  give 
the  patient  a  calomel  purge,  followed  by  a  saline,  because  of  the  anti- 
septic properties  of  calomel  in  the  intestinal  tract.  Only  concentrated 
broths  should  be  given  on  the  day  of  operation,  and  no  food  whatever 
within  five  hours  of  the  time  set  for  giving  the  anaesthetic.  He  agrees 
with  those  who  refrairi  from  using  morphine  just  prior  to  anaesthesia,  on 
the  ground  that  it  dangerously  influences  the  respiratory  center,  but  dif- 
fers from  many  observers  in  holding  the  opinion  that  this  use  of  morphin 
prolongs  the  time  necessary  to  induce  anaesthesia,  and  actually  increases 
the  quantity  of  the  anaesthetic  employed.  He  also  emphasizes  the  fact 
that  there  is  a  marked  and  considerable  fall  of  the  body-temperature  dur- 
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ing  anaesthesia,  and  that  because  of  this  the  patient  should  be  well  pro- 
tected with  woolen  blankets,  and  the  operating-room  should  have  a  tem- 
perature of  from  8o°  to  850  F.  Regarding  nitrous  oxid,  he  stated  that  it 
was  a  useful  anaesthetic  when  complete  and  prolonged  muscular  relaxa- 
tion was  not  required,  but  that  it  was  contraindicated  in  obese  persons, 
in  those  in  whom  increased  vascular  tension  was  unsafe,  or  in  conditions 
causing  special  strain  on  ithe  right  side  of  the  heart.  The  gas  will  keep 
for  any  length  of  time,  and  that  furnished  in  steel  cylinders  is  the  purest 
and  best.  Assuming  that  the  anaesthetist  has  a  suitable  apparatus,  and 
that  the  valves  work  properly,  after  the  first  few  inspirations  the  respira- 
tions will  become  more  rapid,  the  pulse  full,  rapid  and  often  irregular; 
there  will  be  spasms  of  the  muscles  of  the  face,  thorax  and  abdomen, 
and  as  the  anaesthesia  becomes  complete,  the  breathing  becomes  ster- 
torous and  the  mucous  membranes  deeply  cvanosed.  The  period  of 
anaesthesia  is  very  brief,  but  can  be  indefinitely  prolonged  by  admitting 
air  until  the  cyanosis  has  disappeared,  administering  more  of  the  gas, 
and  repeating  these  manoeuvres  as  many  times  as  necessary.  There  are 
rarely  any  serious  or  very  unpleasant  after-effects,  although  transient 
glycosuria  had  been  noted  in  three  cases.  Many  attempts  had  been  made 
to  eliminate  the  asphyxia-phenomena.  The  best  results  were  obtained 
with  about  12  per  cent,  of  oxygen,  mixed  with  the  nitrous  oxid  in  the 
latest  apparatus  of  Hewitt.  It  is  difficult  to  administer  the  mixture:  the 
rule  is  to  give  just  enough  oxygen  to  prevent  the  cyanosis  and  so  little  as 
not  to  interfere  with  the  anaesthesia. 


THE  SALOON  AND  THE  CRAVING  FOR  STIMULANTS.' 


A  good  deal  of  discussion  has  been  aroused  in  New  York  by  the  sup- 
posed expression  of  a  prominent  member  of  the  Episcopacy  of  the  city  as 
to  "the  saloon  being  the  poor  man's  club."  It  eventually  appears  that  the 
expression  was  not  used  in  the  slightest  degree  by  the  reverend  gentleman 
in  the  sense  in  which  his  critics  condemn  it  so  severely ;  but  that  has  not 
yet  put  an  end  to  the  discussion.  The  odium  theologieum  still  prompts 
the  throwing  of  some  barbed  shafts  of  sarcasm,  which,  to  a  rank  outsider, 
seem  far  more  calculated  to  rankle  in  an  opponent's  breast  than  turn  him 
gently  from  the  error  of  his  ways,  if  he  is  in  error. 

Meantime,  the  question  itself  of  the  place  of  the  saloon  (rum-shop) 
in  modern  life  rather  than  of  the  manner  of  the  present  discussion  is  of 
interest  to  medical  men.  There  is  a  large  class  of  people  in  every  com- 
munity who  do  not  permit  their  lights  to  be  hidden  under  a  bushel,  as  a 
rule,  who  think  that  the  saloon,  with  all  its  attendant  evils,  can  be  legis- 
lated out  of  existence.  For  them  the  whole  problem  is  one  of  law-making. 
They  do  not  seem  to  realize  all  that  human  nature  stands  for  in  the  matter. 
Long  ago  Horace  said:  "Naturam  expellas  furca,  iamen  usque  recur  ret," 
"You  may  pitch  human  nature  out  with  a  fork,  but  she  will  come  back 
again,  never  fear!" 

Some  of  the  facts  in  relation  to  the  human  race  and  alcohol  are  in- 
teresting in  this  connection.    There  has  never  been  found,  we  believe,  an 
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important  tribe  of  human  beings,  no  matter  how  degraded  they  might  be, 
who  have  not  had  a  method  of  making  a  stimulating  liquor  containing  a 
certain  amount  of  alcohol.  It  has,  under  most  varying  circumstances,  been 
made  from  the  most  various  materials.  But  starch  is  an  essential  element 
in  vegetable  tissues,  and  has  always  formed  an  important  item  in  human 
diet.  It  is  easily  converted  into  sugar,  and  a  sugar  solution  exposed 
almost  any  place  in  the  world  becomes  contaminated  with  the  yeast-plant 
from  the  air,  fermentation  ensues,  and  alcohol  is  formed.  Nature  would 
seem  to  have  conspired  with  the  forces  that  make  for  evil,  if  we  are  to 
believe  our  total-abstinence  friends,  in  thus  making  the  yeast-plant  and 
starch  and  sugar  so  universal.  As  we  have  said,  man,  no  matter  how  low, 
in  the  intellectual  scale,  has  always  found  out  how  to  make  for  himself  the 
products  that  Nature  put  so  temptingly  near  him. 

Xow,  we  do  not  pretend  that  this  in  any  sense  justifies  the  taking  of 
alcoholic  beverages  to  excess,  but  we  humbly  submit  that  it  seems  to 
point  out  the  fact  that  no  mere  legislation  at  this  stage  in  the  world's  his- 
tory is  going  to  do  away  with  the  consumption  of  alcoholic  stimulants. 
The  craving  for  stimulants  on  the  part  of  the  hard-working  man  is  too 
great  to  ever  allow  us  to  hope  for  that.  We  realize  the  evil  that  the  modern 
liquor  traffic  brings  with  it.  As  doctors,  we  know  the  awful  procession 
of  physical  evils  the  abuse  of  alcohol  brings  in  its  train,  but  we  know  that 
Nature  cannot  be  legislated  out  of  the  problem.  Removed  with  a  fork,  she 
will  come  back.  Directly  opposed,  she  will  override  everv  obstacle,  but 
she  may  be  guided  into  paths  where  the  inclinations  she  instils,  even  when 
abused,  may  do  as  little  harm  as  possible. 

With  the  good  bishop,  who,  if  he  spoke  of  "the  saloon  as  the  poor 
man's  club,"  did  so  only  to  impress  the  fact  that  something  must  be  found 
to  replace  it,  or  the  legislation  of  it  out  of  existence  will  be  unavailing,  we 
heartily  agree.  When  the  temperance  people  can  invite  the  working-man 
to  places  that  are  as  cosy  and  as  comfortable  as  the  saloon  in  which  So 
spend  certain  hours  that  would  otherwise  drag  on  his  hands,  and  when 
they  will  have  enabled  him  to  find  there  in  answer  to  his  natural  craving 
for  stimulants  the  milder  ones,  tea  and  coffee,  that  cheer  but  do  not  in- 
ebriate, then  they  will  have  done  something  to  solve  the  saloon  problem. 


NATURE  AND  SIGNIFICANCE  OF  CHRONIC  TONSILLAR  ABSCESSES. 


At  a  recent  meeting  of  the  Berlin  Medical  Society  Dr.  Treitel  had 
a  paper  on  "The  Nature  and  Significance  of  Chronic  Tonsillar  Abscesses." 

It  was  know  that  chronic  suppuration  in  any  part  of  the  bodv  con- 
stituted a  danger  to  the  whole  system.  Fraenkel  first  pointed  out  the 
danger  of  tonsillar  abscesses.  Later,  cases  became  known  w  here  articular 
rheumatism  had  commenced  in  the  tonsils,  and  a  similar  relation  was 
observedwith  regard  to  other  diseases,  cryptogenetic  pyaemia,  for  instance. 
In  simple  angina,  micro-orgatisms,  such  as  streptococci,  might  enter 
the  blood  and  set  up  disease  in  a  locus  minoris  resistantiae.  The  question 
now  arose  whether  pathogenic  germs  could  pass  through  the  tonsils 
without  setting  up  local  inflammation.  It  appeared  as  if  this  were  so; 
at  least,  the  local  inflammation  was  unnoticed,  according  to  Fraenkel  in 
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a  case  where  death  occurred  from  streptococci,  in  which  they  were  found 
in  the  tonsils,  but  without  inflammation  thereof.  It  was  a  question 
whether  the  intact  mucous  surface  of  the  tonsils  would  allow  them  to 
pass,  and  in  most  cases  this  would  be  destroyed  in  places.  Generally 
there  was  swelling  of  the  gland,  and  later  a  tonsillar  abscess  which  could 
be  the  starting  period  for  general  suppuration.  These  abscesses  were 
usually  so  small  as  not  to  be  distinguishable  during  life,  as  they  did  not 
lead  to  general  swelling  of  the  tonsils.  The  question  would  often  arise 
as  to  whether  these  abscesses  were  primary  or  secondary.  In  some  cases, 
however,  their  primary  nature  was  evident.  The  speaker  then  related 
the  following  case:  A  man,  63,  had  often  formerly  suffered  from  tonsillar 
abscesses,  and  more  recently  hoarseness  and  shortness  of  breath  had 
come  on.  A  few  days  before,  difficulty  of  swallowing  had  presented  itself. 
On  examining  the  throat  no  symptoms  of  acute  inflammation  were 
observed.  The  laryngoscope  showed  oedema  of  the  glottis,  of  the 
arytenoid  cartilage,  and  of  the  aryepiglottic  folds.  The  troubles  got 
worse  in  spite  of  ice  and  other  applications.  Tracheotomy  was  performed. 
A  foul  abscess  was  then  discovered  around  the  cricoid  cartilage,  and  the 
patient  died.  The  autopsv  revealed  chronic  tonsillar  abscesses.  As  re- 
garded treatment,  this  could  only  be  prophylactic,  as  the  small  abscesses 
could  not  always  be  discovered.  In  case  of  recurrent  inflammation  he 
advised  splitting  the  tonsils,  and  careful  attention  to  the  cleanliness  of  the 
mouth. 

Dr.  A.  Fraenkel  said  that  septicaemia  was  a  tolerably  frequent  disease 
in  his  wards;  that  the  source  of  infection  was  always  sought  for,  and  but 
rarely  found,  but  when  found  was  mostly  in  the  tonsils.  During  life 
nothing  could  be  found  in  the  tonsils;  the  center  of  disease  was  generally 
discovered  only  after  death.  A  woman  in  the  thirties  was  admitted  into 
hospital  with  bad  jaundice  and  pysemic  fever.  Nothing  abnormal  was 
discovered  at  the  heart  beyond  a  short  systolic  murmur.  The  abdomen 
was  swollen,  the  liver  enlarged,  but  nothing  abnormal  in  the  fauces. 
He  thought  it  might  be  a  case  of  pyelophlebitis  arising  from  perforation 
of  the  vermiform  appendix.  Death  took  place  in  forty-eight  hours.  The 
autopsy  showed  small  abscesses  in  the  tonsils  and  commencing  ulcerative 
endocarditis.  In  another  case  a  pericardial  effusion  could  be  traced  back 
to  a  primary  tonsillar  abscess.  An  interesting  observation  had  been 
made  that  day.  In  a  case  of  sepsis  that  had  been  diagnosed  during  life 
by  examination  of  the  blood,  there  was  a  large  splenic  tumor  and  con- 
tinuous fever.  The  incubation  blood  showed  sepsis,  streptococci  in  such 
numbers  that  speedy  death  might  be  expected.  The  autopsy  showed 
that  the  point  of  entrance  was  the  genital  tract,  following  abortion. 

Dr.  Benda  objected  that  Treitel  had  grouped  two  things  together 
that  pathologically  should  be  kept  separate: — 1.  A  group  of  infections, 
the  point  of  entrance  of  which  was  often  difficult  to  discover,  as  generally 
only  a  few  micro-organisms  were  formed  at  first,  but  which  afterwards 
multiplied  in  the  circulation.  2.  Actual  pyaemia,  when  a  spot  was  always 
found  where  a  thrombosis  had  taken  place,  in  which  the  germ  had  de- 
veloped. Fraenkel's  case  was  one  of  valvular  inflammation,  set  up  by 
streptococci,  when  as  a  rule  the  exit  point  of  these  streptococci:  was 
difficult  to  determine,  in  that  case  streptococcus  thrombi  were  found  in 
the  small  veins  of  the  valves. 
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HYPERIDROSIS.1 


Treatment.— An  editorial-  asserts  that  a  5  per  cent,  solution  of 
chromic  acid,  applied  with  a  brush  to  the  previously  washed  and  dried  feet, 
is  the  treatment  which  has  proved  successful  in  18,000  Prussian  soldiers. 
In  many  cases  three  or  four  applications  effected  a  permanent  cure. 

Daniel  Lewis/  obtained  success  from  the  employment  of  aristol,  as  a 
local  application,  in  cases  of  hyperidrosis  of  the  palmar  surfaces.  The  drug 
was  used  in  form  of  powder,  by  itself  or  in  combination  with  iodol,  in  equal 
parts. 

In  the  treatment  of  various  forms  of  hyperidrosis  M.  L.  Heusner4  has 
successfully  employed  the  following  mixture : 


In  cases  of  local  excessive  sweating  the  above  mixture  is  applied  by 
means  of  a  cotton  tampon  to  the  seat  of  the  trouble. 

To  combat  generalized  hyperidrosis  it  is  used  in  the  form  of  a  spray 
to  the  whole  body. 

In  cases  of  localized  hyperidrosis  especially  refractory  to  treatment  it 
is  recommended  to  double  the  quantities  of  balsam  of  Peru,  formic  acid, 
and  chloral-hydrate  in  the  above  formula,  or  to  add  to  the  latter  15  grains 
of  trichloracetic  acid. 

Frank5  states  that  an  alcoholic  solution  of  formalin,  of  the  strength 
of  from  10  to  20  per  cent.,  will  speedily  check  excessive  sweating.  Tanno- 
form,  a  mixture  of  formalin  and  tannin  by  Merck,  dusted  on  the  affected 
part,  acts  very  favorably  in  cases  of  hyperidrosis  or  bromidrosis. 

Adler*  has  obtained  good  results  from  the  use  of  liquid  formaldehyde 
in  hyperidrosis  pedum.  The  affected  parts  should  be  treated  twice  daily 
with  a  1  per  cent,  solution  of  liquid  formaldehyde,  the  result  being  the 
total  cessation  of  perspiration  in  from  two  to  three  days. 

Orth7  recommends  formaldehyde  as  an  excellent  remedy  against  the 
fcetor  of  perspiring  feet.  For  this  purpose  3^  drachms  of  commercial  for- 
maldehyde to  one  quart  of  water  is  employed,  a  cloth  or  sponge  being  wet 
with  it  and  the  feet  wiped  off  every  morning,  and,  in  troublesome  cases, 
evenings  as  well,  particularly  between  the  toes.  This  solution  will  also 
serve  to  remove  the  odor  from  the  shoes  when  applied  to  them. 

Where  sweating  of  the  feet  is  troublesome  Gaucher8  says  it  is  well  to 
separate  the  toes  bv  a  small  piece  of  lint  in  order  to  prevent  maceration  of 
the  cutaneous  surfaces. 

Tn  sweating  of  the  feet,  Gaucher9  also  recommends  a  decoction  of  oak- 

'  From  the  Monthly  Cvclofia>dia  of  Practical  Medicine. 

2  Med.  News,  July  6.  '89. 

3  Gaillard's,  Med.Jour..  Aug.,  '91. 

4  Sent.  Mid.,  xv,  p.  222,  '95. 

5  Monats  f.  Prakt.  Derm.,  Feb.  1,  '96. 

6  Prag.  Med.  Woch.,  No.  39,  '96. 

7  Pharm.  Centralh.,  xxxvii.  p.  306,  '96. 

8  Jour,  des  Pract.,  Oct.  23,  '97. 
1  Jour,  des  Pract.,  Oct.  '97. 


Balsam  of  Peru . 

Formic  acid  

Chloral-hydrate. 
Alcohol  
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bark,  with  about  5  drachms  of  sodium  borate  to  each  quart,  as  a  foot-bath. 
After  the  bath  the  feet  should  be  dusted  with  a  powder  consisting  of  3 
ounces  of  chalk  and  i  drachm  of  salicylic  acid.  In  obstinate  cases  the 
constant  current  applied  to  the  involved  parts  does  good. 

In  hvperidrosis  continuous  use  of  tincture  of  salvia  is  recommended 
by  Krahn.10  Twenty  drops  are  to  be  taken  in  the  morning,  and  twenty  to 
forty  drops  in  the  evening. 

Unn11  recommends  a  salve  containing  10  to  20  grammes  of  the  com- 
mercial solution  of  formol  combined  with  30  grammes  of  lanolin  or 
vaselin.  It  diminishes  the  amount  of  perspiration  and  abolishes  the  odor, 
but  radical  cures  are  extremely  rare. 

In  sweating  of  the  feet  Gerdeck12  paints  the  feet  with  a  brush  three 
times  daily,  using  15  to  20  drops  of  formalin.  Over  the  soles  the  brush 
should  be  carried  four  or  five  times,  between  the  toes  only  once,  and  no 
application  should  be  made  over  the  dorsum.  Four  to  six  drops  may  be 
poured  into  the  boots.  The  odor  disappears,  and,  besides,  the  remedy  is 
an  excellent  preservative  of  leather.  When  the  pure  formalin  cannot  be 
tolerated,  a  30  per  cent,  solution  may  be  employed.  The  results  last  three 
to  four  weeks,  when  the  treatment  must  be  renewed.  If  excoriations  are 
present  a  slight  smarting  sensation  is  produced,  which,  however,  does  not 
prevent  walking  the  next  day.  The  suppression  of  the  sweating — accord- 
ing to  observations  made  upon  soldiers — appears  to  be  without  influence 
upon  the  general  health. 


THE  TREATMENT  OF  TAPEWORM. 


Dr.  J.  Sasse  describes  (Mcdisch.  Wcckblad  voor  Noord-cn  Zuid-XcJcv- 
land),  the  methods  employed  by  Man  and  Quanjer,  of  Holland.  These 
two  men  are  both  of  the  opinion  that  oleum  ricini  should  not  be  used  in 
association  with  male  ferii  as  a  laxative  in  the  treatment  of  tapeworm, 
since  filicic  acid  forms  a  readily  absorbable  compound  with  the  oil.  capa- 
ble of  producing  symptoms  of  poisoning. 

Quanjer's  method  is  as  follows:  A  preparatory  course  is  not  neces- 
sary, but  the  patient  is  kept  in  bed  until  the  worm  is  driven  off.  At  seven 
o'clock  in  the  morning  he  receives  thirty-five  to  forty  grams  of  aq.  laxat. 
Viennensis.  Quanjer  employs  five  grams  of  filicin.  divided  into  eight  or 
ten  parts  and  administered  in  soft  gelatin  capsules  (hard  capsules  are  to 
be  avoided).  At  eight  o'clock  the  patient  takes  the  first  two  capsules, 
and  then  even-  ten  minutes  two  more,  until  all  are  taken,  each  time  with 
a  sip  of  port  wine  or  madeira  to  prevent  nausea.  The  bowels  usually 
move  about  ten  or  eleven  o'clock;  if  not,  then  another  dose  of  laxative  is 
administered.    This  method  never  fails  in  expelling  the  entire  worm. 

Man's  method  is  to  administer  a  laxative  on  the  day  previous,  so  as 
to  soften  the  scybala  and  permit  access  to  the  parasite.  On  the  evening 
before  he  orders  wine  and  water  to  be  drunk,  but  allows  no  milk.  The 
next  morning  at  eight  o'clock  the  patient  receives  in  repeated  doses  the 

10  Ther.  ,\fona/s..  Mar..  '07. 

11  Sem.  Mid.,  Feb  ,  23.  'q8. 

12  La  Riforma  Medica,  No.  38,  p.  455,  '98. 
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ethereal  extract  of  filix  mas  in  capsule  or  pill  form  up  to  twenty  or  twenty- 
five  grams,  and  as  much  wine  and  water  as  he  cares  to  drink.  Usually  a 
laxative  is  not  necessary.  By  eleven  o'clock,  as  a  rule.,  the  worm  is  dis- 
charged, and  the  patient  is  allowed  to  get  up.  Sasse  reports  twenty- 
seven  cases  and  as  many  cures;  the  absence  of  poisonous  symptoms  he 
believes  is  referable  to  the  non-employment  of  castor  oil.  In  those  cases 
in  which  filicin  is  contra-indicated  on  account  of  marked  nausea  or  vomit- 
ing, he  resorts  to  the  copper  treatment  of  Hager-Schmidt : 

Oxyd.  nigr.  cupri   6 

Cretse  prsep   2 

Argilljp  alb   12 

Glycerini      10 

M.  ft.  pil.  No.  cxx. 

For  the  first  week,  two  pills  four  times  daily,  and  during. the  second 
week,  three  pills  four  times  a  day;  finally  a  dose  of  castor  oil.  No  pre- 
paratory treatment  is  necessary;  all  sour  substances  are  to  be  avoided. 


EFFECT  OF  CASTRATION  UPON  WOMEN. 


Pfister  (Ccntralbl.  f.  Gyn.,  January  14,  1899)  has  made  an  extended 
investigation  into  the  results  of  castration  upon  women,  examining  and 
questioning  179  patients  upon  whom  a  complete  operation  had  been  per- 
formed for  diseases  of  the  tubes  and  ovaries,  or,  in  one-third  of  the  cases, 
for  myoma  or  aggravated  retroversion  of  the  uterus.  The  results  were  in 
accord  in  great  measure  with  those  of  other  investigators,  but  Pfister 
worked  out  the  subject  so  carefully  that  his  conclusions  are  well  worth 
repeating.  Menopause  followed  in  94.8  per  cent,  of  all  cases.  It  did  not 
follow  in  two  cases  of  uterus  unicornis,  and  the  conclusion  seems  well 
founded  that  in  these  instances  there  must  have  been  ovarian  tissue  in 
some  unusual  situation  which  was  overlooked  at  the  operation.  Irregular 
haemorrhage  followed  in  twelve  cases.  Leaving  the  operations  for  myoma 
out  of  the  question,  castration  had  a  favorable  influence  upon  leucorrhcea 
in  80  per  cent,  of  the  patients.  In  a  large  part  of  the  patients  the  desire 
for  intercourse  and  the  sensuous  feeling  remained.  This  he  explains  on 
the  ground  that  the  desire  only  is  due  to  the  distention  of  the  Graafian 
follicle  in  the  ovary  while  the  sensuous  feelings  are  excited  by  the  body 
contact.  Both  of  these  causes  exert  reflex  action  through  the  lumbar 
cord,  but  it  is  evident  that  in  a  married  woman,  especially  in  youth,  the 
recollection  of  past  gratification,  together  with  the  cutaneous  sensation, 
may  suffice  to  make  the  sexual  act  practically  normal  for  a  long  period 
after  the  removal  of  both  ovaries.  This  is  not  usually  the  case  with  un- 
married women,  or  those  whose  vitality  has  been  somewhat  reduced  by 
age  or  long  illness.  These  facts  show  that  the  relations  of  the  vagina  and 
external  genitals  with  the  uterus  and  ovaries  are  not  so  close  as  is  usually 
supposed.  In  the  majority  of  patients  castration  was  followed  by  an  in- 
crease in  weight.  This  was  not  like  the  portliness  which  accompanies 
the  natural  cessation  of  the  menopause,  but  was  a  rounded,  more  girlish 
plumpness.  In  most  of  the  cases  the  relief  of  oain  and  shrinking-  of  the 
tumors  was  satisfactory.  Hysteria  was  rarely  benefited.  Ventral  hernia 
developed  in  nineteen  patients. 


FAVORITE  PRESCRIPTIONS. 


Treatment  of  Eczema  of  the  Scalp  in  Infants. 
Chas  W.  Allen,  M.D.,  recommends  the  following  in  the  X.  Y.  Medi- 
cal Journal: 

Resorcin   0.5-1.0  gms. 

Washed  sulphur   2.0-4.0  " 

Lanolin   5.0-10.0  " 

Lard  ad      100.0  " 

For  Seborrheal  Eczema  in  Infants. 
Use  the  following  externally : 

Salicylic  acid   0.2-0.5 

Powdered  zinc  oxide   10.0 

Powdered  starch   15.0 

Compound  tincture  of  benzoin   10. o 

Lard  ad  100.0 

And  administer  one  tablet  of  the  following  crushed  in  milk  twice  a 

<la  v : 

Calomel   gr.  ,J„ 

Paccharated  iron  carbonate   gr.  ^ 

Powdered  white  sugar    gr.  lj. 

An  Ointment  for  Hemorrhoids. 

A  writer  in  the  Nord  Medical  gives  the  following  formula : 

Cocaine  hydrochloride   15  grains 

Ergotine   to 

Ichthyol   75  " 

Calomel     45  " 

Vaseline  /  , 

Lanolin  [  each 225 
A  portion  as  large  as  a  small  nut  to  be  inserted  into  the  rectum 
after  an  evacuation. 


The  Treatment  of  the  Bronchopneumonia  of  Measles. 
A  writer  in  the  Prcssc  Medicate  says  that  enveloping  the  chest 
with  napkins  soaked  in  cold  water  and  partly  wrung  out  is  the  most 
efficient  remedy.    As  a  stimulant,  one  may  use  Marian's  mixture,  the 
formula  of  which  is  as  follows: 

Sodium  benzoate   72  grains 

Ammonium  acetate   2i| 

Old  cognac  120  to  240 

Gummy  julep.  )       ,  , 
Syrup  of  tolu  \  eacn 675 
S.   A  dessertspoonful  every  hour  or  two,  according  to  the  child's 

age. 

Permanent  Cocaine  Solution. 
C.  Jonas  (Bull,  de  la  Soc.  Royal  de  Pharm.  de  Brux)  recommends 
the  following: 
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Cocain.  hydrochl   0.25 

Aquse  destillat   10. 

Acidi  salicylici 
vel 

Acidi  carbolici  au.  0.01 

This  can  be  kept  for  two  months  without  alteration : 


To  Check  Milk  Secrktion. 

Atropinae  sulphat   gr.  :tl2 

Magnes.  sulphat   ,j  ij  +  3 

Iofus.  gentianae   3  viiss 

S.  Tablespoonful  every  two  hours. 


For  Phalangeal  Necrosis. 
When,  upon  incision  of  a  felon  an  area  of  necrotic  bone  is  found,  it 
is  advised  by  Spuster  to  introduce  and  apply  to  the  bone  a  bit  of  gauze 
wet  with  the  following  solution  : 

Tinct.  iodi  , 
Tinct.  krameriae  [  M m-  lxxx 

Iodi  pur   gr.  iss 

Potassii  iodi   5  ss 

Glycerini   3  i 

A  wet  dressing  is  then  applied.  By  the  following  day  the  improve- 
ment will  be  marked,  and  the  process  in  the  phalanx  will  soon  subside. 


Substitute  for  Salicylate  of  Soda. 
To  patients  who  suffer  from  unpleasant  symptoms  after  taking  this 
drug,  such  as  headache,  nausea,  and  ringing  in  the  ears,  a  mixture  of  the 
salicylate  of  lithia  and  sulphate  of  quinin  can  be  given  with  benefit.  No 
symptoms  of  intolerance  will  appear : 

Lithii  salicylatis   3  iiss 

Quininae  sulphatis   3  ss"5  i 

Div.  in  pulv.  No.  XX.    Sig.    Four  powders  a  day. — Dccoopman. 


For  Headache  Associated  with  Flatulency. 
Dr.  Joseph  Collins  says  in  the  Medical  Neics :  A  favorite  pre- 
scription of  mine  for  headache  associated  with  flatulency  and  pyrosis  is 


the  following: 

Sodii  bicarb.  ^ 

Bismuthi  subgallate  I  afi  3  1 

Pulv.  acacise  ) 

Liq.  ammonii  anisi.  3  ii 

Aqua  dest  ad  3  viii. 


Sig.  Two  teaspoonfuls  before  meals,  repeated  in  three  hours  if 
necessary. 


Dinner  Pill  for  An.fMic  Headache. 
Dr.  Joseph  Collins  in  the  Medical  News  recommends  the  fol- 
lowing: 
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Quinise  sulph.  / 

Ext.  aloes  aq.  j  s 
Pulv.  capsici   /  i 
Pulv.  ipecac.   )  6  ' 

Glycerini   q.  s. 

Ft.  pil.  No.  12.  Sig.  One  pill  at  midday.  Or,  if  associated  with 
:onsiderable  vital  depression  uses  the  following-  pill  instead,  giving-  at 
the  same  time  some  absorbable  form  of  iron: 

Ext.  nucis  vomicae   gr.  ss 

Pil.  rhei  comp  ;   gr.  iii 

Pulv.  capsici   gr.  % 

Ft.  pil.  No.  i.  Sig.  One  pill  at  midday.  Naturally  it  is  very 
Dften  necessary  to  give  at  the  same  time,  for  its  immediate  effect, 
some  analgesic  or  a  combination  of  these  with  a  stimulant,  such  as 
;affein,  and  such  a  prescription  as  one  given  above,  containing  caffein, 
phenacetin,  and  salol,  usually  meets  the  requirements. 


An  Ointmknt  for  Sciatica. 
The  Riforma  Medica  for  February  i8th  gives  the  following  for- 
mula : 

Oil  of  turpentine  )  , 

Oilo£gelsemium  }each  -  - 5  parts 

White  wax   2  " 

Simple  ointmeut   40 

To  be  applied  to  the  painful  part. 


For  Dysmenorrhea,  the  Menorrhagia  of  Puberty,  and  Uterine 
Atony. 

The  Riforma  Medica  for  February  23d  gives  the  following  for- 
mula: 

Iron  and  ammonium  citrate )       ,  , 

Powdered  ergot  \each   1  drachm 

Extract  of  kola   a  sufficiency 

Divide  into  fifty  pills,  to  be  silver-coated.  From  two  to  six 
to  be  taken  daily  at  the  menstrual  periods. 


For  Excessive  Sweating  of  the  Hands. 
The  Riforma  Medica  gives  this  formula: 

Boric  acid   5  parts 

each   15 


Borax  \ 
Salicylic  acid  )" 
Glycerin 
Dilute  alcohol 


each   60 

To  be  rubbed  on  three  times  a  day. 


Tooth  Powder  for  Children. 
Monti's  formula  is  given  as  follows  in  the  Dental  Review  for 
March : 
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Magnesium  carbonate   75  grains 

White  chalk  )       ,  „ 

Sodium  salicylate  J  eacn 22  = 

Oil  of  peppermint   6  drops 


A  Mouth  Wash  for  Children. 
The  Dental  Review  for  March  ascribes  the  following  formula  to 
Monti : 

Boric  acid   3  parts 

Distilled  water   200  " 

Tincture  of  myrrh   2 


Treatment  of  Alveolar  Abscess. 
Viau  is  credited  in  the  Riforma  Medica  for  March  nth  with  the 
following  formulae : 

Salol  j 
Menthol  ) 


each   4  parts 


Chloroform   3  ' 

Distilled  water   100  " 

Rinse  the  mouth  with  the  solution  several  times  a  day.  Apply 
the  following  to  the  gum  of  the  affected  tooth: 

Tincture  of  iodine    )       ,  . 
Tincture  of  aconite  }each 4  Parts 
Chloroform  )       ,  „ 

Tincture  of  benzoin  1 
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THE  TENDENCY  TO  PATERNALISM. 


FROM  every  side  one  sees  a  growing  tendency  to  paternalism  on  the 
part  of  government  in  the  United  States.  The  political  history 
of  the  country  has  been  made  up  of  a  struggle  between  the  contend- 
ing factions,  representing  on  the  one  hand  centralization  and  on  the  other 
decentralization  of  power.  The  rapid  increase  in  the  density  of  the  popu- 
lation and  the  disproportionately  rapid  growth  of  our  cities  have  intro- 
duced constantly  changing  factors,  requiring  different  methods  of  treat- 
ment from  those  adapted  to  the  sparse  population  and  simple  conditions 
existing  in  this  country  when  the  Constitution  of  the  United  States  was 
drafted.  A  study  of  the  legislation  enacted  in  any  of  the  more  densely 
populated  States  as  compared  w  ith  the  statutes  in  force  in  the  less  thickly 
settled  States  shows  a  deplorable  tendency  to  depend  upon  legislation  for 
the  righting  of  every  wrong  and  the  alleviation  of  every  ill.  Rigid  sets 
of  rules  are  laid  down  by  law  for  the  government  of  all  the  relations  of 
life.   Individual  freedom  is  curtailed  and  individual  initiative  checked. 

Out  of  these  conditions  have  been  born  on  the  one  hand  the  trusts, 
on  the  other  paternalism.  The  trust  might  be  termed  by  a  rather  para- 
doxical figure  the  gigantism  of  collective  individualism,  which  has  taken 
the  place  of  that  real  individualism  now  almost  become  impotent  under 
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our  excess  of  government.  No  single  person  can  successfully  maintain 
to  the  fullest  extent  his  individuality  in  the  excess  of  restrictions  thrown 
round  him  by  statute,  and  to  offset  these  restrictions  special  privileges  are 
sought  and  obtained  in  the  form  of  franchises  by  associations  of  powerful 
individuals. 

In  this  struggle  between  the  centripetal  and  the  centrifugal  forces  in 
our  government  the  centripetal  are  steadily  gaining,  and  one  of  the  most 
regrettable  manifestations  of  this  gain  takes  the  form  of  a  certain  paternal- 
ism which  is  wholly  foreign  to  the  spirit  of  democracy  and  Americanism. 
In  the  general  government  this  tendency  has  of  late  made  itself  most 
manifest  in  the  attitude  of  the  Department  of  Agriculture  on  the  question 
of  furnishing  serum  for  the  treatment  of  swine  plague,  and  in  New  York 
city  a  similar  tendency  has  manifested  itself  in  the  action  of  the  New 
York  City  Board  of  Health  in  engaging  in  the  sale  of  antitoxin  made  in 
its  laboratories.  Fortunately,  there  seems  to  be  some  probability  that 
the  New  York  Board  of  Health  will  discontinue  the  sale  of  antitoxin  to 
the  public,  though,  very  probably,  continuing  to  manufacture  it  for  its 
own  use  in  the  treatment  of  the  indigent  sick.  The  ultimate  consequences 
of  such  manifestations  of  paternalism  in  checking  individual  initiative,  and 
thus  throttling  progress,  are  most  deplorable,  and  should  be  carefully 
guarded  against  by  all  those  who  are  thorough  Americans. 


ECENT  investigations  into  the  functions  and  action  of  the  stomach 


seem  to  indicate  that  much  of  the  care  taken  to  prevent  the  ab- 


sorption of  drugs  by  that  organ  by  means  of  a  coating  of  some 
substance,  such  as  salol  or  keratin,  soluble  only  in  the  alkaline  fluids,  met 
with  in  the  intestines,  is  wasted,  since  experience  has  demonstrated  that 
sugar  and  peptones  in  5-per-cent.  solution,  sodium  iodide  in  i-per-cent. 
solution,  and  even  water,  pass  unchanged  through  the  pylorus. 

On  passing  into  the  intestines,  however,  it  has  been  found  that  ab- 
sorption at  once  begins  to  take  place  rapidly,  so  that  in  fact  the  rapiditv 
of  the  action  of  a  drug  may  be  considered  as  dependent  simply  upon  the 
celerity  with  which  it  reaches  the  intestine.  This  fact  having  been  estab- 
lished, the  question  of  importance  is  the  best  method  of  hastening  the 
passage  of  the  medicine  through  the  stomach  into  the  intestine.  This 
question  has  recently  been  studied  by  Moritz,  who  concludes  (Munch. 
Med.  IVoch.)  that  water  and  neutral  solutions  leave  the  ^stomach  most 
quickly.  Half  a  liter  of  water  leaves  the  stomach  in  one-half  or  three- 
quarters  of  an  hour,  and  a  glass  of  water  in  about  half  that  time.  Acid 
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solutions,  soups,  milk,  beer,  and,  notably,  oil,  pass  onward  much  more 
slowly,  and  perhaps  for  the  reason  that  they  stimulate  the  gastric  secretion. 
Where  this  is  done,  digestion  is  prolonged.  In  quite  the  same  way  water 
taken  with  food  requires  more  time  to  reach  the  pylorus  than  it  would 
when  taken  by  itself ;  therefore,  drugs  leave  the  stomach  and  consequently 
are  most  quickly  absorbed  when  given  with  plain  water,  less  rapidly  in 
soups  or  milk,  more  slowly  when  after  a  meal,  and  most  slowly  when 
given  without  fluid  after  a  meal.  These  conclusions  Moritz  proved  by 
experiments  with  sodium  salicylate,  potassium  iodide  and  charcoal.  In 
this  way  we  can  explain  the  quicker  action  of  alcohol  on  an  empty  stomach 
than  when  taken  with  a  meal.  It  is  not  from  the  rapidity  of  absorption  of 
the  alcohol  in  the  stomach,  but  on  account  of  the  rapidity  with  which  it 
reaches  the  duodenum,  and  from  there  the  circulation. 

Irritation  of  the  stomach  by  drugs  by  means  of  subcutaneous  and 
rectal  injections  can  be  avoided.  This  is  not  wholly  satisfactory,  as  in  the 
case  of  morphine,  which,  though  injected  under  the  skin,  is  excreted 
through  the  stomach,  and  can  then  work  harmfully  on  the  digestion. 
Another  means  is  by  the  administration  of  substances  insoluble  in  the 
stomach,  but  decomposed  by  the  pancreatic  juice  into  soluble  products. 
Such,  for  instance,  are  the  salol  bodies  and  the  combinations  of  tannin  with 
albumin.  Still  another  means  is  to  enclose  our  medicaments  in  pills  or 
capsules  capable  of  passing  unharmed  through  the  stomach,  as  the  glutoid 
capsules  recommended  by  Sahli.  But  these  methods  will  not  wholly 
suffice,  and  we  must  come  back  to  the  facts  stated  at  the  outset.  A  drug 
will  irritate  the  stomach  less  the  more  quickly  it  leaves  it  and  the  more  it 
is  diluted.  This  is  attained  by  giving  the  drug  with  water  on  an  empty 
stomach.  Mucilaginous  vehicles  for  drugs  are  good,  because  the  HC! 
secretion  is  less  when  they  are  so  given.  Naturally,  they  do  not  leave  the 
stomach  so  quickly,  but  this  is  more  than  made  up  by  the  protective  work  - 
ing of  the  mixture. 


THE  passage  of  a  "dispensary"  law  in  the  State  of  New  York  will  be 
welcome  news  to  the  practitioners  in  every  large  city,  as  it  is  the 
opening  wedge  in  a  reformation  of  which  many  cities  stand  sadly 
in  need.  The  evils  of  the  dispensary  abuse  may  not  be  wholly  eradicated 
by  this  measure,  but  they  will  be  materially  alleviated,  and  their  further 
growth  will  be  checked.  These  evils  are  manifold  in  their  character,  not 
the  least  important  being  the  tendency  to  promote  the  growth  of  pauper- 
ism by  indiscriminate  charity.  No  form  of  relief  is  so  freely  offered,  and 
none  so  freely  accepted,  as  is  that  of  the  dispensary,  and  but  too  often  this 
is  but  the  first  step  to  inveterate  and  unnecessary  pauperism. 
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A  NEW  REASON  FOR  ADULTERATION. 


OL'R  attention  has  been  called  to  a  statement  claimed  to  have  been 
made  by  a  member  of  a  firm  which  deals  in  essential  oils  to  an 
American  Druggist  reporter,  to  the  effect  that  the  general  adultera- 
tion in  essential  oils  is  due  not  to  the  desire  on  the  part  of  the  manufac- 
turers to  make  money  thereby,  but  to  the  fact  that  the  physician  does  not 
want  pure  goods,  because  if  the  pure  article  were  used  the  patient  might 
be  too  quickly  cured.  This  wholly  groundless  suggestion  is  couched  in 
flippant  and  vulgar  language,  which  of  itself  is  sufficient  to  discredit  the 
suggestion.  We  print  the  article  below,  as  it  may  prove  amusing  to  our 
readers : 

A  Traveler  from  Altruria. 

Said  a  member  of  an  essential  oil  firm:  "'What  is  the  use  of  making 
a  pure  oil  of  sandal?  Nobody  wants  it.  Nobody  will  buy  it.  There  isn't 
any  market  for  it  in  America.  You  can't  induce  a  wholesale  druggist  to 
touch  it,  and  the  retailers  do  not  evince  the  slightest  interest  in  it.  W  hat 
they  want  is  a  sophisticated  article  upon  which  they  can  make  a  great  big 
profit." 

"But  what  about  the  physicians?"  the  traveler  asked.  "Surely  they 
demand  an  oil  which  will  effect  a  speedy  and  radical  cure!" 

"My  dear  friend!"  the  essential  oil  man  exclaimed,  "do  you  imagine 
you  are  "still  living  in  Altruria?  The  physicians  of  that  fantastic  country 
possibly  may  desire  to  make  speedy  and  radical  cures — but,  believe  me, 
that  kind  of  physician  does  not  exist  in  America.  What  the  Yankee  doc- 
tor desires  is  something  which  will  be  neither  radical  nor  speedy.  Do  not 
delude  yourself  with  the  notion  that  physicians  in  this  country  are  pure 
and  unadulterated  philanthropists.  Not  on  your  life!  They  run  their 
little  schutzenfest  for  what  there  is  in  it — same  as  1  run  mine." 

"Hut."  objected  the  traveler,  "you  cannot  surely  mean  that  you  have 
no  other  consideration  in  your  business  than  that  of  immediate  profit!  I 
am  informed  that  your  house  is  one  of  the  greatest  in  the  line  in  America." 

"Oh,  as  to  that!"  the  essential  oil  man  responded  serenely,  "I  assure 
you  we  are  very  careful  of  our  reputation.  But,  as  one  of  the  ancient 
philosophers  remarked,  'when  a  citizen  of  a  state  exceeds  his  fellows  in 
virtues,  he  is  no  longer  a  citizen  of  that  state.'  Mark  Twain  boiled  that 
idea  down  into,  'Be  good  and  you'll  be  lonesome.'  Sabby?" 

"Which  I  must  take  to  mean,"  said  the  traveler,  sadly,  "that  the 
essential  oil  business  is  carried  on  upon  lines  of  exceeding  shadiness." 

''Essential  oil  horsrs.my  interesting  friend, supply  the  whole-a1e  drug- 
gist with  that  which  he  demands.  The  wholesaler  gives  the  retailer  what 
he  asks  for.  The  retailer  is  equally  complaisant  with  the  physician.  Yon 
must  start  the  reform  with  the  doctor.  Then,  as  the  nursery  rhyme  has  it, 
the  stick  wil  beat  the  dog;  the  dog-  will  worry  the  pig:  the  pig;  will  cross 
the  stile,  and  so  the  old  woman  will  tret  back  to  Altruria  to-nisTit.  all  right. 
Call  again  ;  I  find  vour  Altrurian  point  of  view  quite  entertaining." 
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ANNUAL  CONVENTION  OF  THE  AMERICAN  MEDICO-PSYCHOLOGICAL 
ASSOCIATION,  NEW  YORK,  MAY  24-26. 


The  fifty-fifth  annual  meeting  of  the  above  named  society  was  held 
at  the  Waldorf-Astoria  Hotel,  in  New  York  city,  on  Wednesday,  Thurs- 
day and  Friday,  May  24,  25  and  26,  ult. 

This  body,  which  was  founded  in  1844  as  "The  Association  of  Medi- 
cal Superintendents  of  American  Institutions,"  has  slightly  shortened  its 
long  name,  while  enlarging  its  annual  membership,  and  the  ever-widening 
range  of  its  annual  discussions  renders  its  meetings  of  widespread  interest 
to  the  profession. 

Dr.  Henry  M.  Hurd,  of  Baltimore,  president  of  the  Association,  was 
present  and  opened  the  meeting,  Dr.  C.  B.  Burr  acting  as  secretary.  About 
one  hundred  members  and  a  number  of  friends  were  in  attendance  at  the 
opening  of  the  session.  Bishop  Potter  delivered  the  address  of  welcome, 
which  was  in  his  usual  forceful  style,  and  listened  to  with  flattering  at- 
tention. 

Dr.  E.  G.  Janeway  welcomed  the  Association  on  behalf  of  the  medical 
profession  of  the  city.  He  said  that  as  a  practical  plivsician  he  well  recog- 
nized the  hopelessness  of  much  of  the  task  of  trying  to  better  the  condition 
of  the  insane.  Dr.  Hurd  responded  to  the  addresses  of  welcome.  He  said 
that  it  was  now  recognized  as  a  good  thing  that  the  care  of  the  insane  had 
been  taken  out  of  the  hands  of  the  Church  and  put  into  the  hands  of  the 
medical  profession.  "But,"  he  added,  "we  all  realize  that  no  profession 
gives  so  much  care  to  the  insane,  the  unfortunate,  and  the  criminal  as  the 
Church." 

A  brief  recess  was  taken  for  the  registration  of  members,  and  then  the 
Cbairman  of  the  Committee  of  Arrangements.  Dr.  Peter  M.  Wise,  who  is 
President  of  the  State  Commission  in  Lunacy,  announced  that  two  separate 
invitations  to  visit  insane  asylums  on  Friday  had  been  extended  to  the 
members.  One  of  these  came  from  Bloomingdale  asylum  at  White  Plains, 
and  the  other  from  the  asylum  at  Morris  Plains.  N.  J. 

Dr.  Hurd  then  delivered  the  presidential  address,  which  was  enthu- 
siastically applauded.  "It  is  much  to  be  regretted."  said  he.  "that  our 
schools  of  medicine  are  so  often  removed  from  our  hospitals  for  the  in- 
sane. Medical  students  should  see  the  various  phases  of  insanity  fre- 
quently, and  thus  by  their  study  become  familiar  with  them.  I  hope  soon 
to  see  organized  in  our  large  cities  detention  hospitals  for  the  insane  poor, 
who  might  often  be  cured  there  without  suffering  the  stigma  of  a  com- 
mitment to  a  State  institution. 

The  first  paper  of  the  meeting  was  taken  up  at  the  afternoon  session. 
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"The  Practical  Value  of  Prophylaxis  in  Mental  Disease,"  by  Dr.  A.  B. 
Richardson,  of  Masillon,  Ohio.  Dr.  Richardson  declared  that  in  no  other 
disease  were  developments  so  readily  traceable  to  ancestry  as  in  the  case 
of  insanity.  Alliances  between  people  afflicted  with  hereditary  mental  de- 
fects were  dangerous,  said  he. 

"It  is  not  always  necessary,  however,"  he  continued,  to  insist  that  a 
man  with  an  ancestral  mental  defect  should  be  condemned  to  a  life  of 
celibacy.  In  many  cases  it  is  possible  to  calculate  the  aptitude  of  the  trans- 
mission of  such  a  defect  to  the  children.  But  in  the  majority  of  instances 
these  alliances  between  persons  inheriting  mental  defects  ought  not  to  be 
allowed.  It  is  high  time  that  we  should  be  giving  attention  to  the  breed- 
ing of  children  as  well  as  to  the  breeding  of  horses  and  dogs." 

Dr.  Richardson  urged  the  necessity  of  adapting  the  school  system  so 
as  to  relieve  the  minds  of  children  inheriting  mental  defects  from  the  strain 
of  close  competition  with  normal  children. 

Mr.  Edward  Cowles,  of  Waverly,  Mass.,  discussed  "Progress  in  the 
Clinical  Study  of  Psychiatry."  He  held  that  heredity  was  not  the  de- 
termining cause  of  insanity,  but  that  mental  disease  was  the  result  in  all 
cases  of  a  distinct  pathological  process.  Dr.  R.  H.  Chase,  of  Philadelphia, 
then  spoke  on  "The  Imagination  in  Relation  to  Mental  Disease." 

Day  Dreams— Pertinent  Suggestions  from  Dr.  Dewey. 

Dr.  Chase  declared  that  the  indulgence  in  day  dreams  often  led  to  a 
complete  mental  break-down.  "The  tendency  in  a  child  to  indulge  in  the 
form  of  day  dreams  known  as  'fancy,'  "  said  he," is  a  ruling  passion,  and 
the  tendency  is  exhibited  in  the  aged  in  a  desire  for  quiet  reverie.  In  the 
insane  the  mental  characteristics  correspond  frequently  to  the  traits  of  the 
child.  The  tendency  to  lie  or  exaggerate  noticed  in  the  insane  is  not  a 
result  of  a  blunted  moral  sense,  but  of  a  distorted  imagination,  which 
makes  it  impossible  to  distinguish  fact  from  fancy.  The  same  thing  will 
often  explain  the  habit  of  perverting  the  truth  among  those  who  are  not 
insane." 

Dr.  Richard  Dewey  (a  distant  relative  of  the  Admiral)  spoke  of  the 
contagion  of  insanity.  "The  effect  of  one  member  of  an  insane  family 
upon  another,"  said  Dr.  Dewey,  "illustrates  the  result  of  mental  con- 
tagion. It  furnishes  a  strong  argument  against  the  system  of  boarding 
out  the  insane.  I  have  seen  five  members  of  one  family  stricken  with  men- 
tal disease  at  one  time,  three  of  whom  were  under  my  care.  Many  cases 
occur  where  the  attendants,  nurses,  and  even  physicians,  after  years  en- 
gaged in  attendance  on  the  insane,  have  developed  insanity.  Degeneracy 
may  be  conveyed  to  the  offspring  of  degenerates  as  truly  as  any  disease 
may  pass  from  father  to  son." 

Dr.  Dewey  then  took  up  the  question  of  remedies  for  insanity,  and  he 
proposed  some  radical  measures,  among  them  "the  judicially  ending  the 
lives  of  those  who  are  hopelessly  insane."  He  said  that  measures  of  this 
character  would  ultimately  be  enacted.  He  dwelt  strongly  on  the  import- 
ance of  preventing  mentally  defective  persons  from  bringing  children  into 
the  world. 

A  discussion  followed  the  reading  of  Dr.  Dewey's  paper,  some  beins^ 
inclined  to  share  his  views  on  the  importance  of  the  contagion  phase  of  the 
insanity  problem,  while  others  differed.    One  physician  said  that  in  a-t 
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institution  where  he  was  at  work,  and  where  about  100  different  attend- 
ants were  employed  in  the  course  of  a  year,  seven  of  those  attendants 
went  insane  in  seven  years,  the  insanity  percentage  being  over  five  times 
as  large  as  that  of  the  general  public  in  the  place  in  question.  Another  man 
gave  the  case  of  three  sisters,  two  of  whom  had  been  engaged  in  caring 
for  a  third  who  was  mentally  afflicted,  and  soon  all  three  were  taken  to 
an  asylum,  suffering  from  the  same  form  of  insanity.  They  were  sepa- 
rated, and  all  recovered. 

Dr.  A.  T.  Hobbs,  of  Ontario,  discussed  "The  Role  of  Wound  Infec- 
tion as  a  Factor  in  the  Causation  of  Insanity."  Dr.  Hobbs  said  that  in 
many  cases  severe  wounds  led  to  mental  disorders. 

Bright's  Dheasc  as  a  Factor. 

In  the  evening  Dr.  W.  L.  Worcester,  of  Danvers,  Mass.,  read  a  paper 
on  "Relations  of  Renal  Disease  to  Mental  Derangement."  He  said  that 
Bright's  disease,  taken  in  the  wider  sense,  was  one  of  the  most  common 
causes,  if  not  the  most  common  cause,  of  mental  disorder.  Senile  de- 
mentia, said  he,  was  due  to  malnutrition  of  the  brain. 

The  Second  Day's  Proceedings. 

On  Thursday  morning  a  paper  omitted  from  Wednesday's  pro- 
gramme, "Judicial  Errors  in  Lunacy,"  by  Dr.  George  Villeneuve,  of 
Longue  Point,  Quebec,  was  the  first  one  presented.  The  author  treated 
of  the  various  classes  of  cases  where  insane  men  have  been  punished  as 
criminals. 

"For  some  time  past,"  said  Dr.  Villeneuve,  "criminologists  have  been 
struck  by  the  number  of  the  unrecognized  insane  condemned  by  the 
courts,  and  very  interesting  statistics  have  been  published  in  Europe.  In 
1892  Dr.  Paul  Gamier,  chief  physician  of  the  infirmary  of  the  Paris 
Prefecture  of  Police,  in  his  report  presented  to  the  Anthropological  Con- 
gress at  Brussels,  gave  a  table  of  the  unrecognized  insane  who  were  con- 
demned and  afterward  sent  from  prison  to  a  special  infirmary  for  exami- 
nation. There  were  255  of  these  cases  in  five  years'  time."  Dr.  Villen- 
euve also  cited  similar  conditions  in  Germany,  Scotland  and  Quebec. 

Another  paper  of  special  interest  was  "The  Care  of  the  Insane  in 
P'arm  Dwellings,"  by  Dr.  G.  Alder  Blumer,  who  described  the  use  of  the 
Country  Colony  system  for  patients  in  connection  with  the  Utica  State 
Hospital,  with  which  he  is  connected. 

"It  is  uncommon,  I  hope,"  said  Dr.  Blumer,  "to  find  anywhere  in  the 
United  States  or  Canada  at  this  time  a  hospital  for  the  insane  ^hat  does 
not  possess  its  open  ward,  where  patients  go  and  come  unhindered  by 
lock  or  key.  We  have  our  farms  and  gardens  to  which  the  patient  sallies 
forth  each  day  as  a  contented  laborer  to  his  toil,  our  shops  in  which  he 
works,  and  for  those  whose  condition  precludes  occupation  there  are 
well-appointed  grounds  with  ample  shade,  while  for  the  sick  we  have  our 
hospital  wards  with  trained  nurses." 

Dr.  Blumer  went  on  to  describe  the  "experiment  in  Central  New 
York",  whic  had  been  used  as  an  adjunct  to  the  work  of  the  Utica  State 
Hospital.  Permission,  he  said,  was  obtained  from  the  State  authorities 
after  vears  of  waiting  to  lease  for  three  years,  with  the  option  of  pur- 
chasing, a  farm  of  160  acres,  which  was  leased  at  $100  a  month.    It  con- 


332  GAILLARD'S   MEDICAL  JOURNAL. 


tainecl  an  old  farm  house  in  charge  of  a  young  farmer  and  his  wife,  who 
knew  nothing  of  the  special  care  of  the  insane,  and  the  patients  were  en- 
couraged to  work  on  the  farm. 

"Roads  were  improved,  good  fences  replaced  bad  ones,  ditches  were 
dug,  fields  were  plowed  and  cultivated,"  said  Mr.  Buhner,  "and,  presto ! 
the  whole  farm  smiled  back  approval  at  its  makers.  The  patients  were 
nearly  all  chronic  cases,  but  the  improvement  that  occurred  in  their  con- 
dition, physical  and  mental,  exceeded  the  most  sanguine  expectations." 

Eye  Strain. 

Dr.  Charles  A.  Drew,  of  Massachusetts,  read  a  paper,  in  which  he 
held  that  eye  strain  was  a  notable  factor  in  producing  mental  disease,  and 
gave  several  interesting  illustrations  showing  that  a  too  prolonged  strain 
upon  the  optic  nerve  had  a  reflexive  paralyzing  influence  on  the  sensory 
nerves  communicating  with  the  brain. 

Nerve  Cells. 

In  the  afternoon  the  Association  met  in  the  rooms  of  the  Patholog- 
ical Institute,  i  Madison  avenue,  and  discussed  nerve  cells  and  psy- 
chology. Dr.  Ira  Van  Gieson,  who  is  charge  of  the  institute  laboratory, 
defended  the  retraction  theory,  the  theory  of  two  separate  sets  of  cells  in 
the  human  organism  (the  cells  being  segregated)  from  the  physiological 
standpoint,  and  then  Dr.  William  A.  White,  of  Binghamton,  N.  Y.,  dis- 
cussed it  from  a  psychical  standpoint,  and  told  some  remarkable  incidents 
which  he  explained  on  this  theory. 

The  retraction  theory,  when  the  realm  of  psychology  is  entered, 
holds  that  consciousness  depends  on  the  action  of  nerve  cells,  of  which 
there  are  different  sets,  and  that  a  person  may  have  two  different  sets  of 
consciousness  at  the  same  time,  one  of  which  he  can  remember  and  the 
other  of  which  he  cannot. 

Dr.  White  recounted  a  number  of  experiments,  which  he  explained 
on  this  theory.  The  experiments  were  usually  conducted  on  people  suffer- 
ing from  some  cerebral  disease  which  made  it  possible  for  them  to  in- 
dulge in  dual  activities.  "In  one  case,"  said  Dr.  White,  "a  patient  was 
placed  with  one  hand  behind  a  screen,  a  pen  being  placed  in  her  hand.  The 
hand  would  immediately  begin  to  write,  although  the  patient  had  no 
knowledge  of  what  she  was  writing. 

"In  experiments  of  this  kind  success  was  obtained  in  inducing  the  pa- 
tient to  write  her  own  name.  She  would  be  made  to  write  it  first  with 
an  orthographic  error,  and  when  her  hand  came  to  the  place  of  this  error 
in  writing  the  name  a  second  time,  she  would  hesitate  and  sometimes 
even  correct  the  error.  The  hand  of  one  young  girl  unconsciously  seized 
the  pen,  when  M.  Taine  was  conducting  the  experiment,  and  wrote  a 
whole  page  in  language  she  did  not  understand,  afterward  signing  a  name 
to  it.  M.  Taine  told  me  the  name  was  that  of  her  governess.  The  page 
was  filled  with  lugubrious  expressions. 

"In  cases  of  this  sort  the  writing  of  the  anaesthetic  hand  was  th'e 
work  of  the  secretary  of  a  complete  personality.  There  were  two  distinct 
streams  of  consciousness  flowing  side  by  side.'.' 

The  Evening  Session. 

The  Association  went  back  to  the  Waldorf-Astoria  for  the  evening 
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session,  and  a  number  of  papers,  dealing  largely  with  the  treatment  of 
epilepsy,  were  read.  Dr.  J.  Frank  Edgerly,  of  Oakbourne,  Pa.,  dis- 
cussed The  Treatment  of  Epileptics  in  Colony."  The  objects  of  this  treat- 
ment,, he  said,  were  to  provide  skilled  direction  of  the  patients'  cases  in 
healthful  country  surroundings  and  to  get  a  dangerous  class  of  insane 
people  out  of  the  general  community.  In  the  treatment  of  no  other  mental 
disease  were  the  benefits  derivable  from  the  colony  system  so  noticeable 
as  in  the  case  of  epilepsy,  Dr.  Edgerly  said. 

Third  Day's  Proceedings. — The  Judicial  Test  of  Insanity  Attacked  by 
Dr.  Charles  F.  Mac  Donald. 

On  the  morning  of  the  third  day  of  the  meeting  (Friday,  the  26th) 
the  first  paper  presented  was  by  Dr.  E.  C.  Runge,  of  St.  Louis,  entitled 
"Our  Work  and  Its  Limitations."  Dr.  Runge  condemned  the  system  of 
having  large  or  "congregate  dining  rooms"  in  insane  asylums;  thought 
that  the  plan  of  having  smaller  or  ward  dining  rooms  would  work  better, 
as  having  a  tendency  to  promote  a  domestic  or  family  feeling  among  the 
patients. 

Dr.  Runge's  paper  awakened  considerable  criticism.  Dr.  A.  B.  Rich- 
ardson, of  Massillon,  Ohio,  said:  "I  feel  a  little  bit  sensitive  on  the  sub- 
ject, because  I  was  the  first  Superintendent  of  the  Insane  to  introduce 
a  congregate  dining  room  in  the  United  States.  Dr.  Runge  ought  not 
to  indulge  in  a  wholesale  condemnation  of  the  views  of  others  till  he 
has  had  practical  experience  of  both  methods.  After  twelve  or  fifteen 
years  of  experience  with  the  congregate  dining  room,  I  would  not  go 
back  to  the  old  system." 

A  paper  was  next  read  on  "The  Legal  Versus  the  Scientific  Test 
of  Insanity  in  Criminal  Cases,"  by  Dr.  Carlos  F.  MacDonald,  of  New 
York,  in  which,  among  other  things,  he  said  : 

"It  has  been  decided  by  the  highest  court  of  this  State  that  the 
test  upon  which  the  responsibility  of  a  criminal  who  pleads  lunacy  is 
established,  is  the  knowledge  of  the  distinction  between  right  and  wrong 
and  the  knowledge  of  the  quality  of  the  act  that  has  been  committed. 

"Such  a  test  is  in  direct  conflict  with  the  law  of  nature  and  the 
discoveries  of  science.  Something  more  than  the  mere  knowledge  of 
right  and  wrong  is  requisite  to  make  persons  responsible  for  the  com- 
mission of  crime.  As  a  prerequisite  for  such  responsibility,  the  defend- 
ant must  possess  the  ability  to  choose  the  right. 

"An  abstract  knowledge  of  right  and  wrong  is  not  uncommon  in 
many  cases  of  insanity,  as  the  medical  profession  recognizes.  Insanity  in 
its  relation  to  crime  is  always  a  fact  to  be  determined  by  medical  science, 
and  whenever  it  is  so  determined,  the  fact  should  be  sufficient  to  acquit. 
The  courts  have  undertaken  to  decide  what  the  law  of  nature  shall  be 
rather  th  an  what  it  is.  That  which,  in  fact,  is  a  condition  of  mental  dis- 
ease cannot  in  law  be  a  condition  of  mental  health." 

Dr.  MacDonald  cited  the  French  and  German  penal  codes  to  show  that 
they  were  in  advance  of  the  New  York  courts  in  this  matter,  and  declared 
that  the  present  judicial  test  of  responsibility  in  this  State  was  a  serious 
menace  to  human  rights  and  liberty.  "If  every  form  and  stage  of  mental 
disease  were  inevitable  attended  bv  a  loss  of  the  knowledge  of  right  and 
wrong."  said  he,  "we  could  readily  recognize  this  as  a  symptom  which 
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furnished  presumptive  evidence  of  insanity,  and  need  not  object  to  this 
test,  because  it  would,  however  unscientific,  serve  the  ends  of  justice.  But 
only  a  small  percentage  of  the  insane  who  come  under  the  jurisdiction  of 
the  courts  belong  to  the  types  in  which  this  is  the  case.  The  dangerous 
insane  do  not,  as  a  rule,  belong  to  this  type. 

"The  real  questions  of  fact  to  be  decided  in  the  case  of  a  criminal 
pleading  insanity  are  two.  First,  did  the  defendant  at  the  time  of  the 
alleged  crime  rationally  appreciate  its  nature,  and  if  so  did  he  possess 
the  power  of  the  will  to  choose  between  right  and  wrong?  Second,  if  he 
had  lost  the  power  of  choosing,  with  reference  to  this  particular  act,  was 
the  loss  due  to  disease,  or  to  the  heat  of  passion  or  some  other  self-induced 
state  ?" 

Dr.  J.  B.  Chapin,  of  Philadelphia,  read  a  paper  on  "The  Psychology 
of  Criminals  and  a  Plea  for  the  Elevation  of  the  Medical  Service  of 
Prisons."  Dr.  Chapin  said  that  if  the  moral  sense  were  impaired  or 
lacking  the  baser  passions  would  inevitably  come  to  have  sway,  but 
that  grave  crimes  did  not  necessarily  imply  a  depraved  nature,  as  a 
person  possessing  keen  moral  susceptibility  might  be  overcome  by  a 
sudden  passion  which  would  lead  him  to  crime. 

On  an  Excursion. 

After  the  adjournment  of  the  morning  session  the  members  of 
the  Association  took  a  boat  at  the  foot  of  West  Thirty-fourth  street  as 
the  guests  of  the  managers  of  the  Manhattan  State  Hospital.  They 
went  up  the  North  river  first,  and  then  took  a  sail  down  the  harbor, 
afterward  steaming  up  the  East  river  to  Ward's  Island.  They  had  al- 
ready had  one  luncheon  on  the  boat,  but  they  had  another  at  Ward's 
Island,  where  they  inspected  the  institutions.  They  were  landed  at 
East  One  Hundred  and  Sixteenth  street  at  6  o'clock. 

The  Association  convened  in  the  Academy  of  Medicine  in  the  even- 
ing to  hear  the  annual  address,  which  some  physician,  not  closely 
identified  with  the  organization,  is  always  selected  to  give.  The  speaker 
of  the  evening  was  Dr.  Frederick  Peterson,  the  neurologist,  who  was 
enthusiastically  applauded.  Dr.  Peterson  spoke  prophetically  of  the 
treatment  of  the  insane  in  future. 

"It  has  long  been  a  maxim  among  the  alienists,"  said  he,  "that 
early  diagnosis  and  speedy  removal  to  special  hospitals  are  very  im- 
portant. For  early  diagnoses  clinical  instruction  in  insanity  is  needed. 
For  speedy  removal  to  special  hospitals  is  necessitated  speedy  access 
to  the  hospital,  few  legal  obstacles,  and  location  in  the  heart  of  a  city. 
In  each  city  of  over  50,000  inhabitants  there  should  be  erected  a  State 
hospital  for  acute  cases  of  mental  disorder  known  as  psychiatric  clinics, 
or  psychopathic  hospitals. 

"The  more  one  examines  the  matter  the  more  convinced  one  be- 
comes of  the  feasibility  and  humanity  of  this  idea.  Before  twenty 
years  of  the  next  century  have  passed  there  will  be  psychopathic  hos- 
pitals in  many  of  our  cities  where  now  there  is  none.  The  profession  as  a 
whole  will  become  more  interested  in  mental  disorders.  The  chairs  of 
psychiatry  in  our  medical  colleges  will  become  distinct  from  chairs  of 
neurology.  In  the  city  psychopathic  hospitals  would  gather  all  the  spirits 
eager  for  new  discoveries  on  these  lines.   Attached  to  the  hospitals  will  be 
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a  variety  of  laboratories  where  the  biological  side  of  man  can  be  studied 
by  experts." 

Dr.  Peterson  also  advocated  the  system  of  colonies  (where  the  work- 
ing classes  of  the  insane  might  be  employed  at  various  out-door  industries) 
for  phychopathic  hospitals  in  the  country.  He  dwelt  emphatically  on 
the  danger  of  marriages  between  persons  afflicted  with  hereditary  mental 
taint. 

The  closing  exercises  were  marked  by  the  report  of  Dr.  Edwin 
Cowles,  who  suggested  that  a  manual  for  the  training  schools  for  nurses 
in  hospitals  for  the  insane  be  prepared.  The  recommendation  was 
adopted,  and  the  committee  of  which  Dr.  Cowles  is  chairman  was  author- 
ized to  get  up  the  manual. 

Dr.  Frederick  Peterson,  of  Xew  York,  was  elected  the  delegate  of 
the  Association  to  the  coming  meeting  of  the  British  Medico-Psycho- 
logical Association.  Dr.  A.  E.  Macdonald,  of  Xew  York,  was  chosen  a 
delegate  to  the  British  Medical  Association's  coming  meeting. 

Dr.  Ales  Hrdlicka  presented  a  paper  on  "The  Brain  of  an  Eskimo." 
'"There  were  six  Eskimos  brought  to  this  city  a  few  years  ago  by  Lieut. 
Peary,"  said  Dr.  Hrdlicka.  "( )f  these  four  died.  The  brain  I  purpose  to 
discuss  was  that  of  Kushan,  an  adult  Eskimo,  normally  developed,  mus- 
cular, and  weighing  about  170  pounds. 

"As  a  whole,  the  Eskimo  brain  is  heavier  and  larger  than  the  average 
brain  of  the  white  man  of  similar  stature.  The  two  hemispheres  of  the 
cerebrum  differ  very  widely  in  their  conformation.  The  whole  left  hem- 
isphere is  slightly  larger  than  the  right. 

"'It  is  difficult  to  form  any  theories  as  to  the  meaning  of  even  the 
most  pronounced  peculiarities  and  variations  observed  in  this  interesting 
brain.  Those  parts  of  the  hemisphere  wherein  are  situated  the  centers  of 
the  senses  of  sight  and  hearing,  and  also  those  of  smell,  are  largely  de- 
veloped, and  the  centers  exceed  probably  in  extent  the  same  centers  in 
the  average  brain  of  whites." 

After  the  close  of  the  meeting  some  of  the  members  took  a  special  train 
over  the  Delaware,  Lackawana  and  W  estern  Road  to  Morris  Plains.  X.  [., 
to  visit  the  insane  asylum  there.  Others  went  to  the  Bloomingdale  asv- 
lum,  at  White  Plains,  by  special  train. 


THE  CONSUMPTION  OF  COFFEE  IN  THE  UNITED  STATFS. 


The  Medical  News  for  May  13  says  that  the  average  annual  con- 
sumption of  coffee  in  the  United  States  during  the  decade  1870  to  1880 
was  792,000,000  pounds;  in  the  next  decade  it  was  1.326,000,000:  while 
in  1898  it  was  1,580,000.000.  This  enormous  increase  in  the  use  of  this 
stimulant  the  Medical  News  considers  to  be  another  indication  of  the 
high-tension  life  we  are  leading  nowadays.  We  are  not  told,  however, 
that  this  increase  is  out  of  proportion  to  the  increase  in  the  number  of 
people  to  use  coffee.  There  are  a  few  more  people  in  the  United  States 
in  i8q8  than  there  were  between  1870  and  1880,  or  even  between  1880 
and  1890;  and  it  might  well  be  found  on  inquiry  that  the  amount  of 
coffee  consumed  by  each  individual  is  not  so  much  in  excess  now  of  that 
consumed  in  earlier  times. 
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PUERPERAL  SEPTICEMIA. 


By  DR.  C.  PREVOST.' 


Puerperal  septicemia  is  an  infectious  disease  caused  by  the  absorp- 
tion of  pathogenic  germs,  usually  the  streptococcus  pyognes,  rendered 
possible  owing  to  a  lesion  produced  along  the  genital  tract  by  the 
obstetrical  traumatism.  Almost  in  every  case  the  germs  come  from 
without  and  are  brought  into  the  genital  organs  before,  during  or  after 
labor.  Whatever  may  be  the  form  and  intensity  of  further  clinical  mani- 
festations during  the  puerperium,  the  disease  is  always  localized  at  the 
beginning  and  liable  to  be  reached  and  checked  by  surgical  means  at 
our  disposal. 

The  first  symptoms  generally  appear  within  thirty-six  hours  after 
labor,  and  are  characterized  by  elevation  of  temperature,  frequency  of 
pulse,  cephalalgia,  insomnia  and  more  or  less  abdominal  tenderness. 

The  preventive  treatment  consists  in  having  the  uterus  thoroughly 
empty  after  delivery,  and  in  surrounding  ourselves  before,  during  and 
after  labor  with  the  most  scrupulous  antiseptic  precautions,  endeavoring 
also  to  detect  and  immediately  treat  the  least  aspect  of  irritation  along 
the  vaginal  tract. 

Pushing  the  peritoneum  back  toward  the  side,  one  soon  reaches 
the  ureter,  which  crosses  the  common  iliac  vessels  on  or  near  their 
bifurcation.  The  ureter  is  then  laid  bare  from  the  brim  of  the 
pelvis  down  to  its  point  of  entrance  into  the  bladder  with  the  aid  of  an 
incision  through  the  peritoneum  of  the  vesico-uterine  pouch.  The  blood 
vessels  cut  are  ligated  or  clamped  temporarily.  The  uterine  artery  is 
seen  at  a  point  where  it  crosses  the  ureter  and  may  easily  be  ligared. 
After  the  ureter  is  laid  bare  and  the  uterine  and  ovarian  vessels  ligated, 
follows  the  most  important  step  in  the  operation:  the  removal  of  the 
lymphatics  with  the  surrounding  fat  and  connective  tissue.  The  left 
side  is  treated  likewise.  The  peritoneum  is  incised  close  to  the  rectum. 
The  uterus  is  thus  freed  all  around  and  removed.  The  pelvic  vault  is 
closed  with  sutures  transversely.  Out  of  three  cases  reported  by  the 
writer  two  recovered  and  one  died  a  few  hours  after  the  operation.  The 
two  who  recovered  have  remained  free  from  recurrence  up  to  the  present 
time — a  little  over  a  year.  Reports  of  fifteen  cases  operated  upon  by 
different  surgeons  by  this  method  show  a  mortality  of  twenty  per  cent, 
as  an  immediate  result  of  the  operation. 

The  Relation  of  Diabetes  to  Insanity. 

Laudenheimer  (Berliner  klinische  Wochenschrift,  1898,  Nos.  21,  22, 
23,  24;  Birmingham  Medical  Review)  has  studied  the  relations  of  diabetes 
to  insanity  in  1,250  patients  in  the  lunacy  wards  at  Leipzig.  Out  of  these 
he  found  eight  cases  of  true  diabetes  and  twenty-one  cases  of  transitory 
blycosuria,  a  total  of  2.4  per  cent.  He  found  that  chronic  diabetes  gen- 
erally coincides  with  brain-disease  of  the-  dementia  type,  while  transitory 
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glycosuria  nearly  always  occurred  in  acute  mental  conditions  associated 
with  marked  depression. 

He  thinks  that  the  relation  of  glycosuria  to  mental  disturbance  may 
be  thus  classified: 

(1)  Accidental  coincidnece  without  causal  relation. 

(2)  ,  Diabetes  consequent  upon  mental  disease. 

(3)  Diabetes  as  the  cause  of  insanity. 

(4)  Diabetes  and  mental  derangement;  both  resulting  from  a  com- 
mon cerebral  cause. 

The  first  of  these  is  of  little  importance.  The  second  undoubtedly 
occurs,  the  glycosuria  being  apparently  dependent  upon  great  depression 
in  the  cerebral  functions,  or  in  consequence  of  a  hemorrhage  in  the  brain. 
The  third  form  is  that  which  most  interests  us,  and  of  this  he  gives  several 
examples.  In  one  of  these  the  condition  was  very  like  general  paralysis, 
but  the  patient  recovered.  In  the  others  there  were  maniacal  outbursts. 
He  thinks  these  attacks  are  analogous  to  diabetic  coma,  and  due  to  the 
same  chemical  causes.  There  was  a  marked  relation  between  the  age  of 
the  patients  and  the  tendency  to  insanity,  which  occurred  almost  ex- 
clusively in  old  persons. 

Transitory  glycosuria  was  almost  always  associated  with  melan- 
cholia, especially  with  the  so-called  "delire  de  urine;"  in  the  less  common 
form,  the  patient  is  agitated,  restless,  sleepless,  and  querulous.  In  both 
these  conditions  antidiabetic  treatment  by  diet  has  been  successful  in  im- 
proving the  mental  condition. 

A  Statistical  Study  of  Locomotor  Ataxia. 

Dr.  Thomas  (Journal  of  Nervous  and  Mental  Diseases)  recently  read 
a  paper  before  the  New  York  Neurological  Society  based  on  m  cases 
of  tabes,  presenting  more  or  less  complete  histories.  Of  this  number,  106 
were  white  persons  and  five  negroes.  The  negroes  represented  a  little 
more  than  10  per  cent,  of  the  cases  treated,  so  that  the  percentage  of 
tabetics  among  negroes  was  less  than  half  what  it  should  be  if  the  negroes 
were  represented  in  proper  proportion.  Syphilis  is  considered  by  the 
majority  of  physicians  to  be  the  cause  of  tabes.  The  records  show  that 
while  the  negroes  represented  only  6.39  per  cent,  of  the  total  number  of 
males  treated  in  a  given  time,  they  constituted  27.63  per  cent,  of  the 
whole  number  of  males  treated  for  syphilis.  In  the  dispensary  the  per- 
centage of  women  suffering  from  tabes  was  small — a  little  more  than  9 
per  cent.  Five  female  tabetics  from  the  higher  strata  of  society,  which 
was  contrary  to  the  usual  belief,  were  seen  in  the  private  wards.  He  had 
as  yet  seen  no  case  of  tabes  in  a  negro  woman.  His  statistics  presented 
nothing  of  much  interest  regarding  the  age  at  which  the  disease  develops. 
Most  of  the  cases  developed  between  thirty  and  fifty  years,  the  youngest 
being  twenty-five  and  the  oldest  sixty-six  years.  The  duration  of  the 
disease  could  be  determined  with  fair  accuracy  in  T07  cases.  In  eleven  it 
lasted  ten  years  or  more;  in  one  the  duration  was  thirty  years.  He  had 
definite  notes  in  ninety-five  of  the  ninety-seven  male  cases.  The  percent- 
of  cases  in  which  syphilitic  infection  was  certain  was  forty-two ;  the  per- 
centage of  possible  syphilitic  cases  was  sixty-three.  The  author's  con- 
clusions regarding  the  relation  of  syphilis  to  tabes  are:    (i)  In  a  large 
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proportion  of  cases  of  tabes  a  history  of  syphilis  can  be  obtained ;  (2)  irt 
a  certain  not  inconsiderable  number  there  is  no  history  of  venereal  sore 
or  other  spyhilitic  manifestations;  (3)  in  negroes  tabes  is  relatively  un- 
common, whereas  syphilis  is  very  much  more  common  in  them  than  in 
white  persons ;  (4)  the  partial  immunity  of  women  is  greater  than  can  be 
satisfactorily  accounted  for  by  the  relative  infrequency  of  syphilis  among 
them. 

This  study  seemed  to  show  that  syphilis  is  not  the  only  factor  in  the 
development  of  tabes.  The  time  elapsing  between  the  syphilitic  infection 
and  the  first  symptoms  of  tabes  was  determined  in  forty-seven  cases.  The 
shortest  interval  was  two  years,  and  the  longer  ones  twenty-six,  twenty- 
seven,  thirty,  and  a  doubtful  forty-two  years.  Pain  occurred  in  fifty-seven 
as  the  initial  symptom  ;  ataxia  in  twenty-four;  numbness  of  the  extremities 
in  six ;  paralysis  of  the  bladder  in  five ;  nausea  and  vomiting  and  gastric 
crises  in  four.  One  patient  complained  that  at  first  he  had  suffered  pain 
extending  from  the  penis  to  the  rectum,  and  since  this  paper  had  been 
written  he  had  seen  another  such  case.  Optic  atrophy  occurred  in  eleven ; 
eye-muscle  paralysis  in  thirty-three ;  Argyll-Robertson  pupil  in  seventy ; 
both  pupils  immovable  to  light  but  reacting  to  accommodation  in  fifty- 
seven  cases.  Of  the  cases  showing  optic  atrophy,  the  ataxia  was  marked 
in  two;  slight  in  eight;  absent  in  one.  In  two  of  the  cases  the  Romberg 
symptom  was  marked  in  spite  of  blindness.  In  seventy-five  cases  in 
which  the  sexual  power  was  noted,  both  power  and  desire  were  lost  in 
thirty-eight,  and  in  three  of  these  was  preceded  by  a  marked  increase;  it 
was  weakened  in  twenty-four ;  in  one  the  power  was  lost,  but  the  desire 
retained ;  in  one  both  were  increased ;  in  ten  both  were  normal.  The  mus- 
cular sense  was  disturbed  in  thirty-eight  out  of  forty-four  cases.  Char- 
cot's joints  occurred  typically  in  five,  and  there  was  suspicious  enlarge- 
ment in  three  others.  In  seven  cases  showing  mental  symptoms  general 
paresis  was  suggested. 

In  conclusion,  the  writer  said  that  too  much  weight  should  not  be 
given  such  a  statistical  study  as  this,  and  it  should  not  be  used  as  a  basis 
for  too  definite  statements  as  to  the  relative  frequency  of  any  particular 
symptom. 

Starr  said  that  the  statistics  of  one  clinic  should  be  studied  in  con- 
junction with  those  from  other  clinics.  He  had  had  the  cases  at  the  Yan- 
derbilt  Clinic  tabulated  up  to  March  15,  1897.  To  these  175  cases  he  had 
added  98  from  private  practise,  making  a  total  of  273  cases.  The  males 
were  practically  ten  times  more  numerous  than  the  females.  The  great 
preponderance  of  cases  developed  between  the  ages  of  thirty  and  forty, 
though  twenty-one  were  over  fifty,  and  two  were  under  twenty.  Syphilis 
was  certainly  present  in  50  per  cent.,  and  if  these  were  grouped  with  those 
in  which  syphilis  was  probable  or  doubtful,  the  total  would  represent  72 
per  cent.  Of  the  273  cases,  twenty-seven  had  gastric  crises;  twenty-one 
had  optic  atrophy ;  five  had  Charcot's  joints ;  five  had  ulcer  of  the  foot. 
The  most  frequent  symptom  was  the  pain;  next  the  ataxia;  thirdly  the 
bladder  disturbance:  fourthly  numbness  of  the  legs;  fifthly  girdle  sensa- 
tion, and  sixthly  ocular  paralysis.  The  knee-jerks  were  absent  in  246 
cases;  the  Argyll-Robertson  pupil  was  present  in  184;  the  Romberg 
symptom  was  present  in  229.  Rectal  crises,  or  severe  pains  in  the  peri- 
neum, were  noted  in  one  case. 
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Joseph  Collins  said  that  he  had  recently  analyzed  the  symptoms  of 
tabes  occurring  in  100  consecutive  cases.  Out  of  this  number  there  had 
been  four  negroes.  Two  of  his  negro  patients  had  been  males,  and  two 
females.  Out  of  the  100  cases,  seven  were  women,  and  five  of  these  had 
been  under  thirty  years  of  age.  Three  of  these  women  were  actresses,  all 
of  them  apparently  syphilitic.  He  had  made  his  analyses  without  any 
preconceived  notions  regarding  them.  There  was  a  definite  history  of 
syphilis  in  sixty-three  cases,  and  an  indefinite  one  in  seventeen,  bringing 
the  possible  relationship  of  sexual  infectious  disorder  to  tabes  up  to  80 
per  cent.  In  his  experience  the  bladder  symptoms  and  numbness  of  the 
lower  extremities  had  been  the  more  common  initial  symptoms.  Next  to 
these  came  pain,  and  next  in  order  the  giving  way  of  the  legs.  This  latter 
symptom  had  been  very  commonly  met  with.  Of  the  100  cases  of  tabes 
seen  in  the  last  three  years,  rectal  crises  had  not  been  observed  in  a  single 
one.  He  was  becoming  more  and  more  convinced  that  orthodox  and 
thorough  antisyphilitic  tratment  had  not  the  slightest  effect,  either  in  de- 
laying the  appearance  of  tabes  or  mitigating  its  severity,  and  this  seemed 
to  him  a  most  potent  argument  against  tabes  being  a  parasvphilitic 
disease. 

Dana  said  he  had  made  an  analysis  of  fifty  private  cases  of  tabes 
dorsalis  that  he  had  had  under  his  care  during  the  last  two  or  three  years. 
They  represented,  of  course,  a  more  intelligent  class  than  those  seen  in 
the  hospitals  and  clinics,  and,  consequently,  the  facts  obtained  from  them 
were  more  trustworthy  and  valuable.  Among  those  fifty  there  were  forty- 
nine  men  and  one  woman.  The  ages  at  which  the  disease  began  were  as 
follows  :  Under  twenty,  none ;  between  twenty-one  and  thirty,  inclusive, 
fifteen ;  between  thirty-one  to  forty,  inclusive,  fifteen  ;  between  forty-one 
to  fifty,  inclusive,  twenty;  between  fifty-one  to  sixty,  inclusive,  three. 

These  figures  showed  that  the  critical  period  for  the  development  of 
the  disease  was  about  the  fortieth  year  of  life,  and,  as  a  matter  of  fact, 
very  few  cases  develop  after  that  time,  or,  at  least,  after  the  forty-fifth 
year. 

The  number  of  cases  in  which  there  was  an  admitted  venereal  lesion 
of  some  kind  was  thirty-four,  making  a  percentage  of  68;  and  this  was 
the  highest  percentage  he  could  obtain,  even  with  the  most  liberal  inter- 
pretation. 

Of  those  who  had  specific  lesions,  twenty,  or  about  two-thirds,  were 
treated  with  more  or  less  vigor  for  syphilis,  while  the  remainder  received 
little  or  no  treatment. 

Studying  these  fifty  cases  independently,  Dana  found  that  among 
those  who  were  carefully  treated,  after  having  received  the  initial  lesion, 
the  tabes  developed  twelve  and  a  half  years  later.  Among  those  who  re- 
ceived no  treatment  at  all,  the  disease  developed,  on  an  average,  seventeen 
years  later.  He  would  not  draw  any  other  inference  from  this  than  that, 
in  all  probability,  the  treatment  of  the  primary  disease  does  not  seem  to 
postpone  the  development  of  the  tabes. 

Among  his  fifty  cases,  there  were  three  with  Charcot's  joints,  or  6  per 
cent.,  and  these  all  occurred  in  the  early  stages  of  the  disease.  In  three 
cases  paresis  subsequently  developed. 

Of  the  fifty  cases  there  were  seven  who  showed  some  evidence  of  a 
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knee-jerk.  In  three  the  knee-jerk  was  present  on  one  side  only;  in  two 
it  was  slow  or  delayed,  and  in  one  it  was  present  only  on  reinforcement. 
In  two  it  was  exaggerated.  In  one  case  the  knee-jerk,  after  having  heen 
abolished  for  four  or  five  years,  returned,  remained  present  for  two  years, 
and  again  disappeared. 

Gastric  crises  were  present  in  four  cases.  Dana  had  seen  the  gastric 
crisis,  as  the  initial  symptom,  last  for  several  years  before  the  other  symp- 
toms of  the  malady  were  recognized. 

Tachycardia  was,  in  his  experience,  a  quite  frequent  phenomenon  in 
tabes  dorsalis,  but  actual  heart  lesions  were  more  rare. 

Hemiplegia  occurred  in  two  cases,  early  in  the  disease.  Paraplegia 
occurred  in  one  case,  also  early  in  the  disease ;  and  in  these  cases  restora- 
tion of  function  was  nearly  complete.  Facial  paralysis,  a  rather  unusual 
phenomenon,  occurred  in  one  case. 

As  to  the  initial  symptoms,  that  most  complained  of,  when  the  pa- 
tients were  first  seen  by  Dana,  was  pain,  in  fifteen  cases;  or  both  pain  and 
ataxia  in  ten  cases.  Among  other  early  symptoms  were  sensations  of 
great  weariness  (three  cases),  rectal  crisis  (three  cases),  persistent  insom- 
nia, attacks  of  vertigo,  impotence,  optic  atrophy  (two  cases).  The  Argyll- 
Robertson  pupil  should,  perhaps,  be  classed  among  the  most  common  of 
the  early  symptoms. — University  Med.  Magazine. 


RECOLLECTIONS  AND  REFLECTIONS  OF  A  QUARTER  OF  A  CENTURY. 


By  STEPHEN  SMITH  BURT,  M.A.,  M.D. 
Professor  of  Physical  Diagnosis  and  Medicine,  New  York  Post-Graduate  Medical 
School  and  Hospital,  late  attending  Physician  Diseases  of  Heart  and 
Lungs,  Out-door  Department,  Bellevue  Hospital. 


Having  reached  the  twenty-fifth  year  of  my  professional  life  there 
comes  a  natural  desire  to  dwell  for  a  moment  upon  memories  and  ex- 
periences. When  we  are  no  longer  asked  why  we  do  not  marry,  but 
rather  why  we  have  never  married,  we  do  not  need  to  consult  our  mir- 
ror for  gray  hairs  and  wrinkles.  In  fact,  "the  world  is  a  looking-glass, 
and  gives  back  every  man  the  reflection  of  his  own  face."  It  is  said  that 
a  man  must  either  build  a  house,  write  a  book,  or  rear  a  family.  I  have 
written  a  small  book,  and  have  done  what  I  could  towards  building  a  large 
house  or  hospital. 

Twenty-five  years  ago  the  College  of  Physicians  and  Surgeons  was 
located  in  Twenty-third  street,  and  teaching,  then  most  entirely  by 
didactic  lectures,  was  carried  on  in  those  dreary  old  lecture  rooms  where 
openings  were  the  only  things  properly  ventilated.  But  what  a  charm- 
ing corps  of  professors!  Who  among  the  hundreds  that  crowded  those 
hard  benches  can  ever  forget  dear  old  Alonzo  Clark,  or  Willard  Parker, 
Thomas  M.  Markoe,  John  C.  Dalton,  John  T.  Metcalfe.  Henry  B.  Sands, 
Thomas  T.  Sabine,  C.  R.  Agnew,  T.  G.  Thomas,  C.  F.  Chandler,  Samuel 
St.  John,  F.  N.  Otis,  James  W.  McLane,  and  Edward  Curtis?  "In  the 
beginning  of  my  career  I  used  the  knife  whenever  I  could,  but  now  I 
endeavor  to  avoid  operations  wherever  possible.  My  obiect  has  been  to  do 
the  most  good  to  the  most  people."  These  are  the  words  of  Willard  Par- 
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ker,  quoted  in  my  graduating  address,  and  which,  after  all  these  years, 
still  reverberate  through  my  memory.  W  hat  a  broad-minded,  scholarly 
gentleman  was  this  teacher  of  men,  and  how  nobly  he  succeeded  in  his 
high  endeavors. 

The  following  exploit  probably  never  would  have  come  to  light  had 
it  ever  come  to  fruition.  During  my  early  college  days,  before  coming 
to  New  York,  there  was  a  party  of  students  selected  for  a  midnight  ex- 
cursion into  a  neighboring  graveyard  in  search  of  dissecting  material.  It 
was  reported  that  a  certain  vault  devoted  to  the  unclaimed  dead  was 
undergoing  repairs,  and  was  therefore  accessible  temporarily.  Disguised 
by  masks  and  shielded  by  the  darkness  of  the  night  this  gruesome  band 
stealthily  picked  its  way  through  a  pouring  rain  to  its  destination.  Hav- 
ing stationed  a  guard  outside  armed  with  revolvers  and  supplied  with  dark 
lanterns,  the  remainder  of  the  party  entered  the  vault,  but  not  entirely  fear- 
lessly. An  alarm  was  almost  immediately  sounded  by  the  outposts,  and 
this  not  wholly  creditable  expedition  happily  failed  ignominiously.  Thus 
ended  what  was  formerlv  sometimes  carried  out  with  success  in  various 
parts  of  the  country,  but  which,  let  us  hope,  is  no  longer  a  necessity  any- 
where. 

In  the  early  seventies  the  valedictorian  of  the  class  to  be  graduated 
from  the  College  of  Physicians  and  Surgeons  was  selected  not  partic- 
ularly on  account  of  his  medical  acquirements,  but  by  a  competition  based 
upon  the  excellence  of  a  general  theme  suitable  to  the  occasion,  which  was 
submitted  to  a  committee  anonymously.  This  honor  fell  to  my  lot  in 
1875,  and,  as  I  had  studiously  avoided  all  opportunities  of  perfecting 
myself  in  declamation  during  my  academic  studies,  my  success  was  not  an 
unmixed  pleasure.  However,  with  some  coaching  by  a  friend,  who  was 
also  an  elocutionist,  in  the  end  the  address  was  delivered  not  without 
trepidation,  yet  still  successfully. 

At  my  lodging  house  were  a  number  of  students,  not  a  few  of  whom 
in  after  years  became  distinguished.  Some  of  them,  alas,  have  already 
closed  their  earthly  careers.  Two  of  these  students  undertook  their  first 
case  of  obstetrics  about  the  same  time  that  I  got  my  initiation  in  the  same 
department.  After  repeated  arguments  and  discussions  between  them, 
they  finally  arrived  at  the  conclusion  that  it  was  simply  a  tumor,  and  not  a 
child  that  they  had  to  deal  with,  and  called  one  of  the  faculty  in  con- 
sultation. Much  to  the  chagrin  of  these  tyros  a  healthy  child  appeared  in 
due  time,  all  arguments  to  the  contrary  notwithstanding.  Shall  I  ever 
forget  my  own  experience?  The  long  dreary  night  of  waiting  in  a  close, 
dirty  tenement  swarming  with  vermin,  and  the  uncertainty  as  to  just 
what  was  physiological  and  what  pathological  in  this  wonderful  process 
of  nature.  My  first  child  came  as  a  breech  presentation,  and  according 
to  my  forecast  for  obvious  reasons  was  a  boy.  which  reflected  great  credit 
upon  my  prophetic  powers  in  the  eyes  of  the  happy  parents.  But.  after 
all  these  years  I  never  hear  the  cry  in  the  streets  of  the  hucksters  "Straw- 
berries, strawberries,  ten  cents  a  quart,"  without  a  shudder,  for  that  was 
what  I  heard  in  the  early  hours  down  near  Avenue  A  upon  that  eventful 
morning. 

Who.  among  the  interns  of  Roosevelt  Hospital,  during  the  adminis- 
tration of  Dr.  Horatio  Paine,  as  superintendent,  but  recalls  with  affec- 
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tion  that  courteous,  considerate  gentleman.  His  death  was  untimely  and 
was  seriously  mourned.  The  medical  house  staff  was  composed  of  an  Irish- 
man, a  Russian  and  an  American.  It  is  a  pleasure  to  dwell  upon  my 
association  with  Twiss  and  Evetzky,  as  well  as  my  relations  with  the 
members  of  the  surgical  staff,  Budd,  Crane,  and  Berry.  My  distinguished 
friend  and  late  colleague,  Dr.  Charles  H.  Knight,  about  this  time  was 
leaving  Roosevelt,  to  preside  over  the  newly  opened  New  York  Hos- 
pital. One  day  Evetzky,  my  junior  assistant,  whose  knowledge  of  English 
idiom  was  somewhat  limited,  in  describing  a  certain  young  doctor  whom 
we  all  failed  to  appreciate,  but  who  shall  be  nameless,  said,  "He  is  the 
jackest  ass  I  have  ever  known." 

To  be  suddenly  roused  from  a  sound  sleep  by  a  night  orderly,  and 
called  to  go  down  through  a  dark  ward  to  certify  to  the  death  of  a  pa- 
tient, was  at  least  in  the  beginning  a  trying  ordeal  for  the  young  house 
physician.  The  throbbing  of  my  own  heart  as  I  leaned  over  the  poor 
Chinaman  who  had  quietly  breathed  his  last,  left  me  for  some  time  in 
doubt  whether  or  not  his  heart  had  really  stopped  beating.  Since  those 
days  the  amateur  nurse  and  orderly  have  become  things  of  the  past,  for 
which  let  us  be  thankful.  There  was  frequent  friction  between  the  nurses 
and  the  patients.  It  is  a  painful  fact  that  these  nurses  taken  from' among 
the  convalescent  patients  were  yet  not  infrequently  quite  devoid  of  sym- 
pathy and  tenderness  for  their  own  kind.  Once  I  chanced  to  stand  in  the 
doorway  of  the  ward,  and  to  see  an  orderly  jam  a  glass  against  the  mouth 
of  a  poor,  helpless  patient,  because,  forsooth,  he  had  been  too  importunate 
in  his  demands  for  water.  Now,  this  very  nurse  had  been  retained  after  his 
recovery  from  an  illness  chiefly  out  of  sympathy  for  his  having  thereby 
lost  his  former  means  of  livelihood.  It  is  needless  to  say  that  he  got  his 
walking  papers  without  undue  delay  after  this  incident.  Our  custom 
was  to  discharge  such  patients  on  the  morning  rounds  through  the  wards 
as  were  to  leave  the  hospital,  and  during  the  afternoon  they  departed. 
Two  patients  had  been  dismissed  from  the  women's  ward  upon  a  certain 
morning.  One,  because  she  had  recovered  her  health,  the  other,  who  was 
never  really  ill,  but  who  had  been  kept  out  of  charity  until  her  bed  should 
be  needed,  was  sent  out  because  she  was  making  trouble  among  the  pa- 
tients. Returning  from  my  afternoon  walk  these  two  women  were  encoun- 
tered, first,  the  troublesome  one,  and  she  cursed  me  roundly  for  sending 
her  away ;  next,  the  convalescent  patient,  who  was  equally  earnest  in 
calling  down  a  blessing  upon  my  devoted  head.  In  thinking  the  matter 
over  I  came  to  the  conclusion  that  the  blessing  must  neutralize  the  cursing, 
and  thus  have  I  since  that  time  more  than  once  philosophized.  The  poor 
people,  as  a  rule,  die  with  less  reluctance  than  those  who  have  more  to 
leave  behind.  However,  it  is  seldom  that  I  have  known  either  rich  or  poor, 
old  or  young,  to  evince  much  fear  of  death  or  unwillingness  to  die  when 
once  settled  that  it  was  inevitable.  What  is  more,  I  have  displayed 
such  fortitude  and  bravery  through  this  trying  ordeal  called  dying  that  I 
have  gathered  upon  the  threshold  of  eternity  some  of  the  most  valuable 
lessons  about  human  nature.  One  learns  to  admire  or  despise  a  person 
as  much  in  the  manner  of  his  dying  as  in  his  manner  of  living.  I  recall  a 
brave  fellow  who  was  dying  in  the  hospital  by  inches  of  cancer.  When 
asked  how  he  was  getting  along  one  morning  he  replied,  with  a  smile,  that 
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he  guessed  he  was  about  to  pass  in  his  checks,  and  his  guess  came  true 
that  afternoon.  Attending  the  last  hours  of  Robert  Irwin,  one  of  Nature's 
noblemen,  who  was  called  upon  to  suffer  greatly  during  his  dissolution,  he 
made  an  indelible  impress  upon  my  mind  by  his  fortitude  and  unselfish- 
ness. He  was  leaving  two  much-loved  children,  a  son  and  a  daughter,  who 
were  somewhat  dependent  upon  his  exertions  as  a  journalist  for  their  sub- 
sistence, and  he  managed  to  tell  one  or  two  clever  stories  between  his  gasps 
for  breath,  designed  to  distract  their  minds  from  what  he  knew  was  surely 
happening.  "Allow  me  to  say  just  once  that  this  is  hard,"  was  the  only 
complaint  that  escaped  this  brave  man  through  all  his  suffering. 

Sitting  at  the  bedside  of  a  young  Irish  girl  in  the  hospital  to  take  her 
history,  she  said  in  all  seriousness,  when  asked  what  her  father  died  of, 
"He  died  of  a  Tuesday,  sir."  Upon  the  approach  of  Christmas  I  received  as 
a  present  from  a  colored  woman,  who  was  a  patient  in  the  hospital,  an 
elaborately  worked  and  framed  motto  containing  these  sentiments.  "We 
need  thee  every  hour."  While  the  house  physician  was  listening  one  morn- 
ing to  the  chest  of  a  garrulous  woman  he  was  greatly  annoyed  by  her  con- 
tinual talking,  and,  not  wanting  to  hurt  her  felings,  he  calmly  asked  her 
to  open  her  mouth  as  wide  as  possible.  This  she  did  in  simple  faith  that 
it  was  part  of  the  examination,  and  thus  silence  was  obtained  without 
unpleasantness,  and  much  to  the  amusement  of  the  junior  members  of 
the  staff  as  the  full  meaning  of  this  ruse  dawned  upon  them. 

The  attending  surgeons  to  Roosevelt  Hospital  were  Markoe.  Sands, 
Mason  and  Weir.  Several  surgeons  of  my  own  generation  have  undoubt- 
edly achieved  very  great  renown,  but  with  due  respect  to  them  the  chief 
difference  between  the  present  and  the  past  of  surgery  is  hased  upon  en- 
vironment rather  than  individuality.  Lord  Lister  has  made  many  things 
possible  that  formerly  were  impossible.  We  can  all  join  hands  in  enthu- 
siastic admiration  for  such  men  as  Markoe,  Sands,  Weir  and  Mason.  The 
medical  attendants  were  Draper,  Delafield,  Thomson  and  Watts ;  all  for- 
tunately alive  and  still  in  active  practice.  What  a  privilege  to  have  served 
under  these  men,  and  how  agreeable  the  memories  their  honored  names 
invoke  among  all  former  house  physicians.  It  was  my  good  fortune  to 
spend  some  time  in  the  laboratory  of  Dr.  Delafield,  connected  with  the 
hospital,  where  I  was  enabled  to  study  under  the  microscope  the  patho- 
logical specimens  from  the  very  patients  that  I  had  followed  through  their 
diseases  in  the  wards  to  the  dead  house,  and  thence  to  the  laboratory. 

My  first  autopsy  performed  outside  the  hospital  was  done  at  the  re- 
quest of  Dr.  Mason,  the  attending  surgeon,  and  it  revealed  a  large  dermoid 
tryst  of  the  right  ovary  which  contained  three  well-developed  teeth  and 
a  large  lock  of  hair.  The  first  case  reported  by  me  was  "A  single  uterus 
with  double  vagina,"  which  appeared  in  the  ATezv  York  Medical  Journal, 
February,  1877,  and  which  is  referred  to  because  of  its  rarity.  Probably 
the  two  most  unusual  diseases  that  have  occurred  in  my  practise  were 
fibrous  bronchitis  and  acute  yellow  atrophy  of  the  liver.  Recently  there 
was  demonstrated  at  my  clinic  by  physical  exploration  a  case  of  floating 
spleen. 

Eight  years'  service  in  the  United  States  Pension  Board  added  to  my 
knowledge  of  human  nature  as  well  as  of  medicine.  My  relations  with 
the  other  members  of  the  board,  Dr.  A.  B.  Judson  and  Dr.  Wm.  O.  Mc- 
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Donald,  throughout  were  must  friendly  and  harmonious.  Some  appli- 
cants underestimated  their  disabilities,  while  others  went  to  the  opposite 
extreme  of  malingering.  Our  detection  of  one  of  these  frauds  is  not  un- 
worthy of  record.  A  man  claimed  to  have  ankylosis  of  the  knee  joint  for 
fourteen  years.  We  reported  upon  examination  adversely.  Two  other 
boards  granted  him  a  pension  and  an  increase  subsequently.  r>aek  he  was 
sent  to  us  in  the  course  of  a  year  or  so  for  a  revision  of  our  former  opin- 
ion. We  still  believed  him  a  malingerer,  but  up  to  that  time  had  not  proved 
it.  As  we  could  not  insist  upon  etherization,  which  would  have  soon  set- 
tled matters,  his  thigh  was  taken  across  my  knee  and  the  unsupported  leg 
was  kept  extended  until  from  sheer  exhaustion  it  became  relaxed,  and  we 
had  no  difficulty  in  bending  his  knee  and  flexing  the  leg  upon  the  thigh. 
This,  however,  took  forty-five  minutes.  But  we  compelled  the  man  to 
admit  that  he  had  deceived  the  other  boards,  and  thus  he  lost  his  pension 
and  we  sustained  our  reputation  for  perspicacity. 

While  down  on  the  Long  Branch  coast  during  the  summer,  in  the 
seventies,  I  was  hurriedly  called  by  the  night  clerk  of  my  hotel,  to  find  a 
drunken  man  who  had  dropped  and  broken  some  chamber  crockery,  and 
then  fallen  upon  it  by  accident  and  cut  his  throat.  The  bleeding  was' 
stopped  at  once  by  digital  compression,  but  he  had  already  bled  enough  to 
die  in  my  arms  immediately.  As  no  one  would  touch  him,  it  fell  to  my 
lot  even  to  care  for  his  body,  for  all  of  which  I  got  my  labor  for  my  pains. 
Once,  however,  I  had  $500  added  to  an  already  large  bill  as  a  present,  and 
it  has  always  remained  a  bright  spot  in  my  memory.  Several  times  there 
was  an  opportunity  of  trying  Sylvester's  method  of  resuscitation  at  the 
seashore,  with  satisfactory  results.  Going  down  Broadway,  in  New  York, 
I  saw  a  crowd  gathered  in  a  side  street,  and  at  the  same  time  detected  the 
odor  of  illuminating  gas.  This  combination  was  sufficient  to  satisfy  me 
what  had  happened.  Having  joined  the  onlookers,  there  was  a  young  doc- 
tor trying  hard  to  induce  a  suffocated  cyanotic  man  to  swallow  some 
brandy.  I  bent  down  close  to  the  doctor's  ear  and  said  in  an  undertone, 
"try  a  little  artificial  respiration."  He  fairly  glared  at  me,  but,  nevertheless, 
took  my  hint,  and  in  due  time  the  man  became  able  to  swallow  the  brandy. 
While  up  on  the  Hudson  River  one  summer  I  was  called  in  consultation 
by  a  physician  who  was  getting  into  difficulties  with  a  labor  case;  she 
proved  to  have  partial  placenta  previa,  which  was  my  first  experience  in 
that  direction.  My  advice  was  to  wait,  as  the  head  of  the  child  promised 
lo  come  down  and  stop  the  hemorrhage.  But  the  attendant  could  not  w  ait, 
so  he  spent  the  interval  of  my  absence  in  trying  to  adjust  the  obstetrical 
forceps  to  the  child's  head  through  an  os  uteri  that  was  not  larger  than  a 
silver  dollar.  He  finally,  upon  my  return  and  insistence,  grasped  the  situa- 
tion, and  gave  up  trying  to  grasp  the  head  of  the  child,  which  eventually 
fulfilled  my  predictions,  and  evervthing  ended  satisfactorily.  In  the  house 
where  I  was  spending  the  summer  was  a  hotdieaded  impetuous  little  boy, 
who  one  day  climbed  up  on  a  trunk  to  the  window  sill,  before  the  nurse 
could  reach  him,  and  threw  himself  out  of  the  third  story  to  the  ground 
below.  He  just  missed  a  stone  coping  and  landed  upon  the  lawn  without 
breaking  a  bone  or  suffering  other  serious  injury.  About  the  time  that  the 
triturated  tablets  were  first  coming  into  general  use  I  was  pouring  some 
cathartic  tablets  into  a  woman's  hand,  and  she  exclaimed,  "Why,  doctor, 
these  look  like  little  checkers."  My  reply  was,  "Yes,  but  you  will  soon  find 
that  they  are  nothing  of  the  kind.'' 
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Some  years  ago,  while  attending  satisfactorily  a  noted  jurist  who  was 
thought  a  difficult  person  to  manage,  he  was  considerate  enough  to  re- 
mark that  for  a  doctor  I  had  more  common  sense  than  any  man  of  his 
acquaintance.  Such  condescension  upon  his  part  could  not  exactly  be 
called  unqualified  praise,  nor  was  it  entirely  complimentary  to  the  medical 
profession.  We  live  our  lives  and  succeed  chiefly  by  our  common  sense. 
And  what  profession  is  more  unselfish  ?  Certainly  not  the  legal  profession. 
We  die,  and  it  is  thought  sufficient  distinction  for  the  daily  press  to  say  of 
us  that  we  were  the  physician  of  this  or  that  prominent  politician,  soldier  or 
millionaire.  In  the  eyes  of  the  world  probably  the  next  thing  to  being  a 
great  man  is  to  he  next  to  a  great  man.  But  fortunately  there  are  different 
standards  of  greatness. 

It  is  often  thoughtlessly  remarked  that  a  physician  becomes  hardened 
by  his  experience.  This  is  slandering  the  medical  profession.  We  do  not 
go  into  hysterics,  it  is  true,  when  we  are  confronted  by  misery  and  suffer- 
ing. Our  minds  are  so  disciplined  that  we  proceed  calmly  to  remedy  mat- 
ters, which  is  the  true  spirit  of  sympathy.  Nor  are  we  wanting  in  a  proper 
expression  of  this  emotion ;  we  are  simply  more  discriminating  than  the 
average  layman.  If  a  man  is  born  and  bred  a  barbarian  instead  of  a 
gentleman,  he  will  still  be  softened  by  his  contact  with  suffering  hu- 
manity, but  he  cannot  be  entirely  borne  again  even  by  the  practise  of 
medicine. 

In  my  time  the  word  laudable  pus  has  practically  disappeared  from 
our  nomenclature  ;  the  names  of  Pasteur,  Lister  and  Koch  have  engraved 
themselves  upon  my  mind,  as  have  Spencer,  Darwin  and  Huxley;  the 
system  of  trained  nursing  has  been  introduced ;  the  profession  has  lived 
through  the  medical  code  controversy,  has  seen  the  standard  of  medical 
education  raised  by  wise  State  legislation,  and  has  witnessed  the  building 
of  an  Academy  of  Medicine  second  to  none  in  the  world.  I  have  been,  in 
a  minor  degree,  one  of  the  pioneers  .in  the  introduction  of  post-graduate 
medical  instruction  in  our  country.  The  Faculty  and  Directors  of  the 
New  York  Post-Graduate  Medical  School  now  have  the  satisfaction  of 
knowing  that  from  its  humble  beginnings,  it  has  become  the  second  largest 
medical  school  in  the  city  of  New  York. 

Of  the  doctors  who  have  made  excursions  into  th^  field  of  general 
literature  Oliver  Wendell  Holmes  and  S.  Weir  Mitchell  have  especially 
delighted  and  pleased  me,  and  in  view  of  a  lifelong  admiration  for  Dr. 
Holmes  it  was  gratifying  recently  to  learn  that  we  descended  from  the 
same  ancestor  many  generations  back  in  Massachusetts. 

Starting  out  with  the  thesis  that  it  is  more  important  to  the  world  to 
learn  how  to  prevent  than  to  cure  disease,  I  have  found  no  good  reason  to 
change  my  opinion  in  the  light  of  mature  experience.  More  than  one 
hundred  and  fifty  years  ago  Benjamin  Franklin  said :  "He's  the  best  phy- 
sician that  knows  the  worthlessness  of  the  most  medicines,"  and  I  have, 
both  in  teaching  and  in  writing,  frequently  reiterated  similar  sentiments. 
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HYPNOTIC  SUGGESTION  AS  A  PRACTICAL  AID  TO  MEDICINE.1 

By  J.  MADISON  TAYLOR,  A.B.,  M.D.,  Philadelphia. 


It  may  be  time  to  claim  that  hypnotic  suggestion,  in  its  lesser  de- 
grees, is  earning  a  modest  place  as  an  auxiliary  to  practical  medicine. 
How  high  this  may  reach  in  the  esteem  of  reputable  physicians  depends 
largely  on  who  shall  experiment  with  it  and  how  fairly  they  report  their 
findings.  When  once  the  subject  shall  be  purged  of  the  atmosphere  of 
humbug,  which  has  been  so  liberally  and  so  easily  thrown  around  it  by 
sensation-mongers,  be  they  commercial,  scientific,  or  dilettante,  then 
good  men,  honest  physicians,  and  sincere  petitioners  for  accurate  con- 
clusions can  proceed  to  give  it  sanction  or  make  proper  use  of  the  im- 
pressionable states  thus  induced. 

The  province  of  hypnotic  suggestion  is  to  reawaken  or  develop  latent 
or  deadened  powers  already  existent  in  the  consciousness. 

When  the  dangers  of  hypnotism  are  referred  to,  which  is  indeed  the 
first  question  usually  asked,  I  reply  that  there  is  a  serious  one  which 
makes  me  pause,  and  that  is  the  obvious  peril  to  the  operator  of  being 
branded  as  a  charlatan.  There  are  others,  too,  though  careful  observers 
find  few,  and  those  easily  foreseen  and  forefended  and  not  to  be  expected 
in  the  hands  of  reputable  physicians,  to  whom  alone  the  matter  belongs, 
excepting,  of  course,  skilled  psychologists,  but  they  were  safer  to  have  a 
medical  colleague  in  their  work.  The  second  question .  which  usually 
arises  is  whether  the  artificial  induction  of  states  of  suggestibility  does  or 
does  not  impair  the  will  or  disturb  volitional  control?  This  is  answered 
in  the  negative  by  the  experiences  of  recent  and  temperate  writers.  Most 
instances  quoted  of  morbid  susceptibility  to  suggestion  and  perturbation 
of  the  normal  power  of  control  are  probably  only  where  the  subjects  are 
of  defective  or  unstable  nervous  equilibrium,  and  who  are,  therefore,  over- 
readily  susceptible  to  sillv  or  evil  suggestions,  however  or  bv  whosoever 
offered,  of  which  the  ranks  of  society  supply  so  manv  pitiable  instances. 
Upon  an  individual  with  inherently  foolish  or  criminal  tendencies  it  is 
distinctly  possible  that  unwholesome  suggestions  can  be  made  to  develop 
into  overmastering  impulses,  through  which  may  ensue  serious  conse- 
quences. There  is  little,  happily,  on  record  to  show  that  this  possibility 
is  formidable,  and  it  is  certainly  not  frequently  onerative  in  this  connec- 
tion one  whit  more  than,  if  as  much  as,  along  with  other  remedial  meas- 
ures.   Nothing  can  be  worse  than  blundering,  ineffectual  medical  mea?- 


1  Read  before  the  County  Medical  Society,  February  22,  1899. 
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aires  repeated  in  dismal  routine  on  those  who  are  of  the  material  of  which 
cranks  and  hypochondriacs  are  made.  Undoubtedly  acts  of  folly  may 
be  suggested  by  many  agencies  and  associations,  and  these  can  be  finally 
performed;  but  it  remains  to  be  proven  that  Hypnotic  states,  in  the  hands 
of  reputable  physicians,  accentuate  this  or  afford  special  direction.  These 
foolish  finalities  are  not  necessarily  cf  evil  repute  judged  alone  or  at  first 
.sight. 

My  own  experience  in  the  use  of  hypnotic  suggestion  is  confined  en- 
tirely to  efforts  at  relieving  morbid  states  where  other  measures  faithfully 
tried  have  either  failed  or  effected  little  or  required  too  much  of  time  and 
money  to  be  employed.  Long,  isolated  rest  in  comfortable  surroundings 
and  the  constant  wise  admonitions  of  the  neurologist  offering  the  com- 
bination of  object-lessons,  relaxation,  nutritive  forcing,  and  constant 
direct  suggestion  will  most  assuredly  work  large  miracles,  as  those  of  us 
brought  up  in  the  influence  of  the  Orthopedic  Hospital  know  of  our  own 
knowledge  and  experience.  Too  often  these  conditions  cannot  be  se- 
cured. Hypnotic  suggestions  in  my  hands  have  often  done  what  has  not 
been  done  after  these  measures  have  been  amply  tried,  i 

Why  one  man  is  permitted  to  succeed  with  this  form  of  suggestion 
where  others  have  failed  I  do  not  know;  but  so  it  is,  as  is  true,  indeed,  of 
other  forms  of  remedial  measures.  I  have  been  able  to  accomplish  with 
tlis  agency  what  others  had  not.  and  doubtless  yet  others  may  succeed 
with  my  failures  if  only  they  are  sufficiently  patient  and  persistent.  Half- 
hearted attempts  lead  to  little.  It  is  much  easier  to  write  a  prescription 
and  turn  a  troublesome  case  over  to  isolation  and  a  nurse,  masseur,  and 
"ti  e  great  healer,  time." 

I  have  never  seen  professionals  and  exhibitors  in  this  art,  and  only  a 
few  physicians,  who  taught  me  little  other  than  the  fact  that  thoroughness 
and  tact  can  be  made  to  effect  great  things.  This  paper  is  founded  on  my 
own  clinical  experience,  which  I  hope  to  have  amplified  as  I  learn  more  of 
the  psychologic  side  of  this  most  interesting  subject. 

A  great  stumbling-block  to  accepting  the  results  of  hypnotic  endeav- 
ors is  the  fact  that  such  simple  and  diverse  methods  bring  about  such  po- 
tent findings.  When  this  is  reconciled  and  explained  I  for  one  can  feel 
encouraged  to  go  ahead  with  fuller  confidence. 

'My  method  is  the  simple  one  of  securing  the  full  consent  of  the 
patient  after  ample  explanation  of  the  object  to  be  obtained,  then  to  state 
that  several  attempts  may  be  necessary  to  induce  the  complete  quiet  and 
relaxation  of  mind  and  body  in  which  the  suggestions  for  betterment  are 
to  be  planted.  I  then  fix  the  attention  in  some  way,  continuing  the  sug- 
gestions as  to  the  stages  of  quiet  to  be  expected,  and  finally  close  the  eyes 
by  a  touch  of  the  hands,  repeating  the  suggestions  and  any  special  ones 
needed,  and  finally  begging  for  co-operation.  Of  course  difficult  cases 
require  more  time  and  patience  and  often  some  bizarre  display.  I  have 
consumed  six  weeks,  a  half  hour  or  more  each  day.  to  get  a  hysterical 
spasm  relaxed.  Boundless  patience  is  often  required,  much  more  than 
nianv  operators  seem  willing  to  give. 

Whv,  then,  is  a  person  influenced  more  powerfullv  under  hvpnotism 
than  in  the  normal  state  of  attention?  It  is  to  be  hoped  this  question  shall 
Ik-  answered  by  psychologists  in  such  fashion  that  the  physician  can  com- 
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prebend  and  use  it.  My  own  impression  is  that  whereas  in  the  every-day 
state  of  a  person  who  seeks  medical  advice  and  who  avowedly  listens  to 
our  counsel,  many  factors  enter  into  and  impair  the  attitude  of  attention 
and  acquiescence  they  vouchsafe  both  as  to  degree  and  kind.  The  human 
ear  is  presumably  devised  as  an  avenue  of  information  and  conviction  to 
the  brain  and  consciousness,  but  too  often  it  seems  only  to  fulfil  the  pur- 
pose of  listening  for  a  pause  in  the  flow  of  admonition,  so  that  the  tongue 
of  the  petitioner  may  secure  an  opportunity  to  give  itself  voice  for  reply. 
The  normal  state  of  consciousness  is  complicated  by  many  disturbing 
factors,  some  normal,  such  as  are  caused  by  many  varying  phases  in  the 
life  of  relation ;  some  abnormal,  such  as  outgrow  from  vicious  mental 
habits  (which  invariably  exist  in  all  prolonged  instances  of  ill-health) ; 
some  are  due  to  the  inherent  faults  of  our  symmetrical  powers  and  de- 
velopment in  the  higher  intellectual  planes.  If  this  foggy  atmosphere  can 
be  removed,  allowing  of  a  direct  relationship,  rapport,  between  the  sub- 
ject and  suggester,  a  more  perfect  impress  can  be  made  upon  the  receptive 
faculties,  the  latent  powers  of  thought,  action  or  control  can  be  awak- 
ened, strengthened  or  guided.  Willingness  is  to  be  assumed  (this  is 
again  of  varying  degree),  but  co-operation  must  be  secured  and  to  the 
point  of  active  impulse  and  power  for  sustained  action.  Faith  in  the 
operator  is  most  helpful  also. 

Frequently  a  masterful  domination  is  sufficient  to  effect  miraculous 
results.  Many  successful  physicians  employ  this  forceful  suggestion  with 
glowing  success.  Too  often  it  fails  for  a  variety  of  reasons,  the  chief  of 
which  is  inadequate  will-power  in  the  subject  and  disinclination  to  change 
the  state  of  indolent  hypochondriacism  usually  present. 

Before  realizing  the  utility  of  hypnotism  I,  too,  wrought  a  few  mir- 
acles (among  many  failures),  of  which  the  following  instance  is  a  type: 
An  elderly  spinster,  living  at  ease  in  the  house  of  relatives  dependent 
upon  her  income  for  support,  became  gradually  paralyzed  and  had  been 
for  years  bedridden.  She  presented  a  cheerful,  well-nourished  appear- 
ance, and  I  could  find  no  evidence  of  serious  derangement.  My  time  was 
limited  by  train  intervals,  so  after  assuring  her  she  was  able  to  walk  I 
cleared  the  large  room  of  furniture  to  the  farther  end,  seized  her  portly 
person  in  my  arms,  and,  accoutered  as  she  was,  carried  her  to  the  remotest 
corner  and  propped  her  up- there  on  her  legs.  I  then  ordered  her  to  walk 
back  to  her  much-esteemed  and  comfortable  bed.  Of  course  there  were 
tears  and  "winged  words,"  then  an  ineffectual  effort,  then  a  fall  of  the 
easy,  sink-down  sort  common  to  hysteric  cases.  Next  prayers  for  mercy, 
finallv  dignified  rage,  and  a  final  and  spectacular  rush  across  to  the  de- 
sired haven.  Again  I  placed  her,  this  time  struggling  bravely,  in  the  same- 
place.  Language  high  and  fierce  followed,  but  a  second  and  better  race 
was  run.  Mv  third  attempt  nearly  met  with  defeat ;  the  lioness  was 
roused,  but  ultimately  success  complete  and  permanent  met  my  efforts. 

This  is  direct  and  dominant  suggestion,  not  always,  of  course,  fea- 
sible or  diplomatic,  however  efficacious.  It  shades  off  too  many  gradua- 
tions and  is  in  common  use  and  wide  repute. 

The  mvsterious  modifications  in  the  mind  of  mortal  man  wrought 
by  artificially  inducing  drowsy  states  offer,  apparently,  the  best  means  of 
reaching  far  back  into  the  recesses  of  the  consciousness  and  readjusting- 
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the  machinery  through  which  thought  and  action  is  initiated  and  carried 
on.  W  here  the  processes  have  suttered  disabling  derangements  (provid- 
ing the  structural  damage  is  not  too  great  as  well)  most  gratifying  and 
surprising  repair  can  oftentimes  be  accomplished,  if,  by  the  same  token, 
evil  direction  can  be  given  to  wholesome  but  entangled  forces,  so  much 
the  more  is  it  necessary  to  confine  such  spiritual  control  in  the  hands  of 
responsible  and  skilful  guides. 

The  possibilities  of  relief  through  hypnotic  suggestion  may  be 
enumerated  to  consist  in  the  restoration  of  disturbed  or  depraved  function; 
the  removal  of  false  impressions  upon  the  consciousness  (themselves  con- 
stituting grave  disabilities,  or  again  these  may  complicate  disordered 
structures);  the  correction  of  bad  appetites  or  tendencies;  the  restoration 
of  self-control  and  the  relief  of  painful  states.  It  is  also  valuable  as  a 
means  of  differential  diagnosis.    This  is  perhaps  its  largest  field. 

W  ho  are  those  most  readily  influenced  by  hypnotic  suggestion?  The 
impression  has  gone  abroad  that  hysterical  folk  of  unstable  nervous  bal- 
ance are  more  susceptible.  This  is  not  my  experience.  A  fundamental 
requisite  in  securing  hypnotic  drowsiness  is  a  capability  to  obey  and  to  fix 
the  attention.  Nevertheless,  it  is  among  those  of  unstable  nervous  equi- 
librium that  loss  of  functional  control  is  most  common;  hence  clinically 
our  experience  is  likely  to  lie  chiefly  among  these.  W  herever  there  is 
long-protracted  ill-health  there  comes  impairment  in  other  organs  besides 
those  directly  affected,  and  these  often  suffer  serious  derangement.  It  is 
a  matter  of  practical  importance  to  bear  in  mind,  when  estimating  how 
much  of  good  can  be  expected  in  a  given  case,  that  even  though  there  is  a 
basis  of  structural  damage  so  much  of  relief  can  be  secured  by  eliminating 
these  complicating  physical  factors  that  results  will  amply  justify  our  best 
endeavors.  For  instance,  I  had  a  case  of  torticollis  which,  along  with 
domestic  troubles,  ovarian  disease,  and  the  dismal  array  of  invalid  habits, 
wrought  a  miserable  picture.  The  case  was  referred  to  me  by  the  gyne- 
cologist who  removed  the  diseased  ovaries,  and  I  was  able  in  time  to  dissi- 
pate the  neurotic  symptoms,  leaving  a  moderate  and  endurable  wry-neck 
and  a  fairly  healthy  and  happy  woman. 

I  do  not  believe  so  much  could  have  been  accomplished  without 
repeated  hypnotizations.  Certainly,  ten  years  of  opportunity  had  been 
employed  by  eighteen  prominent  physicians  of  this  city  and  elsewhere  to 
little  purpose. 

Again,  insomnia  frequently  adds  distress  to  the  victims  of  depleted 
health  due  to  grave  conditions.  The  lever  of  hypnotic  suggestion,  coupled 
with  compulsory  sleep  and  the  direct  admonition  to  sleep  constantly  for 
eight  hours,  has  frequently,  in  my  hands,  put  away  the  source  of  suffering 
and  impediment  to  gain  in  nervous  vigor.  Oftentimes  the  lack  of  sleep 
is  not  realized  to  be  the  chief  source  of  exhaustion  among  more  obvious 
ills.  When  this  is  cured,  as  can  be  done  better  by  this  means  than  by 
drugs,  one  opportunity  of  gain  is  immediately  opened.  Other  restora- 
tions of  function  are  thus  secured.  Hysterical  paralyses,  only  too  com- 
mon, are  repeatedly  overlooked  by  the  best,  at  least  the  most  prominent, 
neurologists.  To  relate  my  experience  in  this  direction  is  not  expedient, 
in  print  at  any  rate.  It  is  quite  true  these  hysterical  paralyses,  like  other 
disabilities  due  to  the  protean  malady,  are  prone  to  relapses.    They  are 
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worth  striving  with,  however.  If  by  this  means  a  breadwinner  is  restored 
to  his  family  it  is  certainly  something  gained.  Such  has  been  my  privilege 
several  times.  One  case  required  daily  seances  of  half  an  hour  or  more 
for  six  weeks  before  it  yielded,  but  the  success  was  complete  at  last. 

In  the  removal  of  false  impressions  upon  the  consciousness  the  field 
of  hypnotic  suggestion  is  enormous,  and  needs  only  a  reference.  Fixed 
ideas,  morbid  impulses,  and  inertness  of  initiative  are  only  too  common 
in  the  practise  of  most  physicians,  and  will  not  down  at  their  bidding, 
and  the  wise  men  often  fail  to  correct  these,  though  they  rarely  mention 
the  fact.  Then  the  patient  is  liable  to  go  from  hand  to  hand  seeking 
relief. 

Protracted  ill-health  inevitably  produces  misconception  of  self  and  its 
needs,  duties  and  privileges.  The  springs  of  action  from  frequent  inter- 
ferences discharge  irregularly,  and  central  agencies,  volition  and  normal 
inhibition  become  palsied  or  dead,  and  from  them  arise  a  wide  array  of 
morbid  fears,  impulses  or  apathetic  states. 

Again,  a  most  potent  adversary  to  the  well-intentioned  physician  is 
the  malignant  damage  wrought  upon  the  volition  of  the  patient  by  pre- 
vious half-hearted,  ill-judged,  or,  at  any  rate,  unsuccessful  efforts  at  repair 
on  the  part  of  physicians.  Each  failure  furnishes  the  patient  with  a  lot  of 
rubbishy  half-knowledge,  which  is  misappropriated  and  misapplied  to  his 
own  case,  breeding  suspicion  and  blinding  him  to  the  value  of  the  funda- 
mental principles  of  medicine.  To  urge  upon  such  sufferers  "to  use  their 
own  will-power,"  unless  accompanied  by  the  nicest  explanations  and 
boundless  sympathetic  help,  usually  ends  in  frantic  strains  and  helpless 
agitation,  and  results  in  worse  than  failure.  Here,  to  wipe  out  all  these 
irritating  mists  by  rendering  the  mind  blank  for  an  hour  or  two  a  day,  and 
in  these  receptive  silent  periods  to  succinctly  and  clearly  define  what  must 
be  done,  is  not  only  an  intense  relief,  but  a  great  economy  of  time  and 
strength.  And  it  is  the  element  of  economy  served  by  hypnotism  rather 
than  by  direct  suggestion  which  I  beg  to  keep  in  mind.  Other  measures 
may  serve,  but  at  much  greater  length  of  time  and  suffering. 

The  correction  of  bad  habits,  vitiated  appetites  and  evil  tendencies 
is  likewise  a  large  field  and  peculiarly  the  province  of  hypnotic  suggestion. 
Instances  of  these  defects,  which  have  resisted  all  rational  measures  and 
ample,  well-directed  persuasion,  will  sometimes  succumb  to  the  hypnotic 
influence.  While  it  is  true  that  there  may  be  those  able  to  hold  the  atten- 
tion and  sway  the  impulses  directly,  many  instances  are  to  be  found  where 
individual  co-operation  is  too  weak  or  other  causes  prevent,  and  these  are 
vastly  more  amenable  to  this  agency.  Who,  for  instance,  can  by  the 
subtlest  argument  and  tenderest  sympathy  induce  a  spasmodic  tic  to 
cease?  Under  hypnotism  this  is  often  accomplished,  though  on  confirmed 
old  cases  it  is  not  so  easy.  Stammering  is  occasionally  amenable  to  this 
treatment  in  cases  free  from  mechanical  or  mental  defects.  A  friend  of 
mine,  himself  a  professor  of  psychology,  was  thus  cured  by  Dr.  Osgood 
of  this  exasperating  speech  defect. 

Exaggerated  appetites,  as  for  alcohol,- tobacco,  opium,  or  other  nar- 
cotic drugs,  are  thus  frequently  controlled.  To  those  who  sneer  at  the 
value  claimed  for  hypnotic  suggestion  I  would  renlv  that  if  no  other  one 
thing  were  capable  of  accomplishment  through  hypnotism,  but  this  one 
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thing,  if  only  a  fair  proportion  of  drunkenness,  controllable  in  no  other 
way,  could  be  thus  redeemed,  it  should  be  joytully  extolled.  And  much 
evidence  is  growing  that  great  results  are  possible  and  infinitely  more  can 
be  done  in  this  department.  I  enjoy  the  greatest  satisfaction  in  contem- 
plating certain  cases  of  valued  friends  thus  rescued  from  alcohol  and 
morphine,  comforting  me  in  many  and  varied  defeats.  Alcoholics  are 
particularly  susceptible  to  hypnotic  influence  and  usually  more  than  will- 
ing to  co-operate. 

The  mental  depression,  the  disgust  with  themselves,  or  it  may  be  the 
apathy  or  discouragement,  and,  above  all,  the  thirst  for  drink,  pass  quickly 
in  my  experience  and  that  of  a  number  of  reputable  observers.  These 
states  usually  return  in  varying  degree,  but  generally  in  lessened  per- 
sistence and  force.  True  dipsomania,  or  an  inherited  drink  habit,  is,  of 
course,  a  far  more  discouraging  matter.  Relapses  will  occur,  often 
serious  ones,  and  the  subject  needs  to  be  kept  under  patient  observation 
for  lengthening  periods,  perhaps  always.  My  cases  usually  do  so  volun- 
tarily, and  the  matter  is  too  important  to  omit  any  reasonable  precau- 
tion. 

For  the  relief  of  many  painful  states,  headache  most  commonly, 
neuralgia  of  various  lesser  sorts,  even  for  the  results  of  injuries  at  times, 
it  is  a  matter  of  common  knowledge  that  normal  suggestion  does  much  if 
judiciously  applied.  This  failing  and  before  drugs  are  used,  especially 
the  hurtful  ones,  and  few  are  altogether  free  from  this  possibility,  hyp- 
notic suggestion  is  curiously  effective.  It  is  frequently  possible  to  so 
deaden  sensibility  that  minor  operations  can  be  painlessly  performed, 
notably  by  dentists,  and  also  the  process  of  parturition  rendered  more 
comfortable. 

In  brief.it  may  be  claimed  that  if  anyphysician  will  scan  his  clientele 
he  will  find  some,  it  may  be  many,  folk  who  suffer  from  various  disturb- 
ances of  a  most  distressing  kind,  which  have  resisted  excellent  care  and 
treatment,  and  have  become  a  despair  to  himself  and  them.  A  far  pro- 
portion of  these  can  be  relieved  or  cured  by  hypnotic  suggestion.— 
Unh:  Med.  Magazine. 


CYSTITIS  OF  THREE  YEARS'  DURATION  DUE  TO  THE  TYPHOID 
BACILLUS. 


Houston  (British  Medical  Journal.  January  14,  1899,  and  Medical 
end  Surgical  Review  of  Reviews)  reports  the  following  case: 

A  woman,  aged  thirty-five,  had  cystitis,  for  which  no  cause  could  be 
found.  The  urine  was  turbid,  opalescent,  and  strongly  acid,  and  contained 
a  small  quantity  of  albumin.  Centrifugalization  showed  squamous  blad- 
der cells,  leucocytes  and  some  bacteria.  A  bacillus  with  all  the  characters 
of  the  typhoid  was  cultivated.  The  blood  gave  a  well  marked  typhoid  re- 
action of  i  in  too.  As  the  result  was  so  unique  another  sample  of  urine, 
obtained  with  every  possible  precaution,  was  examined,  with  the  same  con- 
sequence. The  patient  was  six  weeks  in  hospital  and  had  no  temperature 
or  other  typhoid  syptoms. 

The  history  was  that  three  years  ago  she  helped  to  nurse  two  children 
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who  died,  one  of  "bronchitis,"  the  other  of  '"diarrhoea."  Shortly  after- 
wards she  suffered  from  frequency  of  micturition.  She  was  treated  in  the 
medical  wards  of  a  hospital  during  three  months  for  painful  and  fre- 
quent micturition,  and  she  occasionally  passed  blood  by  the  urethra.  She 
left  considerably  benefited,  but  still  with  frequency  of  micturition.  She 
again  was  treated  for  cystitis  during  some  months,  and  finally  was  sent 
to  hospital  a  second  time. 

Houston  could  not  find  a  record  of  any  case  of  uncomplicated  typhoid 
cystitis.  In  typhoid  fever  the  bacillus  is  often  found  in  the  urine  even  some 
weeks  after  the  temperature  is  normal  (Petruschky,  Centralblatt  fur  Bak- 
teriologie,  1892,  No.  14).  The  case  seems  to  be  one  of  typhoid  infection 
without  the  usual  symptoms  of  typhoid  fever,  and  since  there  is  no  point 
in  the  history  suggesting  infection  after  the  onset,  it  is  probable  that  the 
bacillus  was  present  from  the  first.  Moreover,  it  is  so  easily  destroyed  by 
more  vigorous  forms  that  it  is  extremely  improbable  that,  at  any  time  dur- 
ing the  course  of  the  cystitis,  the  typhoid  bacillus  displaced  the  colon  ba- 
cillus. The  acidity  of  the  urine  excludes  the  probability  of  other  forms 
commonly  found  in  cystitis  being  present.  Houston  remarks  that  the  per- 
sistence of  the  typhoid  bacillus  in  the  bladder  for  three  years  appears  less 
remarkable  when  cases  are  recalled  of  abscesses  containing  typhoid  bacilli 
six  or  seven  years  after  the  fever.  But  we  have  already  {Review,  Vol.  I, 
p.  130)  called  attention  to  more  remarkable  and  more  closely  analogous 
facts.  Buschke  has  recorded  a  case  in  which  the  bacillus  was  cultivated 
from  an  abscess  of  bone  forty-six  years  after  the  fever.  Completely  paral- 
lel to  Houston's  case  is  Cushings  (Johns  Hopkins  Hospital  Bulletin,  May, 
1898),  in  which  cholecystotomy  was  performed  in  typhoid  cholecystitis  and 
the  bacillus  found,  although  there  was  no  history  of  typhoid  fever.  Here, 
too,  the  blood  gave  the  typhoid  reaction. 

The  Ron' gen  Rays  in  the  Treatment  of  Eczema. 

If  the  use  of  the  Rontgen  rays  for  diagnostic  purposes  is  to  continue 
to  involve  the  danger  of  occasional  severe  results,  it  is  some  consolation 
to  learn  that  their  employment  has  been  found  useful  in  the  treatment  of 
eczema.  Mr.  C.  Thurston  Holland,  M.R.C.S.,  of  Liverpool  (British 
Medical  Journal,  April  29),  reports  a  case  of  chronic  eczema  of  the  back  of 
the  hand  in  which  seven  exposures  of  fifteen  minutes  each,  at  intervals  of 
several  days,  resulted  in  a  cure. 


MEETING  OF  MEDICAL  SOCIETIES. 


The  following  named  meetings,  held  during  the  last  ten  days  of  May, 
were  reported  as  of  usual  interest  to  the  various  societies  represented : 

Monday,  May  22. — Medical  Society  of  the  County  of  New  York; 
Lawrence,  Massachusetts,  Medical  Cllub  (private)  ;  Cambridge,  Massa- 
chusetts, Society  for  Medical  Improvement ;  Baltimore  Medical  Associa- 
tion. 

Tuesday,  May  23. — American  Medico-psychological  Association  (first 
day — New  York)  ;  New  York  Dermatological  Society  (private)  ;  Metro- 
politanpolitan  Medical  Society,  New  York  (private)  ;  Buffalo  Academy  of 
Medicine  (Section  in  Obstetrics  and  Gynaecology)  ;  Richmond,  Virginia, 
Academy  of  Medicine  and  Surgery. 
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Wednesday,  May  24. — Medical  Association  of  Montana  (Butte)  ; 
Connecticut  Medical  Society  (first  day — Hartford)  ;  North  Dakota  Medi- 
cal Society  (first  day — Fargo)  ;  American  Medico-psychological  As- 
sociation (second  day);  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology) ;  New  York  Pathological  Society;  New 
York  Surgical  Society;  American  Microscopical  Society  of  the  City  of 
New  York;  Philadelphia  County  Medical  Society. 

Thursday,  May  25. — American  Gynaecological  Society  (Philadel- 
phia) ;  New  Hampshire  Medical  Society  (first  day — Concord)  ;  Connecti- 
cut Medical  Society  (second  day)  ;  North  Dakota  Medical  Society  (sec- 
ond day  )  ;  American  Medico-psychological  Association  (third  day)  ;  New 
York  Academy  of  Medicine  (Section  in  Obstetrics  and  Gynaecology)  ; 
New  York  Orthopaedic  Society;  Brooklyn  Society  for  Neurology;  Rox- 
bury,  Massachusetts,  Society  for  Medical  Improvement  (private)  ;  Patho- 
logical Society  of  Philadelphia. 

Friday,  May  26. — New  Hampshire  Medical  Society  (second  day)  ; 
American  Medico-psychological  Association  (fourth  day)  ;  New  York 
Clinical  Society  (private);  New  York  Society  of  German  Physicians; 
Yorkville  Medical  Association,  New  York  (private)  ;  Philadelphia  Clinical 
Society ;  Philadelphia  Laryngological  Society. 

Saturday,  May  27. — New  York  Medical  and  Surgical  Society  (pri- 
vate). 

The  Medical  and  Chirurgical  Faculty  of  Maryland. 

Celebrated  the  Centennial  Anniversary  of  the  founding  of  the  Fac- 
ulty in  Baltimore  on  April  25,  1899 — tne  programme  consisting  of  an  ad- 
dress by  the  president.  Dr.  Samuel  Chew,  followed  by  a  reception  by  the 
Faculty — and,  on  April  26,  the  programme  consisting  of  an  address  by  Dr. 
W.  W.  Keen,  of  Philadelphia,  whose  subject  was  "The  Debt  of  the  Public 
to  the  Profession."  Few  medical  organizations  in  this  country  have  had 
a  more  satisfactory  history  than  the  Medical  and  Chirurgical  of  Mary- 
land. Aside  from  that  esprit  da  corps  which  has  been  engendered  by  their 
meetings,  the  Medical  Library  which  they  have  been  accumulating  for 
years  past  is  one  of  the  most  extensive  and  complete  in  the  country.  The 
"Faculty"  has  abundantly  proved  the  truth  of  the  saying  that  "In  union 
there  is  strength." 


The  annual  meeting  of  the  American  Medical  Association  will  beheld 
at  Columbus,  Ohio,  this  year  June  6-9,  and  a  large  attendance  of  both  dele- 
gates and  their  friends  is  expected.  Several  railroads  have  offered  reduc- 
tions from  the  regular  fare  to  those  wishing  to  visit  the  meeting,  and  see 
Ohio's  capital  city.  We  hope  to  publish  in  July  issue  some  of  the  best 
of  the  papers  presented  before  the  Association. 


The  Medical  Association  of  the  Greater  City  of  New  York. — 
A  meeting  of  the  recently  organized  Medical  Association  of  the  Greater 
City  of  New  York  was  held  at  the  Fifth  Avenue  Hotel  on  Wednesday 
evening,  April  10,  when  the  following  officers  were  elected:  Vice- 
president.  Dr.  John  D.  Rushmore,  of  the  Borough  of  Brooklyn;  re- 
cording secretary,  Dr.  P.  Brynberg  Porter,  of  the  Borough  of  Man- 
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hattan ;  corresponding  and  statistical  secretary,  Dr.  Frank  C.  Rayner, 
of  Brooklyn;  treasurer,  Dr.  Augustus  D.  Rugles,  of  Manhattan.  It 
had  been  hoped  to  elect  Dr.  Austin  Flint  president  of  the  Association, 
but  on  account  of  Dr.  Flint's  being  seriously  ill  with  pneumonia  the 
filling  of  this  office  was  postponed.  Dr.  J.  Blake  White  was  chosen 
chairman  for  the  Borough  of  Manhattan,  and  the  selection  of  the  chair- 
men for  the  other  boroughs  will  be  announced  at  the  June  meeting. 


The  Annual  Meeting  of  the  American  Medical  Editors' 
Association  will  be  held  in  Columbus,  Ohio,  on  Monday,  June  5,  1899, 
the  day  immediately  preceding  the  opening  of  the  annual  meeting  of 
the  American  Medical  Association. 

Dr.  Thomas  H.  Hawkins,  of  Denver,  is  president,  and  Dr.  Dillon 
Brown,  of  New  York,  secretary. 

The  association,  in  addition  to  the  transaction  of  routine  business 
to  come  before  the  body,  will  listen  to  a  paper  entitled  "The  Ends  and 
Aims  of  Medical  Journalism,"  by  Dr.  J.  D.  Emmet,  editor  of  the 
American  Gynecological  and  Obstetrical  Journal.  In  addition  to  this,  the 
committee  have  proposed  a  brief  collection  upon  the  subject  "The  Edi- 
tor and  the  Author — the  Rights  of  Each  as  Regards  Contributed  Arti- 
cles." The  committee  has  requested  Dr.  G.  H.  Simmons,  editor  of  the 
Journal  of  the  American  Medical  Association;  Dr.  J.  Riddle  Goffe,  ed- 
itor of  the  Medical  News;  Dr.  G.  M.  Gould,  editor  of  the  Philadelphia 
Medical  Journal;  Dr.  J.  C.  Culbertson,  editor  of  the  Cincinnati  Lancet- 
Clinic;  and  Dr.  Dunbar  Roy,  editor  of  the  Atlanta  Journal-Record  of 
Medicine,  to  lead  in  this  discussion. 


WOMEN'S  COLLEGE  TO  CLOSE. 


Announcement  made  at  Commencement  Exercises  of  Infirmary  Medical  School. 

The  Women's  Medical  College  of  the  New  York  Infirmary,  for 
Women  and  Children,  at  321  East  Fifteenth  street,  whose  charter  dates 
from  1864,  will  go  out  of  existence  at  the  end  of  the  present  college  year. 
Announcement  to  this  effect  was  made  at  the  thirty-first  annual  commence- 
ment of  the  college,  on  May  25,  in  Mendelssohn  Glee  Club  Hall,  by  the 
President  of  the  College,  Robert  Olyphant,  who  read  the  following  state- 
ment prepared  by  the  Board  of  Trustees : 

"The  Board  of  Trustees  announces  the  Medical  College  hitherto 
maintained  by  the  infirmary  will  be  closed  at  the  end  of  the  current  college 
year. 

"The  constant  tendency  of  the  medical  as  well  as  other  professional 
schools  has  been  toward  a  university  connection,  until  at  the  present  time 
each  of  the  other  important  medical  schools  in  New  York  is  the  medical 
department  of  a  university.  The  Medical  College  has  fulfilled  its  purpose, 
and  medical  education  may  hereafter  be  obtained  by  women  in  New  York, 
in  the  same  classes,  under  the  same  faculty,  and  with  the  same  clinical  op- 
portunities as  men. 

"Under  these  circumstances,  the  Trustees  have  considered  it  inad- 
visable to  continue  longer  the  maintenance  of  an  independent  school,  and 
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believe  that  the  medical  education  of  women  can  be  more  speedily  advanced 
by  devoting  the  entire  energies  of  the  infirmary  to  the  enlargement  of  its 
hospital,  and  thereby  offering  to  women  students  in  medicine  increased 
clinical  opportunities. 

"The  history  of  the  Medical  School  deepens  the  regret  with  which  the 
board  has  reached  its  decision.  Standing  alone  during  the  past  forty 
years,  it  has,  during  its  existence,  maintained  a  high  standard  of  education. 
Dealing  from  the  first  with  prejudices,  it  has  one  by  one  lived  these  down, 
and  now  as  it  closes  its  own  dors,  others  open  to  women  wider  opportuni- 
ties than  it  has  been  able  to  give. 

"The  Trustees  desire  to  express  their  appreciation  of  the  work  of  the 
Faculty  and  instructors  during  the  existence  of  the  Medical  College.  The 
conditions  with  which  the  infirmary  has  had  to  contend  since  the  founda- 
tion of  the  college  have  made  impossible  any  adequate  recognition  of  their 
unselfish  and  untiring  labor.  Their  chief  reward  must  be  in  the  graduates 
and  students,  whose  standing  in  their  profession  best  attests  the  high 
standard  which  the  infirmary  has  sought  to  maintain." 

To  the  great  majority  of  those  present  at  the  exercises  the  announce- 
ment was  wholly  unexpected.  In  her  address  for  the  Trustees.  Dr.  Emily 
Blackwell,  the  Dean  of  the  colllege,  after  explaining  that  the  decision  was 
the  result  of  long  consideration,  said  that  the  Trustees  believe  that  even 
those  who  may  be  most  incllined  at  first  to  feel  that  the  step  is  premature 
will  be  convinced  as  time  goes  on  that  the  action  is  far-sighted  and  wise. 

Addresses  were  delivered  by  Dr.  Frederick  Peterson  for  the  Faculty, 
Dr.  Gertrude  B.  Kelly  for  the  alumni  and  students,  and  the  Rev.  Dr.  Will- 
iam Hayes  Ward.  Dr.  Peterson,  in  the  course  of  his  address,  said  that  he 
looked  forward  to  the  time  when  women  physicians  would  become  mem- 
bers of  city  boards  of  health.  "If  women  were  on  the  present  New  York 
Board  of  Health,"  he  said,  "they  would  not  waste  time  condemning  ele- 
vated structures,  when  it  is  to  the  advantage  and  profit  of  their  owners 
to  keep  them  in  good  condition  without  any  nonsensical  outside  interfer- 
ence." 

The  class  which  was  graduated  this  session  was  as  follows :  Mary  Ap- 
pleton,  New  Jersey;  Sallie  Borden,  North  Carolina;  Esther  M.  Bornstein, 
Turkey ;  Sarah  Mary  Edwards,  New  York ;  Harriet  Adele  Gignoux,  New 
Jersey ;  Jane  Howell  Harriss,  New  Jersey ;  Sarah  Kerr,  Ohio ;  Mary  Ket- 
ring,  Missouri;  Katharine  Behm,  Leidich,  Pennsylvania;  Augusta  Morris 
Madison,  B.S.,  New  Jersey:  Maud  Miller,  New  York;  Annie  Barrett 
Newton.  New  Jersey;  Minabel  Snow,  Ohio:  Elsie  Depew  Strang,  New 
York;  Annie  Marie  Tremaine,  A.B.,  New  York:  Sarah  Elizabeth  Van 
Dnyne,  A.B.,  New  Jersey ;  Alma  Vedin,  New  York,  and  Alice  Catharine 
Youmans,  New  York. 


TABLET  FOR  DEAD  SOLDIER-PHYSICIANS. 


At  the  alumni  meeting  of  the  College  of  Physicians  and  Surgeons, 
held  at  Sherry's  on  Thursday  night,  May  25th,  a  motion  was  made  by 
Dr.  Henry  S.  Stark  that  the  Alumni  Association  place  a  memorial 
tablet  in  the  college  to  commemorate  th  e  deaths  during  the  Spanish- 
American  war  of  its  three  members,  Dr.  John  Blair  Gibbs,  Dr.  Lindheim 
and  Dr.  Young.    The  motion  was  carried. 
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SPECIALISM  IN  MEDICINE  AND  THE  RELATIONS  OF  SPECIALIST  AND 
GENERAL  PRACTITIONER.1 


By  A.  C.  CORR,  M.D., 
Ex-President  Illinois  State  Medical  Society;  Member  of  Ophthalmic  Section  of 
American  Medical  Association,  and  Author  of  Many  Papers  and  Reprints 
on  Diseases  of  Eye  and  Ear. 


I  am  not  opposed  to  specialism  in  medicine,  but  there  is  much  in  it  to 
condemn.  The  profession  seems  to  be  running  wild  in  it  and  the  people, 
or  laity,  being  misled.  The  quacks,  charlatans  and  mountebanks  are  tak- 
ing advantage  of  the  fact,  and  are  advertising  themselves  as  specialists  in 
everything. 

Many  persons  when  ailing  think  they  have  the  most  remarkable  dis- 
ease possible,  and  fancy  that  because  they  do  not  understand  it  that  their 
family  doctor  does  not,  and  therefore  their  disease  is  a  case  for  a  specialist ; 
hence  insist  on  calling  on  or  consulting  one,  and  are  not  always  careful  to 
select  one  in  reality  instead  of  a  pretender. 

In  1879  Prof-  Dr.  Samuel  D.  Gross,  then  confessedly  at  the  head  of 
American  surgery,  in  his  centennial  article,  published  in  the  American 
Journal  of  Medical  Sciences  for  that  year,  when  discussing  this  same  sub- 
ject, said :  "The  well-informed  general  practitioner  is  the  only  one  who 
can  take  in  the  whole  situation,"  and  for  that  reason  "is  the  safest  one  to 
trust."  I  believe  that  holds  good  to-day ;  and  I  think  the  well-informed 
general  practitioner  is  the  best  exponent  of  the  intelligence  and  usefulness 
of  the  medical  profession ;  and  I  think  all  of  this  class  will  concur  with  me 
in  the  expression  that  no  one  ought  to  presume  to  deport  himself  as  a 
specialst  except  from  sheer  necesity,  until  he  .ias  practised  and  studied, 
as  a  general  practitioner  ought,  for  at  least  ten  years.  One  cannot  acquire 
diagnostic  ability  and  familiarity  with  general  symptomatology  sufficient 
for  the  processes  of  exclusion  in  diagnosis  in  less  time  without  very  great 
and  unusual  hospital  facilities  and  advantages. 

In  the  face  of  this  we  see  the  grotesque  anomaly  of  young  physicians 
who  have  just  graduated  in  medicine,  never  having  practised  general 
medicine  one  day,  addressing  themselves  to  the  profession  and  the  laity  as 
specialists  in  some  limited  department  of  medicine;  and  indeed  we  have 
the  still  more  grotesque  anomaly,  if  possible,  of  a  specialism  in  operations, 
and  this,  too,  without  first  having  learned  to  diagnose.  I  doubt  the  propri- 
ety of  any  brain  guiding  the  hand  to  operate  that  cannot  diagnose. 

Many  of  this  class  magnify  whatever  were  given  in  the  ordinary  cur- 
riculum in  these  departments  in  the  colleges  from  which  they  graduate  as 
special  advantages  and  presume  on  that.  Who  of  us  did  not  take  special  or 
private  courses  of  a  month  or  so,  or  so  many  special  lessons  while  in  col- 
lege? This  only  fits  one  better  for  general  work  and  enables  better  to  meet 
the  emergencies  of  general  practise,  and  can  in  no  reasonable  way  supple- 
ment the  prerequisite  to  a  specialty — that  of  ten  years'  study  and  practice 
as  a  general  practitioner.  I  took  a  priate  course  of  three  years'  duration 
on  diseases  of  the  eye  and  ear  when  I  was  in  college,  beginning  in  the  U. 

'Read  before  East  St.  Louis  (111.1  Medical  Society  in  a  five-minute  series,  April 
10th,  and  Macoupin  County  Medical  Society  at  Carlinville,  April  25,  t8qq. 
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S.  Des  Marres  Eye  and  Ear  Hospital  in  Chicago,  at  the  close  of  the  civil 
war.  Passed  a  satisfactory  examination  and  was  awarded  a  certificate  of 
proficiency.  Yet  it  did  not  enter  my  mind  that  I,  for  that  reason,  was  com- 
petent to  practise  the  specialty  of  ophthalmology  and  otology. 

After  the  groundwork  has  been  laid  in  a  good  familiarity  with  gen- 
eral medicine,  then  should  begin  special  study  and  extras,  such  as  special 
courses,  private  courses,  post-graduates,  etc.,  of  which  now,  happily,  our 
own  country  furnishes  in  abundance,  before  one  should  deport  that  he  re- 
stricts his  practise  to  a  specialty. 

When  one  has  taken  the  position  of  a  restricted  practise  or  a  special- 
ty— I  dislike  to  use  the  word  specialist,  it  is  so  misleading — let  him  not 
suppose  he  has  stepped  up  higher,  but  that  he  has  simply  stepped  aside 
into  an  eddy,  while  those  on  the  great  thoroughfare  of  general  medicine 
are  moving  on  toward  great  wealth  of  learning  and  usefulness. 

The  literature  and  advancement  of  the  general  profession  are  largely 
due  to  the  writings  and  reports  of  those  restricting  their  practise  and  ob- 
servations to  narrow  spheres  or  limited  fields  of  practise  after  a  well- 
grounded  knowledge  of  general  medicine. 

The  sphere  of  specialism,  or  restricted  practise,  should  be  that  of  an 
assistant  in  the  general  practise,  and  its  aspiratioi  s  should  be  largely  to 
assist  the  more  busy  and  care-worn  general  practitioner  with  a  greater 
familiarity  because  of  more  limited  attention  to  details  in  the  essentially 
narrow  sphere,  and  he  should  court  the  favor  of  the  general  practitioner 
with  due  regard  and  strive  to  assist  him  in  any  cases  he  may  desire  to  re- 
tain as  a  just  compensation  for  cases  referred. 

Where  the  physician  desires  to  retain  a  given  case  it  should  be  re- 
ferred in  person  or  by  written  communication,  sealed,  with  statement  to 
that  effect. 

If  operations  are  performed  or  service  rendered  that  close  the  case, 
the  physician  so  referring  the  case  should  have  due  consideration  in  the 
fee  collected,  not  as  a  fee,  necessarily,  to  the  physician  from  the  specialist, 
but  because  his  services  in  the  referring  of  the  case  and  consultation  with 
the  specialist  is  not  duly  appreciated  by  the  patient,  and  in  every  other 
way  the  strictest  ethical  relations  should  be  observed. 

The  practitioner  ought  not  to  forstall  such  a  course  by  stating  a  prob- 
able fee  before  the  consultation  is  held.  He  should,  however,  assist  the 
consultant  or  specialist  in  properly  adjusting  the  fee. 

The  agreement,  or  proposition,  on  the  part  of  the  specialist  to  do  busi- 
ness on  the  basis  of  a  divided  fee  or  a  per  cent,  as  a  drawing  card,  I 
think  is  non-ethical  and  in  a  great  degree  reprehensible. 

The  specialist  should  not  strive  to  overawe  the  general  practitioner 
with  assumption  and  arrogance — I  have  been  on  both  sides  of  this  line. 
Many  practitioners  are  timid  and  not  self-assertive,  yet  are  painstaking 
and  analytical,  and  have  justifiable  doubts,  and  are  able  many  times  by 
past  and  future  close  study  of  the  case  to  prove  and  demonstrate  the  er- 
rors of  the  specialist  or  consultant.  In  most  cases  the  general  practitioner 
should  be  consulted  with  by  the  specialist  instead  of  being  ignored,  and  he 
is  entitled  to  be  instructed  by  the  specialist  in  whatever  there  is  of  im- 
portance in  the  clinical  features  of  the  case. 

I  have  often  heard  practitioners  complain  that  they  dislike  to  refer 
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cases  because  their  patients  were  gobbled  up  by  the  specialist  and  they 
saw  no  more  of  them.  This  ought  not  to  be,  and  is  also  highly  repre- 
hensible. Every  case  properly  referred  should  be  commended  back  to 
the  physician  so  referring  it. — The  St.  Louis  Cliniquc. 


FRIGHTFUL  FAMINE  IN  EASTERN  RUSSIA. 


Five  Million  People  Dying  Off  Rapidly  from  Starvation  andj  Diseases 
Caused  by  Want  of  Food. 


London,  May  27. — Appalling  accounts  of  the  famine  in  Russia  con- 
tinue to  reach  London. 

The  Rev.  Alexander  Francis,  pastor  of  the  British-American 
Church  in  St  Petersburg  and  Chairman  of  the  Relief  Fund  Commit- 
tee, addresses  to-day  an  appeal  to  the  English  people,  and  the  Chronicle 
suggests  opening  a  Lord  Mayor's  fund  to  collect  subscriptions. 

Air.  Francis's  letter  bears  out  the  information  cabled  to  the  World 
last  Sunday  that  five  million  people  are  starving  to  death  and  that  every 
donor  of  $2  saves  a  life. 

Scurvy,  typhus  fever,  typhoid  fever  and  other  diseases  in  their  most 
aggravated  forms  have  broken  out,  and  are  spreading  rapidly  among  the 
starving  people.  The  mortality,  especially  among  the  children,  is  alarm- 
ing. 

Princess  Lieven  writes  from  the  distressed  Christopal  district, 
Eastern  Russia: 

"You  cannot  imagine  what  they  eat.  Anything  is  looked  upon  as 
good  enough  to  fill  the  stomach.  Bad  typhoid  fever  and  scurvy  in  the 
most  virulent  form  are  the  natural  results  of  the  bad  and  insufficient 
food.  There  is  constant  bleeding  from  the  roof  of  the  mouth,  which  is 
swollen,  and  the  gums  also  bleed  when  touched.  The  teth  get  loose 
in  their  sockets.  Open  sores  appear  on  the  feet.  Death  comes  from 
the  internal  haemorrhage. 

"About  70  cents  is  sufficient  to  buy  food  to  keep  up  the  strength 
of  a  man  during  a  month.  So  a  little  money  goes  a  long  way.  But 
thousands  are  to  be  fed  and  speedy  help  is  needed,  for  people's  lives  are 
at  stake." — Daily  Paper. 


DR.  BUCKLEY  ON  FAITH  CURE. 

Engaged  to  Lecture  Against  the  Cult  by  the  Ministers  of  Kalamazoo,  Mich. 


Laporte,  Ind.,  May  26. — Rev.  J.  M.  Buckley,  editor  of  the  New  York 
Christian  Advocate,  has  been  engaged  to  lecture  against  Christian 
Science  by  the  Ministerial  Association  of  Kalamazoo.  Mich.  The 
Christian  Science  movement  has  had  many  converts  in  Kalamazoo,  and 
the  engagement  of  the  New  York  divine  is  the  inauguration  of  a  crusade 
against  the  movement. 
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THE  TUBERCULOSIS  CONGRESS  AT  BERLIN. 


No  medical  event  of  recent  years  has  elicited  greater  interest  or 
been  fraught,  it  is  believed,  with  more  importance  to  medical  science 
and  progress  than  the  Tuberculosis  Congress  at  Berlin  held  during  the 
last  ten  days  of  May. 

The  congress  has  attracted  extraordinary  attention.  The  event  is 
compared  with  the  Peace  Congress,  and  as  indicative  of  the  progress  of 
fellowship  among  nations. 

The  opening  session  was  marked  by  great  ceremony,  and 
brought  together  a  large  audience,  and  it  was  noted  with  satisfaction 
France  sent  a  large  delegation,  including  the  most  eminent  scientists  in 
this  department. 

Great  Attention  to  Americans. 

The  American  delegates  were  treated  with  great  attention. 
Surgeon  Boyd,  chairman  of  the  United  States  delegation,  who  repre- 
sents the  United  States  Navy  Department  at  the  congress,  and  Dr. 
Nuttall,  formerly  of  Johns  Hopkins  University,  were  appointed 
honorary  presidents  of  the  First  Section. 

Dr.  George  T.  Yaughan,  of  the  United  States  Marine  Hospital 
Service,  read  a  paper  on  "The  Climatic  Treatment  of  Tuberculosis," 
referring  particularly  to  the  establishment  of  a  sanitary  ranch  at  Fort 
Stanton,  New  Mexico,  and  the  treatment  of  sailors. 

Dr.  Yon  Schweinitz,  representing  the  United  States,  read  a  paper 
on  "The  Serum  Treatment  of  Tuberculosis."  Much  attention  has  been 
attracted  to  Dr.  Von  Schweinitz's  experiments. 

Chancellor  Hphenlohe  gave  the  delgates  a  garden  party  and  three 
parties  have  visited  the  tuberculosis  hospitals. 

Emperor  William  has  shown  a  lively  interest  in  the  congress.  On 
Monday,  the  226.,  he  ordered -the  Duke  of  Ratibor  to  submit  a  report 
on  the  preparations,  and  requested  that  a  number  of  the  delegates  be 
introduced  to  him  at  Potsdam  on  the  following  Sunday.  He  also  com- 
manded a- performance  of  the  "Meistersinger"  at  the  Royal  Oepra 
House  in  honor  of  the  congress. 

At  the  closing  of  the  session,  on  May  27th,  the  Court  Chamberlain 
of  Empress  Augusta  expressed  Her  Majesty's  hope  that  the  congress 
would  have  beneficial  results. 

After  the  foreign  delegates  had  returned  thanks  for  their  reception. 
Dr.  Leyden  called  for  cheers  for  the  Duke  of  Ratibor,  the  president  of 
the  congress,  and  the  latter  closed  the  congress  by  calling  for  "Hochs'' 
for  the  Emperor  and  Empress. 

McKinley's  Cablegram. 
President  McKinley  cabled  to  the  Duke  of  Ratibor : 
"Accept  my  hearty  thanks  for  your  friendly  greeting.    I  wish  the 
congress  the  best  success." 

Prof.  Stiles,  the  scientific  attache  of  the  United  States  Embassy, 
gave  a  reception  to  American  delegates  on  Monday,  the  29th,  to  enable 
them  to  meet  the  Government  hygienic  experts. 

The  delegates  to  the  congress  were  given  a  dinner  at  the  Zoologi- 
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cal  Gardens  the  same  evening.  The  Duke  of  Ratibor  proposed  the 
health  of  the  Emperor  and  Dr.  Bronardel  that  of  the  Empress,  both  of 
which  toasts  were  enthusiastically  honored. 


MEDICAL  CHARITY. 


Treating  on  free  dispensary  work,  George  S.  Hale,  of  Boston,  says : 

It  has  grown  to  be  an  axiom  of  this  (the  charitable)  branch  of  social 
science  that  no  system  of  charitable  relief  should  be  encouraged  which 
weakens  the  spirit  of  independence  or  tempts  the  recipient  to  rely  upon 
others.  In  this  respect,  the  influence  of  the  prevailing  system  of  medical 
relief  is  more  dangerous  and  insidious  than  any  other.  Men  who  would 
not  beg — who  might  not  accept  alms — may  be  led  to  accept  this  form  of 
relief,  and  thus  gradually  be  prepared  for  a  condition  from  which  at  first 
they  would  have  shrunk.  The  care  and  relief  of  the  sick  do  not  seem  to 
require  the  same  caution  as  the  administration  of  other  forms  of  charity ; 
we  give  more  readily,  we  investigate  less  carefully.  .  .  .  Gradually,  a 
portion  of  the  community  tend,  more  or  less  consciously,  to  the  feeling 
that  they  are  entitled  to  expect  such  relief  from  it,  and  come  to  feel  that  it 
may  be  demanded  as  a  right  rather  than  solicited  as  a  boon.  Habits  of 
thrift  and  caution,  nay,  even  that  care  which  keeps  away  disease  and  its 
expenses,  are  discouraged. 

This  admirable  statement  of  the  case  reflects  the  views  of  all  who  have 
given  intelligent  study  to  the  question  of  medical  charity.  It  is  to  be 
hoped  that  other  States  will  follow  the  lead  of  New  York  in  restraining 
indiscriminate  abuse  of  medical  charity. 


THE  PER  CAPITA  CONSUMPTION  OF  ALCOHOL  IN|VARI0US  COUNTRIES. 


In  the  Journal  of  the  American  Medical  Association  for  May  13th 
there  is  a  letter  from  Dr.  T.  D.  Crothers  giving  an  account  of  the  recent 
international  congress  against  the  abuse  of  alcohol.  It  seems  that  a 
statistical  table  was  presented  showing  that  a  larger  quantity  of  spirits, 
including  wine  and  beer,  was  consumed  per  capita  in  France  than  in 
any  other  country,  and  the  smallest  quantity  in  Canada.  The  table  "was 
given  as  authentic,"  but  it  seems  to  us  that  the  figures  may  be  mislead- 
ing, for,  although  a  great  deal  of  wine  is  drank  in  France,  the  French 
are  among  the  soberest  peoples  of  the  world.  Much  depends  upon  what 
is  meant  by  the  word  "consumed."  Great  quantities  of  crude  spirit  and 
inferior  wine  are  sent  to  France  to  be  "doctored"  for  exportation.  It 
would  be  interesting  to  know  if  this  is  reckoned  as  "consumed"  by  the 
people  of  France. — New  York  Med.  Journal. 
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FOREIGN  BODIES  IN  THE  VERMIFORM  APPENDIX. 

An  interesting  study  of  the  relative  frequency  of  foreign  bodies  in 
the  vermiform  appendix  is  presented  by  Dr.  John  F.  Mitchell  in  the  Johns 
Hopkins  Hospital  Bulletin  for  January,  February  and  March,  1899.  Of 
1,400  cases  of  appendicitis  collected  from  various  sources  in  the  last  ten 
years  he  found  only  7  per  cent,  of  true  foreign  bodies ;  while  in  700  of  the 
cases,  in  which  a  definite  statement  was  made  as  to  the  nature  of  the  for- 
eign body,  there  were  45  per  cent,  of  faecal  concretions.  In  250  cases  of 
appendicitis  in  the  Johns  Flopkins  Hospital,  in  the  past  ten  years,  there 
was  only  one  foreign  body,  a  segment  of  tapeworm.  Osier,  in  ten  years' 
experience  in  Montreal,  found  foreign  bodies  only  twice;  in  one  instance 
five  apple-pips,  and  in  another  eight  snipe-shot.  The  most  common  for- 
eign bodies  have  been  gall-stones,  round  worms,  spicules  of  bone,  bristles- 
and  pins. 

Pins  have  been  especially  frequent.  Mitchell  has  ollected  twenty- 
eight  cases  in  which  a  pin  was  found  in  the  appendix  at  operation  or  au- 
topsy, together  with  two  instances  in  which  a  pin  had  perforated  the  cae- 
cum. It  seems  remarkable  that  in  no  single  case  was  there  any  knowledge 
of  a  pin  having  been  swallowed.  Contrary  to  what  might  be  expected, 
they  occurred  more  frequently  in  males  than  in  females  (males,  seventeen  : 
females,  nine).  The  resulting- appendicitis  was  of  a  very  variable  type. 
In  some  cases  the  symptoms  were  mild,  leading  to  chronic  appendicitis, 
with  recurrent  attacks,  or  with  long-continued  pain,  and,  perhaps,  finally 
ending  in  an  abscess.  In  the  majority  of  cases,  however,  there  was  rapid 
perforation  and  abscess  formation  following  the  first  appearance  of  symp- 
toms. 

The  pin  entered  the  appendix  by  its  head  or  point,  and,  except  in  one 
or  two  instances,  where  it  lay  directly  across  the  lumen,  it  was  straight, 
with  its  long  axis  parallel  to  that  of  the  appendix.  In  seven  of  the  twenty- 
eight  cases  the  appendicitis  was  associated  with  abscess  of  the  liver. — 
University  Medical  Magazine. 


DEATH  OF  DR.  JOHN  MOIR. 


Dr.  John  Moir,  late  President  of  the  Royal  College  of  Physicians 
and  Surgeons,  died  in  Edinburgh  May.  14th,  at  the  age  of  ninety-two. 
He  was  one  of  the  founders  of  the  Free  Church  of  Scotland,  and  a 
prominent  writer,  not  only  on  medical  matters,  but  on  religious  subjects, 
being  the  author  of  the  popular  pamphlets  on  "Systematic  Giving,'" 
widely  read  in  this  country.  Dr.  Moir  was  the  brother  of  James  Moir, 
well  known  as  a  merchant  in  this  city  up  to  his  retirement  in  the  seven- 
ties, and  uncle  of  the  Rev.  W.  W.  Moir,  of  the  Church  of  the  Holy  Com 
munion,  in  West  Twentieth  street. 

Dr.  Moir  was  born  in  Verdun,  France,  his  father  being  Dr.  James 
Moir,  a  surgeon  in  the  British  navy,  who  was  taken  prisoner  after  being, 
wrecked  on  the  French  coast  during  the  Napoleonic  wars.  He  was  on- 
parole  in  Verdun  for  ten  years,  his  wife  joining  him  there.  When  the- 
Avar  was  over  he  returned  to  Scotland  with  his  son  John  and  two  daugh- 
ters, born  in  France.    The  boy  studied  medicine  under  his  father,  and 
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graduated  from  the  university  in  1828.  Since  then  lie  had  lived  in  Edin- 
burgh. Dr.  Moir  was  called  the  father  of  the  Royal  College  on  account 
of  his  long  connection  with  it.  He  was  also  President  of  the  Medical 
and  Chirurgical  Society  and  of  the  Obstetrical  Society  of  Scotland. 

He  visited  America  in  the  thirties,  his  brother,  A.  W.  Moir,  being 
Governor  of  the  British  West  Indies.  He  was  one  of  the  Elders  who 
took  part  in  the  disruption  of  the  old  Scotch  Church  and  founded  the 
Free  Kirk.  He  was  an  Elder  in  Dr.  White's  church,  Edinburgh,  up  to 
the  time  of  his  death. 

Dr.  Moir's  two  sons  surviving  have  been  prominently  connected 
with  the  African  Lakes  Company.  His  second  wife,  Miss  Maitland,  was 
a  niece  of  the  British  captain  to  whom  Napoleon  surrendered. 


LEGAL  NOTES. 

p>  Liability  of  Sleeping  Car  Companies. — The  Appellate  Term  of 
the  Supreme  Court  gave  last  month  an  interesting  decision  involving 
the  liability  of  sleeping-car  companies  for  loss  of  property  or  baggage  by 
passengers.  The  action  was  brought  in  the  City  Court  by  Ernest  Will- 
iams, as  assignee  of  Richard  W.  Bates,  against  W.  Seward  Webb,  as 
president  of  the  Wagner  Palace  Car  Company.  Mr.  Bates,  the  plaintiff's 
assignor,  an  architect,  having  decided  in  the  fall  of  1894  to  transfer  his 
business  and  residence  from  Chicago  to  Boston,  purchased  a  ticket  on 
the  Michigan  Central  sleeper  Waterford  for  New  York.  He  had  in  the 
fob  pocket  of  his  trousers,  securely  fastened  by  a  safety  pin,  five  bank 
bills,  aggregating  $1,250.  He  placed  his  trousers  in  the  berth  between 
the  mattress  and  the  side  of  the  car.  He  went  to  the  toilet  during  the 
night,  there  being  then  in  the  car  two  colored  porters  sitting  in  the  rear, 
both  asleep.  Returning  to  his  berth,  Mr.  Bates  slept  the  balance  of  the 
night,  and  left  the  sleeping  car  without  further  examination  of  his  trou- 
sers. '  On  removing  the  safety  pin  from  the  fob  pocket  upon  his  arrival  in 
New  York,  he  found  the  money  had  been  stolen  and  paper  substituted. 
A  judgment  given  in  favor  of  the  plaintiff  on  the  trial  was  reversed  by 
the  General  Term,  which  dismissed  the  complaint  on  the  merits.  The 
Appellate  Term,  on  further  appeal,  in  an  opinion  by  Justice  Leventritt, 
lias  now  directed  a  reversal,  holding  that  though  the  reversal  by  the  Gen- 
eral Term  was  proper,  a  new  trial  should  have  been  ordered.  The  court 
holds  that  sleeping-car  companies  are  not  insurers  of  the  baggage,  money 
or  other  personal  effects  of  a  passenger,  and  that  the  courts  have  almost 
universally  refused  to  impose  upon  them  the  absolute  liability  attaching 
to  innkeepers  or  common  carriers  of  goods  (124,  N.  Y.,  52).  The  accom- 
modation furnished  on  a  sleeping  car  is  held  to  be  unlike  that  provided 
by  an  innkeeper.  Not  only  does  the  arrangement  of  the  car  forbid  ab- 
solute privacy  and  security,  but  the  company  cannot  exclude  persons  not 
in  its  employ  from  using  the  common  passageway,  and  interfering  to 
some  extent  with  the  passengers.  It  must  admit  the  employes  of  the 
railroad  company  who  collect  fares  and  control  the  movements  of  the 
train ;  and  it  cannot  prevent  ejectment  for  non-payment  of  fares.  While 
not  an  insurer,  the  company  is  not  absolved  from  all  liability ;  but  the 
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.ground  of  liability  is  held  to  rest  simply  and  solely  in  negligence.  "The 
very  powerlessness  of  the  passenger,  and  the  impossibility  of  his  retain- 
ing manual  control  or  possession  of  his  wearing  apparel,  valuables  or 
money,  while  asleep,  imposes  the  duty  of  active  watchfulness  on  the  car 
proprietor,  for  the  violation  of  which  the  law  will  compel  it  to  respond  in 
damages." — New  York  Times. 


HYPNOTISM  FOR  DISEASE. 

Lecturer  Meacham  says  Faith  Cure  is  the  Same  Thing.  Experiments  on  Patients. 


The  lecture  given  by  L.  P.  Meacham  before  the  physicians  and 
iiurse  of  Paterson  at  the  General  Hospital  Thursday  night,  May  25,  was 
for  the  purpose  of  illustrating  the  benefits  of  hypnotic  treatment. 

Mr.  Meacham  illustrated  his  lecture  by  operations  in  hypnosis  on 
half  a  dozen  patients  selected  from  the  hospital.  Mr.  Meacham  held 
that  the  so-called  faith  cure  was  hypnotism,  and  that  in  many  cases 
hypnotic  power  was  the  best  remedy  for  the  afflicted. 

At  least  half  a  dozen  Paterscm  physicians  have  tried  hypnotism 
very  successfully  in  hysteria. 


ON  THE  USE  OF  THE  VALERIANATES  OF  CREOSOTE  AND  GUAIACOL 
IN  THE  TREATMENT  OF  PULMONARY  TUBERCULOSIS.* 


By  A.  B.  BRIGGS.M.D, 
Ashaway,  R.  I. 

The  general  practitioner  is  at  all  times  confronted  with  cases  of 
acute  and  chronic  tuberculosis,  the  treatment  of  which  often  exhausts 
his  utmost  resources.  The  days  when  the  physician  could  prescribe  cod- 
liver  oil  or  the  syrup  of  the  hypophosphites  and  rest  content  while  the 
patient  passed  downward  and  onward"  to  the  fatal  termination  of  the  case, 
have,  happily  for  the  patient,  passed;  with  our  better  understanding  of 
the  aetiology  and  pathology  of  the  disease  gained  during  the  past  fifteen 
or  twenty  years,  we  have  been  able  to  make  great  advancement  along  the 
lines  of  prophylaxis,  and,  until  some  more  satisfactory  treatment  is  pre- 
sented to  the  profession  than  is  at  present  available,  it  is  our  duty  to  work 
along  the  line  of  prevention  for  our  most  solid  results,  rather  than  by  the 
medicinal  treatment.  Still,  as  stated  above,  we  are  all  at  times  brought 
face  to  face  with  cases  of  consumption  that  require  our  immediate  at- 
tention and  treatment — patients  who  of  necessity  must  remain  at  home; 
who  cannot  take  advantage  of  climatic  treatment. 

It  is  not  the  intention  of  the  reader  to  present  to  you  to-day  a  paper 
on  the  treatment  of  phthisis,  but  rather  to  call  your  attention  to  the  use 
ot  creosote  and  some  of  its  derivatives  in  the  treatment  of  the  disease. 

During  the  past  ten  years  or  more  the  number  of  new  remedies  and 
•modes  of  treating  tuberculosis  have  been  almost  innumerable;  most  of 
them,  after  a  fair  and  impartial  trial  by  the  profession,  have  failed  and 

*  Read  before  the  Washington  County  (R.  I.)  Medical  Society,  January  12,  1889 
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been  discarded.  Creosote,  or  some  of  its  preparations,  has  been  pre- 
scribed during  this  period  perhaps  oftener  than  any  and  all  other  drugs, 
and  its  use  has  become  so  inseparable  from  the  treatment  of  pulmonary 
tuberculosis  that  by  some  it  has  been  classed  almost  as  a  specific,  al- 
though improperly  so. 

I  will  not  weary  you  with  an  attempt  to  describe  its  mode  of  action 
in  the  human  economy ;  suffice  it  to  say,  it  would  appear  that  creosote 
and  its  various  preparations  and  esters  have  no  specific  action  on  the 
bacilli  themselves,  or  on  their  toxine-producing  powers,  but  act  rather  in 
the  alimentary  canal  before  their  absorption  and  after  their  absorption, 
by  favoring  the  elimination  of  the  toxic  albumins  with  which  they  com- 
bine. Again,  the  drug  is  eliminated  largely  by  the"  bronchial  mucous 
membrane,  and  this  by  its  local  action  upon  the  bronchial  mucosa,  and 
by  its  stimulating  effect,  the  resisting  power  of  the  cells  is  increased  and 
its  well-known  power  as  an  expectorant  accounted  for. 

The  value  of  creosote  as  a  remedy  in  tuberculosis  is  conceded  by 
all,  but  its  administration  in  sufficient  doses  to  obtain  beneficial  results 
is  often  defeated  by  the  patient's  inability  to  take  and  retain  it  in  the 
stomach.  On  this  account,  and  also  on  account  of  the  physician's  ina- 
bility to  always  obtain  a  chemically  pure  drug  when  prescribed,  com- 
pounds of  creosote  and  its  principal  constituent,  guaiacol,  have  more 
often  been  administered. 

My  attention  was  called  less  than  a  year  ago  to  two  new  esters  of 
the  drug  creosote — viz.,  creosote  valerianate  (eosote)  and  guaiacol 
valerianate  (geosote).  Since  that  time  I  have  prescribed  them  whenever 
creosote  or  guaiacol  has  been  indicated,  and  it  is  to  their  use  in  the  treat- 
ment of  tuberculosis  that  I  wish  to  call  your  attention  to-day. 

I  will  not  refer  to  their  chemistry  in  this  paper,  as  time  will  not  ad- 
mit (besides,  most  probably,  all  of  you  are  familiar  with  them),  but  shall 
beg  your  indulgence  while  I  relate  a  short  history  of  several  cases  treated 
during  the  past  six  or  eight  months. 

Case  I. — Miss  B.,  aged  eighteen  years,  American.  About  May  i, 
1898,  gave  the  following  history :  She  has  never  been  considered  strong 
physically,  although  her  condition  since  early  childhood  has  required  the 
attendance  of  a  physician  but  a  very  few  times.  About  two  years  ago 
she  was  taken  with  a  severe  pain  over  the  region  of  the  right  ureter, 
which  continued  for  about  four  hours ;  this  was  followed  by  a  great 
amount  of  soreness  and  tenderness  for  ten  days,  during  which  period 
the  urine  at  all  times  contained  blood.  There  were  no  febrile  symptoms 
present,  nor  were  there  any  symptoms  referable  to  the  bladder.  She  had 
a  number  of  these  attacks  during  six  or  eight  months,  always  accom- 
panied with  blood  in  the  urine.  Her  weight  during  this,  period  was  about 
one  hundred  and  ten  pounds;  menstruation  normal,  complexion  pale, 
anaemia  very  pronounced.  Under  a  general  tonic  treatment  there  was  a 
satisfactory  improvement,  and  she  had  no  more  attacks  of  pain  or 
haematuria  for  about  nine  months. 

In  December,  1897,  there  was  a  return  of  the  pain  in  right  side,  with 
bloody  urine;  at  this  attack  she  complained  of  pain  after  urinating,  and  a 
desire  to  void  the  urine  every  hour  or  so.  From  this  time  until  about 
April  1,  1898,  the  pain  in  the  side  gave  her  very  little  trouble,  but  the 
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blood  and  puss  in  the  urine ;  but  all  this  time  the  appetite  remained  poor, 
continuation'  of  the  pain  over  the  region  of  the  bladder,  most  marked 
after  urination,  with  constipation,  loss  of  appetite,  and  increased  anaemia. 
The  patient  was  evidently  losing  flesh.  Examination  of  the  urine  gave 
the  following  results:  Specific  gravity,  1.018;  reaction,  acid;  albumin 
present;  no  sugar.  Microscopic  examination  showed  numerous  leu- 
cocytes (pus  corpuscles)  in  every  field,  with,  occasionally,  epithelial  cells 
from  deeper  layer  of  the  bladder  or  ureters,  some  of  the  epithelial  cells 
being  granular.  Blood-corpuscles  were  present.  No  casts  or  crystalline 
deposits  were  found.  About  this  time  and  subsequently  up  to  April  1. 
1898,  very  careful  and  repeated  examinations  of  the  bladder  with  a  sound 
failed  to  reveal  the  presence  of  stone.  Daily  washing  out  of  the  bladder 
with  a  warm  solution  of  boric  acid  reduced  the  pain  in  a  marked  degree; 
the  frequency  of  urination  became  less,  and  there  appeared  to  be  less 
blood  and  pus  in  the  urine ;  but  all  this  time  the  appetite  remained  poor, 
and  the  patient  lost  weight,  which  on.  April  3  had  declined  to  eighty- 
five  pounds. 

On  April  1  it  was  noticed  that  a  slight  cough  had  developed,  with 
expectoration,  and  on  April  13  she  had  a  slight  haemoptysis,  followed 
by  a  more  severe  attack  on  the  14th.  Physical  examination  a  few  days 
later  showed  marked  emaciation;  pulse,  100;  respiration,  24;  tempera- 
ture, 99. 50  F.  There  was  slight  catarrhal  trouble,  with  crackling  rales 
over  the  upper  lobe  of  the  right  lung,  with  flatness  at  the  same  point ;  the 
flatness  was  also  noticed  over  the  lower  lobe  of  the  right  lung ;  very 
marked  tenderness  over  the  region  of  the  right  kidney  and  along  the 
tract  of  the  ureter  on  the  same  side;  no  tenderness  over  the  bladder. 
There  was  cough  with  a  surprising  amount  of  mucopurulent  expectora- 
tion, which,  upon  microscopic  examination,  showed  the  presence  of 
tubercle  bacilli  in  great  numbers.  A  few  days  later  a  microscopic  exami- 
nation of  the  urine  exhibited  the  tubercle  bacilli  in  that  excretion  also. 

On  April  20,  notwithstanding  the  undoubted  inevitable  fatal  ter- 
mination in  this  case,  the  patient  was  given  geosote  in  three-drop  doses 
every  six  hours,  always  after  taking  food,  and  on  the  23d  the  dose  was 
increased  to  six  drops  four  times  a  day. 

May  14,  the  patient  reported  her  appetite  better  than  at  any  time 
during  the  past  year,  and  food  was  well  digested ;  cough  was  less  trouble- 
some and  expectoration  were  diminishing  in  ar..ount ;  there  were  no 
night  sweats ;  the  patient  stated  that  she  slept  very  much  better,  she  felt 
stronger  and  walked  out  of  doors  for  half  an  hour.  The  blood  and  pus 
still  continued  in  the  urine,  in  which  the  aromatic  odor  of  the  drug  was 
very  pronounced.  There  was  much  less  pain  accompanying  micturition, 
and  the  desire  to  void  urine  was  less  frequent.  From  about  this  time  on, 
the  patient  gradually  lost  ground  and  died  on  the  12th  of  June,  of  inani- 
tion. 

This  was  undoubtedly  a  case  primarily  of  tuberculous  nephritis,  the 
deposit  gradually  extending  by  way  of  the  left  ureter  to  the  bladder,  and 
terminating  in  tuberculous  inflammation  of  the  lungs,  or  pulmonary 
phthisis. 

The  points  of  interest  in  connection  with  this  case  are :  The  marked 
amelioration  of  the  most  prominent  symptoms  soon  after  the  adminis- 
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tration  of  the  geosote  was  begun,  as  shown  by  the  improvement  in  the 
cough,  with  decrease  in  amount  of  expectoration ;  a  complete  cessation 
of  night  sweats;  a  marked  decrease  in  the  nervous  symptoms,  and  conse- 
quently increase  of  refreshing  sleep,  and  the  almost  magical  disappear- 
ance of  the  morbid  frequency  of  passing  urine  and  bladder  tormina. 

Case  II. — Mr.  G.,  American, thirty-five  years  of  age. always  healthy, 
no  consumption  in  family.  Wife  died  of  phthisis  pulmonalis  about  two 
years  ago ;  had  noticed  for  six  months  or  more  before  his  wife's  death 
that  he  had  a  slight  cough  and  did  not  feel  as  well  as  usual.  On  May  i, 
1898,  he  presented  the  following  history:  He  had  been  sick  for  over  two 
years  and  unable  to  do  manual  labor  for  the  past  year;  there  was  a  severe 
cough  with  profuse  expectoration  of  a  frothy  muco-pus;  the  appetite  was 
poor,  with  inability  to  digest  and  assimilate  food;  there  was  constipation 
alternating  with  diarrhoea;  sleep  poor;  urine  scanty  and  high-colored; 
he  had  lost  about  sixty  pounds  in  weight  during  past  two  years.  Physical 
examination  gave  a  dull  percusssion  resonance  over  a  large  part  of  the 
right  chest  and  the  upper  lobe  of  the  left  lung,  accompanied  with 
crackling  and  moist  rales  over  the  apex  of  both  lungs ;  bronchophony 
with  bronchial  breathing  and  increased  vocal  fremitus.  Microscopical 
examination  of  sputum  showed  the  presence  of  tubercle  bacilli.  Was 
given  six  drops  of  eosote  three  time  a  day  after  meals  with  a  twentieth 
of  a  grain  of  nitrate  of  strychnine  before  meals  and  at  bedtime.  June  1 
he  reported  that  he  felt  very  much  better ;  took  more  food,  which  was 
better  assimilated;  the  cough  less,  with  amount  of  expectoration  about 
the  same ;  he  went  out  of  doors  every  day,  and  had  gained  five  pounds  in 
weight;  temperature,  990  F. ;  pulse,  80;  bowels  moved  every  day.  Con- 
tinued treatment. 

On  July  10th  he  reported  continued  improvement;  had  gained  eight 
pounds;  cough  and  expectoration  very  much  less;  night  sweats  had 
stopped  ;  he  took  a  liberal  amount  of  food,  which  was  well  received  by 
the  stomach;  had  not  vomited  once  during  the  past  three  weeks.  Treat- 
ment continued. 

During  August  the  patient  had  an  acute  otitis  media  purulenta  of 
the  left  side,  of  a  tuberculous  nature,  and  in  September  the  same  condi- 
tion of  affairs  presented  on  the  right  side,  resulting  in  a  perforation  of 
the  drum  membrane  of  both  sides,  with  considerable  impairment  of  the 
hearing.  With  this  exception  the  patient's  improvement  continued  up  to 
December,  1898. 

Case  III. — A  young  man.  American,  twenty-one  years  of  age.  gave 
a  history  in  May,  1898,  of  having  been  in  failing  health  since  the  August 
preceding.  He  has  had  during  the  past  ten  months  five  attacks  of 
hemoptysis,  not  severe,  but  each  extending  over  a  period  of  four  or  five 
days.  In  December  he  complained  of  poor  appetite ;  food  was  received 
quite  well,  but  he  had  a  feeling  of  a  hard  lump  in  the  stomach  for  two 
hours  after  each  meal ;  there  was  pain  in  right  side  and  back  over  the 
lower  part  of  the  lung;  he  was  anaemic;  there  was  cough  with  expectora- 
tion and  night  sweats.  Present  weight,  one  hundred  and  fifty  pounds; 
a  year  ago  he  weighed  one  hundred  and  seventy  pounds.  Pulse,  90, 
increased  to  110  a  minute  on  full  inspiration;  temperature  was  990  F., 
with  evening  pyrexia.    Physical  examination  showed  a  marked  bronchial 
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catarrh,  limited  to  the  two  lower  lobes  of  the  right  lung,  with  a  decided 
imperfection  of  the  respiratory  murmur  at  the  apex  of  each  lung,  and  a 
slight  presytolic  murmur  over  the  heart.  Microscopic  examination  of 
expectorated  matter  showed  the  presence  of  tubercle  bacilli. 

The  patient  was  ordered  Bland's  tonic  laxative  pills  in  ten-grain 
doses  before  meals ;  geoste,  six  drops,  three  times  a  day  after  meals,  with 
nourishing  food  and  out-door  exercise.  In  June  he  reported  feeling 
much  better ;  food  was  received  well ;  he  gained  three  pounds  in  weight ; 
the  cough  was  better,  with  less  expectoration.  He  had  one  slight  attack 
of  haemoptysis  that  lasted  for  two  days ;  night  sweats  with  evening  febrile 
attacks  had  subsided;  the  pulse  80,  temperature  normal.  He  was  told  to 
continue  the  treatment.  The  improvement  in  this  case  continued,  and  in 
September  the  Bland's  pills  were  discontinued.  An  examination  of  the 
sputum  in  Octoher  did  not  show  the  tubercle  bacilli  present. 

The  patient  continued  to  improve  and  in  December  had  gained 
seventeen  pounds  in  weight ;  the  cough  was  of  little  or  no  account,  ex- 
pectoration nil.  A  physical  examination  showed  the  chest  symptoms 
markedly  improved,  although  the  heart  murmur  was  still  present  and 
some  pain  was  complained  of  in  the  side.  He  was  still  taking  the  geosote 
in  six-drop  doses  three  times  a  day. 

Case  IV. — Miss  F.,  American,  twenty-one  years  of  age,  consulted 
me  in  April  last.  She  had  always  been  well  until  some  time  in  January 
last,  when  she  contracted  a  severe  cold  which  left  her  with  a  cough  that 
has  continued  since.  In  March  she  had  an  attack  of  haemoptysis,  which 
was  repeated  in  two  days.  At  the  time  I  first  saw  her,  she  reported  that 
her  appetite  was  good,  and  that  food  was  received  well,  but  that  she  had 
been  losing  flesh  for  the  preceding  two  months.  Emaciation  was  not 
marked ;  pulse  1 10,  with  decided  evening  pyrexia  and  night  sweats. 
There  were  cough  and  sore  throat  with  hoarseness  every  night  and 
during  the  early  morning,  and  pain  through  the  back  and  right  supra- 
clavicular region.  The  expectoration  was  of  a  frothy  muco-pus,  of  lim- 
ited amount,  and  on  microscopic  examination  showed  the  presence  of 
tubercle  bacilli.  Physical  examination  gave  slight  dulness  over  the 
upper  lobe  of  the  right  lung.  The  remainder  of  the  chest  seemed  normal 
by  percussion.  ( )n  ausculation  the  respiration  was  found  to  be  weaker 
and  wavy  in  the  right  supraclavicular  region,  accompanied  by  marked 
crackling  rales  and  bronchial  breathing.  I  ordered  eosote  in  six-drop 
doses  after  each  meal  and  at  bedtime,  together  with  outdoor  exercise 
and  a  supporting  treatment.  Improvement  began  within  ten  days  and 
continued  uninterruptedly.  The  patient  continued  to  take  the  eosote 
until  ahout  September  !,  when  it  was  stopped.  She  had  remained  per- 
fectly well  since,  about  five  months,  having  gained  twenty  pounds  in 
weight.  A  physical  examination  made  within  the  past  six  weeks  failed 
to  reveal  anything  abnormal  about  lungs. 

I  have  at  some  length  reported  four  cases  of  tuberculosis  treated 
with  the  eosote  and  geosote.  and  in  this  connection  wish  to  speak  of  five 
others  that  have  been  tinder  treatment  at  the  same  time,  or  are  under 
treatment  at  present.  Of  these  five,  two  were  incipient  cases,  one  of  the 
patients  having  fully  recovered,  no  svmptoms  having  returned  during  the 
past  three  months,  and  all  treatment  has  been  discontinued  during  that 
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time.  The  other  patient  is  at  present  under  treatment  and  has  shown 
great  improvement  since  the  eosote  was  first  administered,  about  Octo- 
ber I,  1898.  The  other  three  were  chronic  cases.  Two  of  the  patients 
have  shown  marked  gain,  while  the  third  has  lost  ground. 

To  recapitulate :  We  have  eight  cases,  three  of  incipient  tubercu- 
losis and  five  chronic  cases.  Of  the  three  acute  cases,  two  of  the  patients 
have  made,  to  all  appearances,  complete  recoveries.  The  third,  still 
under  treatment,  is  fast  recovering  and  bids  fair  to  result  in  a  final  cure. 

Of  the  five  chronic  cases,  one  patient  has  died,  three  have  improved, 
and  the  fifth,  although  showing  no  improvement,  nevertheless  has  re- 
ceived benefit  from  the  drug,  as  a  lessened  amount  of  cough  and  ex- 
pectoration, together  with  a  decrease  of  night  sweats  and  other  trouble- 
some symptoms,  is' proof  conclusive. 

All  the  patients  in  the  chronic  cases  are  still  taking  the  valerianates, 
for  they  recognize  the  fact  that  as  soon  as  they  discontinue  them  they  get 
worse,  and  by  their  continued  use  they  are  able  to  at  least  hold  their  own 
against  the  disease,  while  two  of  them  are  able  to  follow  their  vocations. 

It  is  an  acknowledged  fact  that  no  remedy  or  treatment  thus  far  es- 
tablished or  instituted  has  been  able  to  cure  advanced  cases  of  tubercu- 
losis ;  it  is  also  probable  that  more  cases  of  the  disease  have  been  benefited 
by  the  administration  of  creosote,  guaiacol  or  some  of  their  prepara- 
tions during  the  past  thirty  years  than  by  all  other  medicines  combined, 
and  this  notwithstanding  the  great  difficulty  the  profession  has  ex- 
perienced in  procuring  a  pure  article  when  prescribing  it,  and  the  pa- 
tient's inability  to  take  it  in  appreciable  doses.  These  objections  are 
wholly  obviated  when  the  eosote  or  geosote  is  administered,  and  from 
my  experience  with  their  use  during  the  past  year  I  can  say  that  in  any 
and  every  instance  where  creosote  is  indicated  we  are  safe  in  prescribing 
the  valerianates. 

The  esters  are  both  easily  soluble  in  alcohol  or  ether,  have  a  nutty, 
aromatic  odor  characteristic  of  valerianic  acid,  and  if  given  in  the  liquid 
form  are  best  administered  in  alcohol,  combined  with  essence  of  pepper- 
mint or  oil  of  cinnamon.  Both  the  drugs  may  be  procured  in  capsules, 
coated  with  sugar,  which  is  perhaps  the  ideal  form  in  which  to  adminster 
them.  The  writer  has  often  prescribed  the  eosote  and  geosote  in 
glycerin,  with  the  directions  to  shake  well  and  administer  in  milk,  and 
has  found  it  a  very  satisfactory  way  to  exhibit  the  drugs  to  children. 

From  my  experience  in  the  use  of  gfeosote  and  eosote  I  would  sug- 
gest the  following  points  for  your  consideration  : 

1.  The  eosote  or  geosote  may  be  given  with  advantage  in  all  cases 
of  pulmonary  tuberculosis. 

2.  It  is  non-toxic  and  non-irritating.  The  dose  is  verv  much  less 
than  that  of  creosote,  from  three  to  ten  droos  beine  as  much  as  is  ever 
required  at  a  dose.  From  ten  to  thirty  minims  daily  can  be  given  with 
benefit  in  these  cases. 

3.  The  remedy  always  acts  as  a  tonic  :  the  appetite  improves,  dys- 
peptic symptoms  subside,  the  patient  increases  in  weight,  the  cougfh,  ex- 
pectoration, niedit  sweats  and  physical  svmptoms  improve,  while  the 
disposition  to  haemoptysis  seems  to  be  entirely  under  control. 

4.  On  account  of  their  disinfectant  properties,  fermentative  condt- 
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tions  in  the  stomach  and  bowels,  so  often  present  in  these  cases,  respond 
very  readily  and  favorably  to  their  use.  Tuberculous  enteritis,  if  present, 
is  benefited,  and  self-infection  prevented. 

5.  The  well-known  sedative  action  of  the  valerianates  is  soon  de- 
monstrated after  their  administration,  as  shown  by  their  beneficial  action 
•on  the  various  nervous  symptoms,  frequently  so  pronounced  in  these 
cases. — Ar.  Y.  Medical  Journal. 


ABSTRACT  FROM  "  THE  CAUSATION  AND  TREATMENT  OF 
CONSUMPTION." 


By  JOHN  R.  KESTELL,  Ph.C,  M.D.,  Detroit,  Mich.* 


I  have  little  faith  in  specifics  in  the  treatment  of  tuberculosis.  I  be- 
lieve it  is  entirely  a  disease  of  malnutrition  as  a  result  of  defective  elimi- 
nation, and  all  therapeutic  measures  must  be  directed  toward  the  im- 
provement of  the  digestion  and  assimilation.  Consequently  I  am  explicit 
in  my  instructions  as  to  diet,  forbidding  absolutely  the  use  of  alcohol, 
syrups,  potatoes  in  any  form,  pork,  veal  and  all  such  dishes  as  are  difficult 
of  digestion  and  prone  to  fermentation.  In  many  of  these  cases  of 
alimentation  I  have  found  it  beneficial  to  give  some  good  diastasic  ex- 
tract of  malt,  that  known  as  Maltine  proving  most  satisfactory,  for  the 
reason  that  it  is  the  only  malt  extract  known  to  me  which  gives  generous 
proportions  of  nitrogenous  and  phosphatic  matter,  with  a  proper  propor- 
tion of  carbohydrates ;  being  made,  as  it  is,  from  wheat  and  oats,  in  con- 
junction with  barley,  instead  of  barley  alone.  Tonics,  stimulating  the 
nervous  system  and  digestive  organs  and  assisting  in  the  reconstruction 
of  blood  and  tissue,  are  important.  Stimulating  baths  may  be  used  with 
good  results.  It  is,  in  my  opinion,  a  mistake  to  overwhelm  the  body  with 
frequent  injections  of  undetermined  animal  serum,  thereby  producing 
•either  a  severe  reaction  or  possible  accumulative  toxemia. 


WHAT  THE  PHILIPPINES  HAVE  COST  IN  MEN  AND  MONEY  TO  DATE. 


Human  Documents  of  Imperial  Policy. 


Soldiers  killed  and  died  of  disease 


591 
1,294 


Soldiers  wounded  in  battle 


Financial  Exhibit  of  Expansion. 


Total  cost  of  Philippine  subjugation 


$39,570,000 


payment  to  Spain    $20,000,000 

pay  of  officers  and  men   5,000,000 

maintenance  of  27,000  men   7,500,000 

cost  transportation  and  landing   4,050,000 

ammunition,  pack  trains,  etc   3,000,000 

expenses  Philippine  commission   20,000 

military  operations  to  date  (estimated).  .  19,570,001s 


*  Read  before  the  Wayne  County  Medical  Society. 
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GELSEMIUM  SEMPERVIRENS.* 

Read  before  the  Therapeutic  Society  of  the  District  of  Columbia,  April,  1899. 
By  NOBLE  P.  BARNE,  M.D.,  Washington,  D.  C. 


It  was  in  the  summer  of  1836  when  the  Southern  section  of  our  coun- 
try was  shrouded  in  gloom  by  the  then  dread  malaria,  when  there  were  not 
enough  well  people  to  attend  to  the  sick  ones,  and  when  "death  seemed  to 
walk  in  the  wake  of  doctors."  At  such  a  time  and  place  did  one  of  the 
lights  of  modem  medicine  come  near  flickeing  out,  who,  having  survived, 
"carried  the  fame  of  American  surgery  throughout  the  civilized  world," 
and  retired  the  father  of  gynaecology. 

As  the  disease  progressed  physicians  and  nurses  were  unable  to  reach 
all  the  sufferers,  and  many  families  were  left  upon  their  own  resources  to 
live  or  die.  Among  the  number  was  a  Mississippi  planter,  who  had  been 
laboring  under  a  severe  attack  of  the  commonly  called  "bilious"  fever, 
which  was  uninfluenced  by  the  remedies  then  in  use.  His  servant  was  sent 
■into  the  gaiden  to  procure  a  root  of  some  medicinal  virtue,  and,  by  mistake, 
collected  another,  an  infusion  of  which  was  given  to  the  master.  Very 
soon  there  was  complete  motor  paralysis,  the  man  being  unable  to  move  a 
limb  or  open  the  eyes ;  the  higher  cerebral  centers,  however,  were  unaf- 
fected, he  being  cognizant  of  transpiring  circumstances,  though  unable  even 
to  articulate.  Anxious  friends  in  fear  and  alarm  gathered  around,  await- 
ing the  last  breath  that  would  shake  "off  this  mortal  coil."  Some  hours 
passed  and  the  man  gradually  recovered,  greatly  and  agreeably  surprised 
to  find  that  the  fever  was  gone.  Ascertaining  what  root  it  was,  the  in- 
fusion of  which  had  so  benefited  him,  he  collected  and  employed  it 
successfully  on  his  own  plantation  and  among  his  neighbors. 

A  physician,  hearing  of  the  virtue  of  this  root,  prepared  from  it  a  nos- 
trum, disguised  it  with  wintergreen,  and  called  it  "Electrical  Febrifuge." 
This  root  was  the  root  of  gelsemium  sempervirens,  commonly  known  as 
the  yellow  jasmine,  or  jassamine  corlina — jasmine  or  jassamine — wild 
woodbine  or  evening  trumpet  flower.  The  plant  began  to  receive  scientific 
attention  about  1869,  but  its  remarkable  virtue  is  yet  unknown  to  many 
physicians. 

A  few  months  ago  cards,  with  a  list  of  drug  names,  were  sent  to  many 
physicians,  with  the  question,  "Have  you  any  reason  why  these  drugs 
should  not  be  dropped  from  the  official  list  of  the  pharmacopoeia?"  Gel- 
semium was  one  of  the  drugs  named,  arid  this  paper  is  intended  in  its  de- 
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fense,  at  the  same  time  to  arouse  a  greater  interest  and  a  more  thorough 
study  in  a  reliable  drug  with  a  wide  range  of  action  covering  many  indi- 
cations. 

Yellow  jasmine,  the  beautiful  climbing  evergreen,  is  the  one  plant  dear 
to  the  hearts  of  the  Southerners,  and  for  its  shade  and  fragrant  flowers  is 
extensively  cultivated  for  ornamentation.  This  twining  vine  flourishes 
profusely  from  Virginia  to  Florida,  and  blooms  in  early  spring — in 
Florida  in  February  and  March,  in  Mississippi  and  Tennessee  in  May  and 
June.  "The  name  gelsemium  was  given  it  by  Jus-su,  and  derived  from 
the  Italian  gelsomina,  meaning  jasmine."  "The  name  gelseminum,  as  used 
exclusively  by  eclectics,  arose  from  a  typographical  error,  and  was  widely 
copied  in  various  writings  and  accepted  as  authority  before  the  mistake 
was  discovered."    (Lloyd,  E.  M.  J.  92,  A.  D.  1900). 

Through  the  kindness  of  Mr.  Theo.  A.  Melter,  botanist  of  the  Florida 
Botanical  Drug  Co.,  I  am  able  to  present  to  the  society  these  specimens  of 
the  root  and  rhizome.  The  wild  growth  contains  a  large  proportion  of 
wood,  and  would  appear  not  to  be  so  desirable  as  the  cultivated  growth, 
which  is  free  from  woody  parts,  therefore  possessing  more  medicinal  vir- 
tue and  being  more  reliable  "The  rhizome  and  roots  should  be  gathered 
at  the  beginning  of  the  flowering  season,  being  unfit  for  use  at  other  per- 
iods, during  a  period  of  several  warm  days,  and  not  during  a  continued 
cold  or  damp  time."  (Melter.) 

There  is  a  diversion  of  opinion  in  regard  to  the.  preparation  of  the 
root,  and  either  the  fresh  green  or  the  fresh  dried  root  will  yield  good 
preparations.  The  reputation  of  the  drug  has  suffered  some  from  the 
worthless  preparations  put  upon  the  market — preparations  made  from  old, 
worm-eaten,  and  woody  roots,  or  some  gathered  out  of  season,  or  some 
made  from  a  variety  of  roots  other  than  gelsemium  gathered  bv  Ignorant 
persons.  I  think  I  am  safe  in  saying  that  the  rootlets  should  be  allowed  to 
dry  in  the  shade,  as  the  inherent  water  in  the  fresh  root  diluting  the  alco- 
holic menstruum  would  impair  its  solvent  power  and  make  a  much  weaker 
preparation.  They  should  then  be  packed  in  alcohol  and  shipped  to  the 
manufacturer. 

"The  average  percentage  of  alkaloid  in  sound  root  is  one-fifth  of  1 
per  cent.,  and  the  full  constitutional  effects  of  the  medicine  are  uniformly 
obtained  from  a  standard  fluid  extract."  (Thompson.)  This  alkaloid  gelse- 
minine  is  a  non-crystallizable  dry  mass,  white,  alkaline,  insoluble  in  water, 
soluble  in  alcohol,  ether  or  chloroform.  The  gelseminine  nitrate  is  the  best 
salt  to  use,  it  giving  effect  of  the  drug  in  its  intensity  (dose  1-125  to  1-30 
grain;  maximum  dose  1-30  to  1-5  grain  per  day).  Another  alkaloid  gelse- 
mine  yields  crystallizable  salts.  Gelsemin  (resinoid,  dose  1-16  to  ^  grain) 
and  gelsemine  sulphate  (dose  1-100  to  1-50  grain)  are  coming  into  favor 
with  many  physicians,  but  good  reliable  liquid  preparations  can  be  had  that 
represent  the  full  medicinal  virtue  of  the  drug. 

Of  the  official  preparations  there  are  two,  extractum  gelsemii  fluidurrr 
(dose  one  to  three  minims)  and  tinctura  gelsemii  (dose  two  to  fifteen  min- 
ims). There  are  several  good  preparations  I  am  able  to  show  you  through 
the  kindness  of  the  manufacturers.  First,  the  fluid  extract  is  the  prepara- 
tion with  which  I  am  most  familiar ;  it  is  permanent  and  satisfartorv ;  the 
dose  upon  the  bottle  (five  to  ten  drops)  is  a  little  large  and  should  be  from 
one-half  to  two  minims.  This  preparation  represents  456  grains  of  gel- 
semium to  the  fluid  ounce. 
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Gelseminum  (Lloyd)  is  also  a  typical  representation  of  the  drug,  con- 
taining 480  grains  of  gelsemium  to  the  fluid  ounce.  The  normal  liquid 
gelsemium  is  made  from  the  fresh  dried  root.  The  standard  is  0.5  per 
cent,  total  alkaloid  by  weight ;  the  dose  is  from  one  to  ten  minims.  The 
green  root  tincture  is  another  preparation  largely  used;  dose  ten  to  thirty 
drops.  There  are  several  other  good  preparations  on  the  market,  but  these 
are  enough  to  choose  from. 

Physiological  Action. — Gelsemium  is  an  anti-spasmodic,  anti-pyretic, 
anti-neuralgic,  anti-malarial,  anaphrodisiac,  analgesic,  hypnotic  and  dia- 
phoretic. It  is  a  nervous  sedative  and  depressant,  and  by  direct  action  on 
the  spinal  cord  dulls  and  finally  paralyzes  motility  and  sensibility.  It  ex- 
erts this  function  more  especially  upon  the  third,  fourth,  fifth  and  sixth 
cranial  nerves  and  those  supplying  the  genito-urinary  organs.  Reflex  ex- 
citability is  at  first  increased,  then  diminished,  and  finally  exhausted,  thus 
giving  the  drug  a  double  action. 

Minute  doses  (1-5  to  1-50  minim,  F.  E.)  stimulate  reflex  action;  small 
doses  (|  to  1  minim,  F.  E.)  relax  the  general  nervous  system,  relieve  ner- 
vous irritation  and  muscular  tension. 

Larger  doses  (1  to  5  minims,  F.  E.)  cause  languor,  enfeeble  muscular 
action,  impair  sensibility,  dilate  the  pupils,  droop  the  eyelids  and  excite 
diaphoresis.  The  effect  of  a  moderate  dose  passes  off  in  three  or  four 
hours. 

Toxic  doses  (10  to  60  minims,  F.  E.)  produce  vertigo,  diplopia,  ptosis, 
dilated  pupils,  profound  prostration  and  muscular  relaxation,  partial  pa- 
ralysis of  the  involuntary  muscles,  first  the  sphincters,  then  the  respiratory, 
then  the  heart.  Respiration  is  at  first  quickened,  then  becomes  slow  and 
shallow  and  labored;  the  heart  is  similarly  affected.  The  jaw  drops,  ar- 
ticulation is  lost,  there  is  general  anaesthesia,  profuse  perspiration,  lowering 
the  body  temperature  and,  finally,  asphyxia,  due  to  paralysis  of  the  respira- 
tory muscles.  During  this  time  consciousness  may  be  lost;  more  fre- 
quently the  mind  remains  clear  until  C02  narcosis  sets  in.  Death  from 
gelsemium  taken  by  the  mouth  occurs  in  from  one  to  eight  hours  (Lloyd)  ; 
hypodermically  from  eighteen  to  sixty  minutes.  Gelsemium  used  locally 
on  the  eye  causes  ciliary  congestion  and  slight  contraction  of  the  pupils, 
followed  by  disappearance  of  hypermia  and  dilatation  of  pupils.  Gelsem- 
ium exercises  a  germicidal  power  over  the  plasmodium  malariae. 

Antagonists  are  small  doses  o>f  opium  or  morphine  and  atropine. 
Digitaline  and  strychnia  would  also  be  indicated.  Stimulation,  in  the  way 
of  heat,  electricity,  and  artificial  respiration,  are  measures  of  prime  im- 
portance in  combating  an  overdose.  The  fatal  cases  of  poisoning  from 
gelsemium  are  few. 

The  therapeutic  indications  for  this  drug  are  many,  but  much  of  its 
efficiency  depends  upon  the  prescriber  and  his  knowledge  of  its  properties 
and  uses.  The  occasions  for  using  the  drug  singly  gives  opportunity  to 
watch  and  study  its  action  and  control  its  effect. 

Gelsemium  is  clearly  indicated  in  conditions  of  exalted  nerve  func- 
tion, mental  excitation  and  muscular  tension. 

In  fevers  it  is  useful  in  the  early  stages  and  in  active  delirium  as  an 
antipyretic,  promoting  perspiration  and  equalizing  the  circulation,  also  re- 
lieving nervous  irritability  and  excitement.  In  the  various  forms  of  ma- 
laria it  asserts  the  action  of  quinine  and  relieves  its  unpleasant  effects.  In 
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congestion  of  or  in  the  beginning  of  acute  inflammation  of  the  lungs  or 
pleura  it  is  given  for  its  action  on  the  cerebro-spinal  nerve-centers  govern- 
ing circulation.  In  chilly  sensations  followed  by  fever,  and  in  hyperemia  or 
acute  inflammations  of  the  mucous  membranes  to  relieve  the  dryness  and 
stiffness  as  well  as  to  arrest  excessive  secretion  following,  gelsemium  acts 
well,  breaking  up  the  fullness  and  head  symptoms  of  a  cold  in  a  few  hours. 
In  grippe  gelsemium  controls  the  fever,  the  aches  and  pains,  the  cough  and 
restlessness.  Combined  with  strychnia,  it  is  simple  and  effective  treatment. 
The  convulsive  onset  of  fever  in  children,  the  nervous  dentition  or  other 
reflex  irritations  are  successfully  met  by  the  anti-spasmodic  action  of 
gelsemium. 

In  acute  meningitis,  especially  the  cerebro-spinal,  in  sunstroke,  or 
where  there  is  active  cerebral  congestion,  gelsemium  keeps  the  patient 
under  control  and  relieves  the  plethoric  condition  of  the  brain  and  cord. 

For  pain  of  a  neuralgic  or  rheumatic  character  gelsemium  is  useful 
where  there  is  arterial  excitement,  local  congestion  or  malaria.  In  tic  dou- 
loureux it  comes  near  being  a  specific,  having  a  special  action  on  the 
ophthalmic  division  of  the  fifth  nerve.  The  troublesome  coccygodynia,  a 
half-dozen  cases  that  resisted  every  other  treatment,  yielded  promptly  to 
gelsemium.  In  sciatica  of  either  a  neuralgic  or  inflammatory  type  gel- 
semium is  useful,  not  always  curative.  In  ovarian  neuralgia  and  uterine 
colic  gelsemium  is  a  better  drug  than  morphine,  being  equally  as  efficient 
without  having  any  unpleasant  effects. 

Headaches — neuralgic,  congestive  or  periodical — gelsemium  promptly 
relieves.  Headaches  at  the  menopause,  with  the  hot  flushes,  followed  by 
perspiration,  gelsemium  relieves  both  these  unpleasant  and  embarrassing 
conditions. 

Pain  from  irritation,  congestion  or  tension  of  the  third,  fourth,  fifth,, 
sixth,  and  seventh  nerves  or  their  branches  is  relieved  by  gelsemium.  It 
is,  therefore,  indicated  in  inflammations  of  and  about  the  eye,  as  iritis, 
keratitis,  choroditis,  etc.,  as  well  as  in  photophobia. 

As  a  hypnotic  this  drug  is  valuable  in  relieving  cerebral  excitement 
and  preparing  the  subject  for  rest.  In  combination  with  sodium  bromide 
it  is  invaluable  in  insomnia.  In  alcoholic  exaltation,  with  mental  excite- 
ment, delirium  tremens  and  active  mania  gelsemium  is  indicated.  It  is 
used  in  puerperal  convulsions  by  the  Eclectics  as  much  as  morphia  and 
chloroform. 

Gelsemium  is  indicated  in  musclar  spasm  of  every  form — in  epilepsy, 
convulsions  and  hysteria.  It  relieves  the  spasms  of  the  bowel,  causing 
the  tenesmus  of  dysentery,  vaginismus  of  a  nervous  character,  dysuria 
from  spasmodic  urethral  stricture  and  spasmodic  or  functional  dysmenorr- 
hcea.   In  all  of  these  gelsemium  is  superior  to  opium. 

In  spasmodic  or  convulsive  cough,  in  pertussis,  in  laryngismus  stridu- 
lus, in  hysterical  cough  and  spasmodic  asthma  gelsemium  is  a  valuable 
remedy. 

Gelsemium  is  indicated  in  many  pelvic  disorders.  It  relaxes  all  the 
sphincters,  softens  a  rigid  as  and  relieves  the  spurious  pains  and  excite- 
ment of  a  nervous  woman  in  labor.  Upon  the  genito-urinary  apparatus 
gelsemium  has  a  special  action,  and  is  an  ideal  remedy  in  gonorrhoea  to 
prevent  erections  and  chordee.  In  spermatorrhoea  and  nocturnal  emissions 
it  is  prompt  and  efficient,  cutting  off  all  sexual  desire,  afterward  restoring 
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the  organs  to  their  normal  vigor.  In  catarrhal  cystitis,  irritahle  bladder  of 
women  and  incontinence  of  urine  from  spasm  of  visceral  muscular  fibers 
gelsemium  is  excellent.  In  renal  calculi  gelsemium  produces  the  necessary 
relaxation. 

Lastly,  I  would  suggest  that  gelsemium  might  be  useful  in  strychnia 
poisoning,  but  as  yet  my  experiments  have  not  been  successful  in  demon- 
strating it. 

The  writer  is  indebted  to  the  following  gentlemen  for  their  assistance 
in  the  preparation  of  this  article :  Dr.  E.  P.  Barnes,  Prof.  John  Uri  Lloyd, 
Mr.  W.  B.  Thompson,  Mr.  Theo.  A.  Melter  and  Mr.  Henry  Compleston. 


A  NEW  TREATMENT  FOR  WHOOPING  COUGH. 


Dr.  G.  Arbour  Stephens,  having  found  that  whooping-cough  was 
almost  invariably  accompanied  by  soreness  or  pain  in  the  ears  determined 
(London  Lancet,  Dec.  3,  1898)  to  find  out  whether  treatment  applied 
locally  might  ease  the  pain  or  diminish  the  discharge  and  by  so  doing 
modify  or  terminate  the  course  of  the  disease. 

The  course  of  treatment  decided  on  was  as  folows:  He  syringed 
out  the  ears  night  and  morning  with  lukewarm  boric  lotion  or  water 
and  applied  to  the  meatus  and  tympanum  a  paint  consisting  of  23  grains 
of  hydrochlorate  of  cocaine,  4  drams  of  glycerine,  20  minims  of  solution 
of  perchloride  of  mercury,  and  water  to  1  ounce.  The  result  of  this  treat- 
ment was  that  in  every  case  the  patient  was  benefited  and  the  whooping- 
cough  was  got  rid  of.  In  many  cases,  in  addition  to  the  essential  symp- 
toms of  whooping-cough,  there  were  present  bronchitis,  pharyngitis,  or 
laryngitis.  These,  did  not,  of  course,  yield  to  the  treatment  above  de- 
scribed, and  in  some  cases  they  persisted  for  several  days  after  the 
■"whoop"  had  disappeared.  As  has  been  often  noticed  by  other  observers 
the  whooping-cough  followed  in  the  wake  of  measles,  and  in  those  cases 
which  did  succeed  measles  there  was  nearly  always  found  a  discharge 
which  had  continued  from  the  prior  attack  of  measles.  In  the  first  few 
cases  he  had  some  trouble  in  introducing  such  a  novel  form  of  treatment 
as  a  substitute  for  the  more  orthodox  bottle  of  medicine,  but  having  got 
the  first  few  patients  better  their  friends  and  relations  paved  the  way  for 
the  others. 

The  author  gives  details  of  eight  cases  in  which,  after  being  under 
treatment  for  a  few  days,  entirely  lost  the  bouts  of  "whooping,"  though 
in  some  cases  bronchitis  lasted  for  several  days.  As  an  explanation  of 
the  pathology  of  these  cases  the  author  considers  that  there  is  a  small 
local  inflammation  in  the  meatus  starting  independently  of  or  succeeding 
to  an  attack  of  measles,  and  that  this  inflammation  irritates  the  nerve 
filaments  which  are  connected  with  the  root  ganglion  of  the  vagus  and  so 
stimulates  the  vagus  itself  in  some  or  all  of  its  branches.  The  laryngeal 
"branches  will  account  not  only  for  the  spasm  but  also  for  the  "whoop" 
"by  producing  a  temporary  trophic  lesion  of  the  laryngeal  mucous  mem- 
"brane  against  which  the  cold  air,  which  is  invariably  drawn  in  through 
the  mouth,  strikes.  He  also  thinks  a  similar  trophic  lesion  of  a  tempo- 
rary nature  occurs  in  the  stomach  and  lungs  by  a  passing  irritation  of 
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the  vagus  branches  which  results  in  the  secretion  of  a  large  amount  of 
mucus. 

Dr.  Stephens  has  made  an  attempt  to  cultivate  some  bacteria  from  the 
ear,  but  so  far  has  not  succeeded.  There  is  one  difficulty  in  the  way  of 
such  cultivation,  and  that  is  that  in  a  large  number  of  the  cases  the  pa- 
tients are  dirty  and  live  in  dirty  houses.  However,  whether  the  cultiva- 
tion be  successful  or  not,  he  has  shown  that  by  syringing  and  painting 
the  ears  a  great  improvement  can  be  produced,  whioh  is,  after  all,  of 
greater  consequence  to  the  little  patients  than  the  cultivation  of  any 
amount  of  germs. 


THE  OPERATIVE  STERILIZATION  OF  WOMEN. 


The  New  York  Medical  Journal  for  January  28  referred  in  an  edi- 
torial on  The  Sterilization  of  Women  to  Professor  Spinelli's  operation  for 
that  purpose.  Dr.  H.  Rose  (Centralblatt  fur  Gyuakologie,  1898,  No.  45; 
Post-graduate,  March,  1899),  describes  a  measure  which,  he  says,  is  appli- 
cable in  abdominal  and  vaginal  cceliotomy,  seems  certain  of  effect  and  easy 
of  execution  from  a  technical  point  of  view.  It  is  the  wedgelike  excision 
of  the  tubes  from  the  uterus.  Where  the  Fallopian  tube  is  inserted  into 
the  substance  of  the  uterus  it  is  seized  and  traction  made  upon  it.  A  small 
elevation  is  thus  produced  at  that  point ;  and  below  the  point  where  the 
excision  is  to  be  made  three  provisional  sutures  are  placed.  Then  a  wedge- 
like piece  is  excised  with  curved  scissors;  the  rapidly  tied  sutures,  which 
alone  nearly  coapt  the  wound,  are  sufficient  to  stop  profuse  bleeding.  The 
■excised  wedge,  with  the  adjacent  portion  of  the  tube,  is  now  removed 
completely  and  any  necessary  interrupted  sutures  at  the  uterine  site  of  the 
wound  can  be  inserted.  The  only  novelty  claimed  by  the  author  is  its  pos- 
sible application  in  that  class  of  cases  in  which  it  is  planned  to  induce 
sterility  without  interrupting  menstruation  or  producing  an  artificial  meno- 
pause. Thus  a  case  of  Cesarean  section  will  readily  permit  of  this  modi- 
fication, insuring  the  patient  against  subsequent  impregnation  and  at  the 
same  time  permitting  her  to  retain  the  other  attributes  of  mature  woman- 
hood. If  this  method  should  prove  to  possess  all  the  advantages  that  are 
Maimed  for  it,  there  is  hope  that  at  some  time  the  well-intentioned,  but 
in  our  judgment  ill-advised,  crusade  against  the  marriage  of  unfit  persons 
may  be  converted  into  an  equally  effective  but  unobjectionable  legislation 
against  reproduction  by  them.  The  Journal  suggests  that  "in  the  case  of 
those  whom  it  is  considered  right  to  debar  for  the  benefit  of  the  race  from 
reproduction,  the  outcry  about  mutilation  would  be  absurd." 


HOT  WATER  IN  THE  TREATMENT  OF  GONORRHOEA. 


C.  S.  Murrell  (Massachusetts  Med.  Journal,  1898,  Vol.  xviii.)  ad- 
vocates hot  water  irrigations  in  the  treatment  of  acute  and  chronic  gon- 
orrhoea". The  apparatus  consists  of  a  soft  catheter,  which  is  passed  to 
vyithin  one  inch  of  the  prostatic  urethra.  It  is  then  connected  with  a 
""gravity  apparatus."  in  which  the  water  is  gradually  heated  up  to  the 
point  of  tolerance.   The  stream  flows  in  through  the  catheter,  and  returns 
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between  the  catheter  and  mucous  membrane.  Several  quarts  of  warm; 
water  may  be  used  at  each  treatment.  Some  patients  can  tolerate  a  tem- 
perature as  high  as  1800  or  1900  F.  The  following  advantages  are  claimed 
for  this  method  of  treatment: 

1 .  The  course  of  the  disease  is  shortened  by  at  least  two-thirds,  making 
the  average  limit  of  the  case — viz.,  stoppage  of  the  discharge — nearer  one 
week  than  three. 

2.  The  discharge  immediately  changes  from  a  purulent  to  that  of  the 
nature  of  gleet,  and  is  reduced  to  a  very  small  quantity. 

3.  There  is  absence  of  chordee  and  pain  in  passing  urine. 

4.  Stricture,  as  a  sequel,  which  is  well  understood  to  be  the  frequent 
result  of  using  strong  astringents,  is  improbable. — Modern  Medicine. 


SURGERY  AMONG  BIRDS. 


According  to  Our  Dumb  Animals,  M.  Fatio  mentions  the  case  of  a: 
snipe  which  he  has  often  observed  engaged  repairing  damages.  With 
its  beak  and  feather  it  makes  a  very  creditable  dressing,  applying  plasters 
to  bleeding  wounds,  and  even  securing  a  broken  limb  by  means  of  a 
stout  ligature.  On  one  occasion  he  captured  a  snipe  which  had  on  its 
chest  a  large  dressing  composed  of  down  taken  from  other  parts  of  the 
body  and  securely  fixed  to  the  wound  by  the  coagulated  blood.  Twice 
he  had  brought  home  snipe  with  interwoven  feathers  strapped  on  the 
site  of  fractures  of  one  of  the  limbs.  The  most  interesting  example  was 
that  of  a  snipe,  both  of  whose  legs  he  had  unfortunatelv  broken  by  a  cruel" 
shot.  He  recovered  the  animal  only  on  the  day  following,  and  found  that 
the  poor  bird  had  contrived  dressings  and  a  sort  of  splint  to  both  limbs. 
In  carrying  out  this  operation  some  feathers  had  become  entangled 
around  the  beak,  and,  not  being  able  to  use  its  claws  to  get  rid  of  them,  it 
was  almost  dead  from  hunger.  In  a  case  recorded  by  M.  Magnin,  a  snipe 
that  was  observed  to  fly  away  with  a  broken  limb  was  subsequently 
found  to  have  forced  the  fragments  into  a  parallel  position,  the  upper 
fragments  reaching  to  the  knee,  and  secured  them  there  by  means  of  a 
strong  band  of  feathers  and  moss  intermingled.  The  observers  were 
particularly  struck  by  the  application  of  a  ligature  of  a  kind  of  flat-leaved 
grass  wound  round  the  limb,  of  a  spiral  form  and  fixed  by  means  of  a  sort 
of  glue. 


Metrorrhagia  of  Puberty. — Castan  (Ccntralbl.  f.  Gyn.,  January 
14,  1899)  says  that  in  the  metrorrhagia  of  puberty,  which  occurs  from  the 
thirteenth  to  the  sixteenth  years,  the  bleeding  continues  almost  without 
interruption  from  one  period  to  the  next.  The  blood  is  usually  bright  red, 
and  flows  away  without  pain  or  leucorrhoea.  Examination  shows  that  the 
pelvic  organs  are  normal  and  not  tender.  The  bleeding  is  the  only  symp- 
tom. The  author  attributes  it  to  a  dyscrasia  due  to  an  intoxication,  and" 
his  treatment  is  directed  to  the  strengthening  of  the  whole  organism  by 
gymnastics,  baths,  etc.,  while  arsenic  and  remedies  to  overcome  the  con~ 
stipation  are  administered  internally. 
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THERAPEUTIC  NOTES. 
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POINTS  IN  THE  ARSENICAL  CAUSTIC  TREATMENT  OF  CUTANEOUS 
CANCERS. 


By  WILLIAM  S.  GOTTHEIL,  M.D. 


1.  The  arsenious  acid  caustic  treatment  of  skin  cancers  does  not 
contemplate  or  depend  upon  the  actual  destruction  of  the  new  growth  by 
the  caustic. 

2.  The  method  is  based  upon  the  fact  that  newly  formed  tissue  of 
all  kinds  has  less  resisting  power  than  the  normal  structure  when  ex- 
posed to  an  irritation  and  its  consequent  inflammation.  Hence  the  for- 
mer breaks  down  under  an  "insult"  which  the  latter  successfully  resist-. 

'3.  If  therefore  the  whole  affected  area  can  be  subjected  to  the  in- 
fluence of  an  irritant  of  just  sufficient  strength  to  cause  a  reactive  inflam- 
mation intense  enough  to  destroy  the  vitality  of  the  new  cells,  the  older 
normal  cells  will  survive. 

4.  Arsenious  acid  of  properly  mitigated  strength  is  such  an  agent, 
and  its  application  causes  an  inflammation  of  the  required  intensity. 

5.  It  therefore  exercises  a  selective  influence  upon  the  tissues  to- 
which  it  is  applied,  and  causes  the  death  of  the  cancer  cells  in  localities  out- 
side the  apparent  limits  of  the  new  growth,  where  there  is  as  yet  no  evi- 
dence of  disease. 

6.  It  is  superior,  in  suitable  cases,  to  any  method,  knife  or  cautery, 
which  requires  the  exercise  of  the  surgeon's  judgment  as  to  the  extent 
to  which  it  is  to  be  carried.  That,  that  judgment  is  often  wrong,  and 
necessarily  so,  is  shown  by  the  frequency  of  recurrence  under  these 
methods  even  in  the  best  hands. 

7.  It  is  applicable  to  all  cutaneous  carcinomata  in  which  the  deeper 
structures  are  not  involved,  and  which  do  not  extend  far  onto  the  mucous- 
membranes. 

8.  It  is  easy  of  application;  it  is  safe;  it  is  only  moderately  painful, 
ard  its  results  compare  favorably  with  those  obtained  with  other  methods. 


MURPHY'S  BUTTON. 


Jordan  (Revue  de  Cktrurgie,  Supplementary  Number,  1898)  states 

that  in  Czerny's  clinic,  at  Heidelberg,  Murphy's  button  is  used  in  all 

suitable  cases,  and  that,  thanks  to  this  appliance,  the  duration  of  an 

operation  on  the  gastro-intestinal  canal  may  be  much  diminished.  Gas- 
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tro-enterostomy  may,  it  is  asserted,  be  easily  performed  in  fifteen  min- 
utes if  the  button  be  applied  instead  of  sutures.  The  use  of  the  button, 
the  author  believes,  is  free  from  danger,  provided  attention  be  paid  to 
contraindications.  In  his  early  experience  of  Murphy's  appliance  he  lost 
three  patients  in  consequence  of  perforation,  but  since  he  has  used  sutures 
instead  of  the  button  in  the  large  intestine,  he  has  employed  the  latter  in 
more  than  a  hundred  cases  without  a  single  failure.  It  is  important,  he 
points  out,  to  press  the  two  portions  of  the  button  closely  together.  Sup- 
plementary sutures  will  in  most  cases  be  found  useless. 

The  button,  though  it  may  be  passed  on  the  seventh  or  eighth  day, 
is  usually  retained  until  about  the  twentieth  day.  In  Czerny's  clinic 
gastro-enterostomy  with  Murphy's  button  has  been  performed  in  eighty- 
three  cases — sixty-three  of  cancerous  and  twenty  of  non-cancerous  ste- 
nosis of  the  pylorus — with  a  mortality  of  12.5  per  cent. 


Magnesium  Sulphate  in  Dysentery. — W.  J.  Buchanan  gives  his 
experience  of  the  saline  treatment  of  dysentery  based  on  102  consecutive 
cases  (Ind.  Med.  Gaz.,  No.  12,  December,  1898).  The  following  is  the 
method  of  prescribing  magnesium  sulphate:  A  saturated  solution  is 
generally  used.  After  several  trials  he  has  found  the  following  mixture 
(a  saturated  solution)  to  be  very  suitable  for  hospital  use.  It  has  been 
used  in  the  majority  of  ithe  cases  treated:  ,  Magnesii  sulphatis  i  1  j ; 
acid,  sulphurici  dil..  3iij;  tinct.  zingiberis  3  iij  ;  aq.  ad.  1  viij.  One  ounce 
of  this  mixture  equals  3  ij  of  this  plain  magnesium  (or  15  gr.  to  3  j  of 
water).  This  is  a  saturated  solution.  For  private  practice  a  more  elegant 
and  more  palatable  mixture  may  be  made  by  using  aromatic  sulphuric 
acid,  and,  say,  aqua  cinnamomi.  The  drug  is  best  given,  Buchanan  be- 
lieves, in  small  one-drachm  or  itwo-drachm  doses  every  one  or  two  hours 
(that  is,  3  j  to  3  ij  of  the  above  quoted  mixture)  of  a  saturated  solution. 
He  recommends  it  for  all  very  acute  cases  and  for  all  exacerbations  of  the 
chronic  form,  but  it  is  obvious  that  to  thus  give  small  doses  every  one  or 
two  hours  needs  better  and  more  skilled  nursing  than  is  available  in 
prison  or  in  regimental  native  hospitals.  Hence  he  has  used  with  safety 
and  success  much  larger  doses  at  a  time — one  ounce  of  a  saturated  solu- 
tion twice  a  day,  half  an  ounce  four  times  a  day,  or  2  drachms  eight  times 
a  day  means  the  same  amount  of  the  magnesium. 

He  believes,  however,  that  the  smaller  frequently  repeated  doses  are 
ithe  surest.  It  is  necessary  to  secure  free,  gentle  purgation.  He  finds 
that  as  long  as  the  stools  remain  yellow,  and  loose  or  soft,  the  drug 
should  be  continued  for  one  or  two  days  after  the  mucus  and  blood 
have  entirely  disappeared.  The  quantity  may  be  reduced.  As  soon, 
however,  as  the  stools  become  thin  and  watery,  the  drug  should  be 
stopped  at  once.  While  thus  strongly  recommending  magnesium  sul- 
phate in  the  treatment  of  acute  dysentery,  Buchanan  says  he  must  not 
be  understood  to  say  that  it  will  act  thus  promptly  and  efficiently  in 
chronic  relapsing  cases.  But  he  is  strongly  inclined  to  believe  that  if  all 
cases  were  from  the  first  treated  in  this  way,  and  care  were  taken  not  to 
discharge  the  patients  from  hospital  till  even-  trace  of  mucus  had  for 
several  days  disappeared  from  the  stools,  the  chronic  form  would  become 
much  less  frequent,  except  in  those  cases  which  occur  as  the  terminal 
episode  of  malarial  or  tuberculous  cachexias. 
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Moreover,  as  of  all  diseases  there  is  none  with  a  greater  tendency 
to  relapse  than  dysentery;  very  slight  causes  (chills,  errors  of  diet,  etc.) 
will  bring  on  another  attack;  and  such  cases,  if  neglected,  rapidly  run 
into  the  intractable  chronic  form.  Buchanan  has  lately  treated  all  chronic 
cases  as  follows:  Santonin  gr.  v.,  if  there  is  any  suspicion  of  entozoa; 
magnesium  in  small  doses  for  all  exacerbations;  and  in  the  intervals  olive 
oil  in  2  or  4  drachm  doses  in  milk  twice  a  day.  This,  with  a  pure  milk 
diet  and  infinite  patience,  will,  he  believes,  be  as  good  a  method  of  treat- 
ment as  is  known  for  these  very  serious  cases. 


Treatment  of  Indolent  Ulcers. — Marcuse  (Deut.  vied.  Zcit.,  No. 
63,  1898)  describes  a  method  of  treatment  for  troublesome  ulcers  of  the 
leg  which  he  has  found  more  efficacious  than  elastic  bandages  or  sticking 
plaster.  Unna's  zinc  glycerine  glue  has  a  remarkable  power  of  restoring 
the  disordered  circulation  of  the  surrounding  tissues,  and  thus  aiding  in 
the  healing  of  the  ulcers.  There  are  many  cases,  however,  in  which 
Unna's  treatment  by  itself  is  of  no  avail.  Among  these  are  the  large 
ulcers  which  have  been  neglected  for  a  long  time  and  are  constantly  pour- 
ing out  a  copious  secretion.  Another  variety  is  the  callous  ulcer  with 
sharp  indurated  edges.  In  order  to  stop  the  secretion  and  improve  the 
vascularity  of  the  ulcer,  and  particularly  the  neighboring  tissues,  the 
author  has  found  that  the  application  of  wet  bandages  moistened  with 
Burrow's  solution,  and  subsequently  followed  by  the  zinc  glycerine  glue, 
has  an  excellent  effect.  The  composition  of  the  solution  is  as  follows: 
Alum,  pulv.,  5.0;  plumb,  acet,  25.0;  aq.  distil.,  500.0.  A  more  convenient 
form  for  use  in  general  practice  would  be:  Alum,  10  parts;  plumb,  acet., 
50  parts;  both  powders  to  be  well  mixed  in  a  liter  of  water.  The  applica- 
tion of  this  lotion  is  found  to  have  an  astringent  action  on  the  ulcer 
without  causing  dryness.  It  is  antiseptic,  and  lessens  tension  and  pain. 
The  moist  warmth  in  the  case  of  the  callous  ulcer  has  a  powerful  effect  in 
lessening  the  induration  and  improving  the  general  vascularity  of  the 
part.  The  patient  should  be  kept  in  bed  for  some  weeks.  The  method 
of  application  consists  in  cutting  a  large  piece  of  ordinary  gauze  dressing 
so  that  the  skin  for  several  inches  round  the  ulcer  is  covered.  The  gauze 
is  moistened  with  the  lotion  and  then  applied,  the  whole  being  covered 
with  gutta-percha  tissue.  After  a  short  time  sulphate  of  lead  is  precipi- 
tated. 


Antitoxin-  Late  in  Diphtheria.— As  an  illustration  of  the  thera- 
peutic utility  of  the  antitoxin  of  diphtheria,  even  at  a  late  stage  of  the 
disease,  Daldy  (British  Medical  Journal,  February  11,  1899,  p.  338),  reports 
the  case  of  an  infant,  seven  months  old,  with  a  history  of  "croup"  of  seven 
days'  duration.  The  respiration©  were  36,  the  pulse  was  154,  the  tem- 
perature 99.20  F.  Croupy  cough  was  present,  together  with  great  suck- 
ing in  of  the  ribs  and  of  the  triangles  of  the  neck.  The  fauces  were  nor- 
mal, except  for  slight  congestion  of  the  ridges  of  the  tonsils.  Emetics 
and  hot  applications  not  bringing  relief,  and  the  dyspnee  increasing, 
tracheotomv  was  performed,  and  fifteen  hundred  units'  of  antitoxin  were 
injected.    The  dyspnoea  was  relieved,  and  on  the  following  day  a  second 
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injection  of  fifteen  hundred  units  was  made.  Improvement  was  uninter- 
rupted, and  the  child  progressed  to  eventual  recovery,  the  tracheotomy 
tube  being  removed  on  the  seventh  day.  Some  doubt  as  to  the  nature  of 
the  case  was  at  first  felt,  but  examination  of  the  tracheal  mucus  disclosed 
the  presence  of  diphtheria  bacilli.  It  is  pointed  out  that  in  pre-anti- 
toxin  days  diphtheric  croup  in  a  child  of  seven  months  was  almost  in- 
variably fatal. 


Prolonged  Hot  Baths  in  the  Treatment  of  Tetanus. — Much  as 
is  to  be  expected  from  the  serum  treatment  of  tetanus,  it  is  not  wise  to 
give  up  the  quest  for  other  remedial  measures  for  combating  this  ter- 
rible disease.  Dr.  Ribos  Perdigo  (Revista  de  Medicinay  Cirugia  Prac- 
tices, February;  Giomale  internazionale  delle  scienze  mediche,  April) 
thinks  that  the  chief  value  of  the  serum  treatment  will  turn  out  to  be  as 
a  prophylactic,  and  he  has  found  prolonged  hot  baths  efficient  in  the 
treatment  of  the  actual  disease.  The  temperature  of  the  bath,  he  says, 
should  be  varied  according  to  the  state  of  the  patient,  but  as  a  rule  it 
should  be  about  97°  F.  The  bath  acts  as  a  general  sedative  to  the  ner- 
vous system.  Ordinarily  each  bath  should  last  from  two  to  four  hours, 
sometimes  longer,  and  the  intervals  between  them  should  be  as  short 
as  the  state  of  the  patient's  strength  will  admit  of.  Along  with  this  treat- 
ment all  precautions  should  be  taken  to  protect  the  patient  against 
noise  and  other  exciting  influences. — N.  Y.  Med.  Journal. 


Influence  of  Pregnancy  on  Ovarian  Cysts. — Gottschalk 
{Frauenarst,  November,  1898;  University  Medical  Magazine.  May)  re- 
ports the  case  of  a  patient,  aged  forty  years,  who  had  an  ovarian  cyst 
which  two  surgeons  had  declined  to  remove.  She  passed  through  preg- 
nancy and  labored  normally,  but  on  the  second  day  after  delivery  de- 
veloped symptoms  of  peritonitis,  which  subsided  in  the  course  of  a  fort- 
night. Nine  weeks  later  she  had  a  more  severe  attack,  and  abdominal  sec- 
tion was  performed  successfully.  The  cyst  was  firmly  adherent  to  the 
intestines,  the  pedicle  was  twisted  twice  around  its  axis,  and  the  sac  was 
filled  with  pus  and  foul  smelling  gas.  A  pelvic  abscess  further  complicated 
the  case.  Cultures  of  the  colon  bacillus  were  obtained  from  the  cyst  con- 
tents. The  writer's  deductions  are  that  extensive  adhesions  may  develop 
during  pregnancy  as  well  as  after  delivery.  Torsion  of  the  pedicle  may 
follow  the  emptying  of  the  gravid  uterus  in  consequence  of  the  sudden 
change  in  the  intra-abdominal  pressure.  Infection  of  the  cyst  during  the 
puerperium  is  well  known,  Zetter  having  reported  twenty-one  cases. 


Protargol  in  the  Treatment  of  Superficial  Epithelioma. — 
In  a  pamphlet  entitled  De  l'emploi  du  protargol  dans  le  traitement  des 
plaies,  ulceres  varipueux,  ulcerations  syphilitiques  et  herpetiques, 
epitheliomas  de  la  face,  etc..  Dr.  Philippe  Valencon,  of  Paris,  reports 
two  cases  of  superficial  epithelioma  of  the  face  treated  with  protargol, 
which  he  considers  has  a  manifest  superiority  over  other  topical  applica- 
tions. Cicatrization  ensued  in  both  cases,  but  the  author  says  time  must 
elapse  before  they  can  be  said  to  have  been  definitely  cured. 
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Haemalbumin  ix  Chlorosis  and  Anaemia. — Dr.  Goliner  (Deutsche 
Medicinal-Zeitung)  recommends  haemalbumin  for  the  relief  of  chlorosis, 
anaemia  and  gastric  and  intestinal  catarrhs.  An  effective  iron  preparation, 
provided  it  contains  nutrient  material  in  a  predigested  condition,  especially 
albuminates,  whose  absorption  and  assimilation  require  no  tax  upon  the 
digestive  system,  is  the  treatment  par  excellence.  Such  a  preparation  of 
iron  is  found  in  haemalbumin.  It  is  a  powder  readily  soluble  in  hot  water 
or  alcohol,  and  contains  all  the  salts  and  albumins  present  in  the  blood, 
2.  c.,  haemoglobin  with  haematin,  serum  albumin,  and  paraglobulin,  in  the 
form  of  albuminates.  Therefore,  haemalbumin  closely  resembles  fresh 
blood  in  its  composition,  the  fibrin  alone  being  absent.  The' iron  effects 
of  the  haematin,  together  with  the  nutritive  influence  of  the  albuminates 
present  in  this  preparation,  when  administered  in  appropriate  cases,  are 
promptly  manifested.  The  dose  of  haemalbumin  is  fifteen  grains  three 
times  a  day. — Medical  News,  April  15. 


DlFFEREXCES  BETWEEN   PRIMARY  AND  SECONDARY  PNEUMONIAS. — 

Dr.  Gordon  W.  Mylks  (Kingston  Medical  Quarterly,  April)  thus  sums 
up  a  paper  read  before  the  Kingston  Medical  and  Surgical  Society :  Pneu- 
monia may  be  secondary  to  typhoid  fever,  septicaemia,  influenza,  typhus 
fever  and  prolonged  renal  disease.  The  points  of  difference,  clinically, 
between  primary  and  secondary  pneumonias,  some  of  which  are  illustrated 
by  the  cases  related, are:  1.  The  insidious  onsetof  secondary  pneumonias, 
unlike  the  very  abrupt  onset  of  the  primary  form.  2.  Secondary  forms  are 
more  dangerous  to  the  life  of  a  patient.  3.  The  initial  rigor  is  frequently 
absent.  4.  The  temperature  rises  gradually,  and  does  not  go  so  high 
as  in  primary  acute  pneumonia.  5.  Pleuritic  extension  and  its  never-vary- 
ing sign — severe  pain  in  the  side — is  often  absent  in  secondary  pneumon- 
ias. 6.  Cough  is  very  frequently  absent.  7.  There  is  usually  greater  dis- 
turbance of  the  skin  and  renal  functions  in  secondary  pneumonias.  8. 
Herpes  also  is  usually  absent. 


Arsenic  as  a  Corrigient  of  Thyroid  Medication. — Lyon  medical 
for  April  23  cites  Dr.  Leon  Mabille,  of  Reims,  as  having  found  that 
Fowler's  solution,  in  daily  amounts  of  from  five  to  fifteen  drops,  pre- 
vents the  tachycardia,  the  nervous  derangements,  and  the  loss  of  flesh 
that  are  apt  to  be  occasioned  by  the  thyroid  medication. 


Citric  Acid  in  the  Treatment  of  Oz.ena. — Dr.  Hamm,  of  Bruns- 
wick (Munchcncr  medicinische  IVochenschrift ,  1899,  No.  15;  Deutsche 
Medicinal-Zeitung,  April  20),  recommends  the  removal  of  the  pus  and 
crusts  every  morning,  and  the  insufflation  with  a  powder-blower  three 
times  a  day  of  a  mixture  of  equal  parts  of  citric  acid  and  sugar  of  milk. 


Acute  Poisoning  by  Hydrastis  Canadensis. — Midonski  (Berliner 
Klinische  IVochenschrift,  No.  5,  1889  ;  Gazzetta  degli  Ospedali  e  delle  Clin- 
iche,  February  16  relates  the  case  of  a  man  with  chronic  bronchitis  accam- 
panied  by  profuse  bronchorrhcea,  but  without  other  lesions,  for  whom 
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he  prescribed  twenty  drops  of  fluid  extract  of  Hydrastis  canadensis  three 
times  daily  to  constrict  the  engorged  pulmonary  vessels  and  to  diminish 
inflammation  and  secretion.  The  next  night  he  was  summoned  in  haste 
and  found  the  patient  livid,  with  his  lips  and  tongue  cyanotic,  respirations 
frequent  and  accompanied  by  forced  contraction  of  the  auxiliary  respira- 
tory muscles.  There  were  inspiratory  rales,  audible  at  a  distance,  and 
stridulous  expiration.  The  pulse  was  small,  compressible,  and  slow. 
There  were  cold  sweats.  On  auscultation  of  the  lungs  grave  symptoms 
of  diffuse  pulmonary  cedema  were  found,  the  bronchial  respiration  being 
only  faintly  audible.  The  heart  sounds  were  inaudible  and  the  cardiac 
impact  was  not  to  be  felt.  Stimulants,  as  ether,  wine,  coffee,  and  sina- 
pisms, restored  the  patient,  who  said  that  shortly  after  taking  the  last 
two  doses  he  felt  some  difficulty  of  breathing,  which  continued  to  increase 
until  it  arrived  at  the  point  described.  The  author  attributes  these  symp- 
toms to  a  noxious  action  of  the  drug  on  the  fibers  of  the  myocardium, 
causing  acute  dilatation.  This  view,  he  says,  accords  with  Fellner's  re- 
sults obtained  upon  animals.  The  Italian  translator  suggests  that  another 
explanation  is  possible — namely,  that  the  acute  dilatation  was  caused,  not 
by  the  drug's  action  on  the  cardiac  fibers,  but  by  a  sudden  elevation  of 
arterial-  pressure,  the  vaso-constrictor  effect  applying  not  only  to  the  pul- 
monary vessels,  but  to  the  entire  vascular  system.  Whatever  be  the  ex- 
planation, it  appears  evident  that  the  drug  has  a  cumulative  effect  which, 
in  the  employment  of  large  doses,  no  matter  in  what  affection,  must  be 
carefully  guarded  against. — Ar.  Y.  Med.  Jour. 


The  Action  of  Heroine. — Dr.  B.  Turnauer  (Wiener-medicinische 
Pressc,  March  19;  Ktmisch-therapeutische  Wochenschrift,  March  26)  re- 
marks that  heroine,  the  diacetic-acid  ester  of  morphine,  has  a  sedative 
action  on  the  respiration,  even  in  doses  only  one-tenth  as  large  as  those 
of  codeine,  although  the  fatal  dose  of  each  is  the  same.  He  has  used 
heroine  in  the  form  of  powder  (0.015  of  a  grain,  with  sugar)  as  a  rule 
three  times  a  day,  and  in  that  of  a  solution  (f  of  a  grain  of  heroine  to  half 
an  ounce  of  cherry-laurel  water),  from  15  to  20  drops  at  a  dose,  not  more 
than  two  doses  to  be  given  in  the  course  of  a  night.  He  has  used  the 
remedy  on  forty-eight  patients  with  phthisis,  bronchitis,  emphysema,  or 
various  forms  of  dyspnoea,  with  the  following  results :  In  many  cases  it 
failed  or  was  less  effective  than  morphine.  It  begins  to  take  effect  in  from 
ten  to  thirty  minutes;  the  disposition  to  cough  soon  subsides,  then  lan- 
guor and  drowsiness  supervene.  This  lasts  for  two  hours.  Subjective 
dyspnoea  is  decidedly  lessened.  The  patient  becomes  accustomed  to  the 
drug,  but  no  unpleasant  effects  are  observed  to  follow  the  discontinuance 
of  its  use.  Nausea  followed  its  employment  in  two  cases.  It  is  an  efficient 
remedy  for  cough  even  in  persons  habituated  to  narcotics. 


Prevention  of  Hereditary  Syphilis. — A.  Fournier,  in  a  Paris 
thesis,  1898  (American  Journal  of  Obstetrics  and  Diseases  of  Women, 
March),  advises  mercurial  treatment  of  the  mother  during  pregnancy,  even 
though  she  is  healthy,  if  the  transmission  of  syphilis  from  the  father  is 
feared.    This  method  has  proved  successful  in  cases  in  which  the  father 
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was  affected  with  syphilis  while  the  mother  was  not.  Treatment  should 
be  begun  as  early  in  the  pregnancy  as  possible,  and  should  be  adminis- 
tered twenty  days  in  each  month;  then  the  administration  of  mercury 
should  be  suspended  for  ten  days. 


Brewer's  Yeast  in  the  Treatment  ok  Leucorrhcea. — Landau 
(cited  in  the  Klinisch-thcrapcutischc  Wochcnschrift  for  April  2)  has  used 
yeast  in  about  forty  cases,  and  for  the  most  part  with  excellent  results. 
Through  a  speculum  he  injects  from  10  to  20  cubic  centimeters  against 
the  fundus  of  the  vagina,  and  then  inserts  a  tampon.  The  tampon  is  to 
be  retained  for  twenty-four  hours.  This  is  repeated  every  second  or  third 
day.  In  two  cases  itching  of  the  vagina  was  complained  of,  but  there 
were  no  other  unpleasant  effects.  The  yeast  is  kept  on  ice  and  obtained 
fresh  every  three  days. 


Voluntary  Asexualization. — McCassy  (Jour.  *~im.  Med.  Ass'n, 
December  3,  1898)  makes  a  suggestion  in  regard  to  the  asexualization  of 
certain  criminals,  notably  those  who  have  been  guilty  of  rape,  that  seems 
to  do  away  with  the  objection  which  society  has  to  depriving  a  man  of  his 
testicles,  even  when  he  has  used  them  to  destroy  the  happiness  of  his 
fellows.  He  proposes  that  criminals  of  this  kind  should  be  sentenced  to 
prison  with  the  understanding  that  at  any  time  within  a  year,  if  they  so 
desire,  they  might  submit  to  castration  and  go  free.  As  the  imprisonment 
for  such  offenses  is  from  five  to  twenty  years,  he  is  of  the  opinion  that 
few  men  would  hesitate  to  accept  freedom  on  these  terms,  and  as  they 
would  be  in  a  condition  which  would  make  a  repetition  of  their  offense 
impossible,  there  would  be  no  reason  for  detaining  them  longer  at  the 
expense  of  society.  An  additional  advantage  to  society  would  be  found 
in  the  limitation  of  the  offspring  of  criminals  of  this  class. 


Calcium  Permanganate  in  the  Treatment  of  Pultaceous 
Angina. — Monmarson  (cited  in  the  Klinisch-therapeutische  Wochcnschrift 
for  April  2)  recommends  painting  the  affected  parts  ever}'  three  hours 
(twice  during  the  night)  with  this  solution  : 

Calcium  permanganate   1.5  to  3  gr. 

Water   300  " 

Each  application  should  be  preceded  by  gargling  with  a  4-per-cent. 
solution  of  boric  acid,  as  hot  as  can  be  borne,  and  by  gentle  efforts  to  de- 
tach the  false  membrane. 


Orexine  in  the  Vomiting  of  Pregnancy. — Hermanni,  impelled 
to  the  trial  by  Frommel  and  Rech's  reported  results  {Thcrapcutischc 
Monatshefte),  has  used  orexine  in  nine  cases,  successfully  in  everv  in- 
stance.   He  gave  four  grains  two  or  three  times  a  day. 


Oily  Collyria.— At  a  recent  meeting  of  the  Paris  Academy  of 
Medicine  M.  Serini  insisted  on  the  advantages  of  oil  as  a  solvent  of 
alkaloids  for  ophthalmic  use.  Oily  solutions,  he  said,  were  better  borne 
and  more  efficient  than  aqueous  collyria. 
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The  Value  of  Errhines  as  Expectorants. — Sir  Dice  Duckworth 
(Practitioner)  states  that  the  benefit  sometimes  derivable  from  sneezing 
in  cases  of  suffocative  bronchitis  is  not  sufficiently  appreciated  in  medical 
practice.  When  the  bronchia  are  encumbered  with  abundant  secretion 
from  their  surfaces,  and  when,  owing  to  associated  pulmonary  emphy- 
sema, or  defective  muscular  expiratory  power  generally,  cough  is  little 
effectual  in  promoting  adequate  expectoration,  sneezing  is  often  a  power- 
ful aid  to  the  latter  process.  This  may  be  readily  induced  by  ordinary 
snuff.  It  should  be  fresh  and  pungent  as  possible.  Failing  this,  recourse 
may  be  had  to  snuff  composed  of  one  part  of  veratria'  and  20  parts  of 
:starch,  lycopodium,  or  licorice  powder.  This  is  usually  unfailing  to  pro- 
voke effective  sneezing  and  cough  with  abundant  expectoration.  The 
author  found  marked  relief  thus  afforded,  and  the  powder  may  be  used 
two  or  three  times  daily.  We  have  few  better  agents  for  rousing  the 
respiratory  center  in  the  medulla  oblongata,  reflexly  through  the  nasal 
branches  of  the  fifth  nerve,  than  errhines,  and  their  value  has,  the  author 
thinks,  been  too  much  forgotten  in  recent  practice. 


The  Administration  of  Trional. — Dr.  Habermann  (Ccntralblatt 
,fur  Therapie,  1898,  p.  756;  Gazette  hebdomadaire  de  medecine  ct  de 
.chirurgic,  April  30)  recommends  the  administration  of  trional  in  Selt- 
zer water.  According  to  him,  this  mode  of  exhibition  has  as  advantages 
ease  of  solubility,  agreeable  taste,  and  rapidity  of  action,  sleep  super- 
vening in  about  ten  minutes.   There  are  no  unpleasant  after-effects. 


At  Baltimore,  Md.,  albumin  occurs  with  malarial  fever  in  46.4  per 
•cent,  of  the  cases,  according  to  Dr.  William  S.  Thayer,  and  acute  neph- 
ritis occurs  in  malaria. 


A  NEW  USE  FOR  CARRIER  PIGEONS. 


Carrier  pigeons  are  serving  a  unique  purpose  at  McCook,  Neb.,  for 
Dr.  F.  S.  Morris,  who  is  using  them  among  his  patients  to  save  him  long 
rides,  and  finds  them  of  much  practical  advantage.  Dr.  Morris's  practice 
■covers  a  large  country  territory.  When  he  has  one  or  two  patients  ill  in 
widely  separated  locations,  he  finds  it  difficult  to  call  on  them  in  one  day. 
Under  such  circumstances,  he  leaves  with  the  family  of  the  sick  persons 
several  carrier  pigeons,  to  be  released  daily  with  a  message  as  to  the  pa- 
tient's condition.  The  pigeons  reach  home  in  a  few  minutes,  and  much 
time  is  saved.  This  method  of  communication  would  undoubtedly  prove 
of  great  value  to  physcians  in  rural  districts  with  widely  scattering  prac- 
tice.   It  entails  little  exoense,  beyond  the  original  investment. 


FAVORITE  PRESCRIPTIONS. 


PRESCRIPTIONS  FOR  ANTACID  POWDERS. 


The  Revue  de  Therapeutique  Medico-Chirurgical  of  November  15, 
1898,  contained  an  article  by  Lyon,  in  which  a  number  of  prescriptions 
were  given  for  the  treatment  of  excessive  acidity  of  the  stomach.  Among 
these  we  find  the  following: 

Bicarbonate  of  sodium   6  grn. 

Prepared  chalk   2  grn. 

To  be  made  into  a  powder  and  one  of  these  given  three  times  a  day. 

Or, 

Bicarbonate  of  sodium   15  grn. 

Prepared  chalk          /     -  ^„  ,  „  ,„„ 

Calcined  magnesia  }  of  each 2  &rD- 
Should  there  be  pain  in  the  stomach  with  the  acidity,  it  is  well  to 
prescribe  a  powder  consisting  of  five  parts  of  magnesia  and  fifteen  parts 
of  the  subnitrate  of  bismuth,  which  is  to  be  made  into  ten  powders,  and 
•one  of  these  taken  every  hour.  In  other  instances  it  is  well  to  dissolve  one 
of  the  following  powders  in  a  small  glass  of  seltzer-water: 

Bicarbonate  of  sodium   6  grn. 

Borax   2  grn. 

Salicylate  of  sodium   3  grn. 

This  mixture  is  to  be  taken  before  breakfast.  After  breakfast  a  similar 
powder  may  be  taken  to  stop  fermentation  and  relieve  flatulency  and 
pain. 

Another  prescription,  which  Lyon  credits  to  Einhorn,  is: 

Calcined  magnesium   2  dr. 

Powdered  rhubarb   2  dr. 

Carbonate  of  sodium..  \ 

Bicarbonate  of  sodium  j-  of  each  yz  oz. 

Powdered  sugar  ) 

Essence  of  peppermint  enough  to  flavor. 

A  saltspoonful  of  this  powder  may  be  taken  two  hours  after  each  meal  in 
Vichy  water. 

Constipation,  which  is  so  frequently  a  complicating  symptom  of  this 
condition  of  acidity  of  the  stomach,  is  to  be  combated  by  the  use  of  rectal 
injections,  abdominal  massage,  and  rarely  by  laxatives.  Often  the  ad- 
ministration of  small  doses  of  castor-oil  from  time  to  time,  a  little  sulphur, 
magnesia,  and  cream  of  tartar,  would  be  sufficient. 


For  "Scrofulous"  Adenitis  in  Children. 

Potass,  iodi   gr.  xxiv 

Tinct.  iodi   gtt.  xxiv 

Syr.  gentianan  _  .. 

Syr.  cinchona?  /  aa   3 111 

M.  Sig.    One  to  two  tablespoonfuls  daily. — Vcrncuil. 
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A  Good  Prescription  in  Case  of  Tapeworm. 

Chamberlin  (Bull.  gen.  dc  Therap.,  December  23,  1898)  begins  the 
treatment  for  tapeworm  by  a  close  of  castor  oil  or  sulphate  of  magnesia,, 
and  as  soon  as  this  remedy  has  acted  upon  the  bowels,  he  gives  each  hour 
a  teaspoonful  of  the  following  mixture: 

Spt.  chloroformi   ^ij 

Ess.  terebinth,  rect.  j 

Ext.  -filicis  ether      \   > 

Glycerini  -   3iv.  M. 

If  the  patient  is  a  child  a  proportionately  smaller  dose  is  to  be  given. 
Thus  for  a  child  of  two  years  the  correct  prescription  would  be: 


Spt.  chloroformi 

Ess.  terebinth,  rect.  J-aa   gss 

Ext.  filicis  malis 

Glycerini   %\ 


} 

M.  Sig.    One  teaspoonful  every  hour 


For  Acne  in  Young  People. 

Instead  of  the  frequently  employed  lotions  containing  a  small  quan- 
tity of  sulphur  and  a  large  quantity  of  glycerin,  Veiel,  of  Cannstatt,  con- 
siders it  advisable  to  increase  the  sulphur  and  altogether  omit  the 
glycerin : 

Sulphuris  sublim.  \ 

Spiritus  j-aa   jv 

Aquae  J 

Mucil.  acacise     3'ss 

M.  Sig.    Apply  night  and  morning. 

If  too  irritating  substitute  a  lotion  containing  from  one  to  fifty  per 
cent,  boric  acid. 


For  Tonsillitis. 

Sodii  benzoat   3  i-iv 

Glycerini  ) 

Elix.  cal  sayae  \  aa   

M.  Sig.    A  teaspoonful  every  one  or  two  hours. — Stevens. 


Ryerson's  Cleansing  Solution  for  the  Nasal  Passages. 
Dr.  G.  Sterling  Ryerson,  of  Toronto  (Canadian  Practitioner  and 
Rez'iczv,  February),  devised  the  following  solution  in  1884,  ?nd  has  used 
it  ever  since  with  satisfactory  results: 
Sodium  bicarbonate ") 

Sodium  biborate       v  each  30  grains 

Sodium  chloride  J 

Sodium  salicylate  40  grams 

Oil  of  bergamot   3  minims 

Listerine  .".  V2  ounce 

Glycerin   1  ounce 

Distilled  water  enough  to  make  S  ounces. 

M. 
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FEWER  AND  BETTER  COLLEGES. 

THE  St.  Louis  Medical  Gazette  (in  its  May  issue)  is  authority  for  the 
statement  that  there  is  a  prospect  of  the  consolidation  of  the  Mis- 
souri and  St.  Louis  Medical  Colleges,  to  which  rumor  adds  that 
the  Marion  Sims  and  Beaumont  Colleges,  of  St.  Louis,  are  contemplating 
a  similar  action.  One  of  our  New  York  contemporaries,  commenting  on 
this  report,  justly  says  :  "There  has  been  such  an  excessive  wave  of  col- 
lege founding  in  the  past  that  a  movement  for  reducing  their  number  is  a 
healthy  action.  The  only  conceivable  advantage  to  any  one  of  this  mul- 
tiplicity of  colleges  is  the  supply  of  a  large  number  of  professional  chairs, 
for  aspiring  practitioners,  while  general  disadvantages  are  manifold  and 
serious."  Except  in  such  cases  as  those  institutions  in  Xew  York,  Boston 
and  Chicago,  endowed  by  the  Yanderbilts,  Rockefellers,  and  the  benefac- 
tors who  have  made  the  medical  departments  at  Harvard,  Pennsylvania, 
Cornell  and  Ann  Arbor  the  great  educational  centers  that  they  are,  the 
majority  of  the  colleges  of  the  land,  whether  medical  or  literarv,  owing' 
to  an  uncertain  and  always  insufficient  income,  undergo  a  ceaseless  strug- 
gle, not  for  supremacy,  but  mere  existence.  Now  and  then  the  conviction 
is  arrived  at  that  the  game  is  hardly  worth  the  candle,  and  that  it  were 
better  to  die  honorably  than  to  continue  a  precarious  existence.  This 
seems  to  have  been  the  deliberate  conclusion  of  the  Board  of  Trustees 
of  the  Woman's  Medical  College  of  the  New  York  Infirmary  for  Women 
and  Children,  in  East  Fifteenth  street,  this  city,  whose  disbandment  after 
thirty-one  years  of  work  is  announced  on  another  page  of  this  journal. 
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The  admission  of  women  to  the  various  departments  of  instruction  in  our 
leading  medical  colleges  renders  almost  or  quite  superfluous  the  estab- 
lishment of  separate  and  independent  schools  for  female  students  of  medi- 
cine. This  is  correlatively  true  in  other  educational  institutions  also.  The 
tendency  of  the  age  is  to  consolidation.  Great  commercial  interests  are 
fostered,  and  in  some  cases  advanced,  by  what  are  known  as  trusts,  which, 
whatever  be  their  objectionable  features,  do  manage  sometimes  to  do 
away  with  an  inefficient  and  ruinous  competition  and  a  tendency  to  go  to 
pieces,  as  so  many  apparently  praiseworthy  enterprises  have  done.  It  will 
be  cause  for  general  congratulation  if  St.  Louis  shall  emerge  from  her  past 
season  of  segregation  and  strife,  and  present,  instead  of  four  or  five  medical 
colleges  struggling  for  existence,  two  large  institutions  fully  equipped  for 
carrying  on  the  great  educational  work  now  demanded  by  the  ever  widen- 
ing field  of  medical  science. 


THE  GREAT  WORK  OF  MEDICAL  CONVENTIONS. 


OUR  readers  will  naturally  take  note  of  the  long  list  of  medical  con- 
ventions, of  one  kind  and  another,  which  are  chronicled  in  this 
issue  of  Gaillard's  Medical  Monthly.  May  and  June  are  every 
year,  by  common  custom,  the  months  in  which  nearly  all  the  important 
meeting  are  held  and  at  which  many  papers  of  importance  are  presented, 
and  when  remedial  and  prohibitive  legislation  is  discussed,  resolutions 
passed,  etc.  Perhaps  the  most  notable  of  all  these  conventions  thus  far 
is  that  known  as  the  Tuberculosis  Congress,  held  in  Berlin.  When  we 
consider  that,  according  to  statistics,  consumption  is  the  direct  cause  of 
death  of  over  100,000  people  every  year  in  the  United  States  alone — 
that  it  has  five  or  six  times  as  many  victims  every  year  as  yellow  fever, 
cholera  or  any  other  epidemic  malady — some  idea  may  be  gathered  of 
the  importance  of  a  convention  called  to  discuss  the  etiology,  pathology 
and  therapy  of  this  dreaded  scourge.  The  announcement  made  some 
years  ago  by  Drs.  Pruden  and  Biggs,  and  sustained  by  the  testimony  of 
Professor  Yirchow  and  Dr.  Koch,  that  the  disease  is  not  hereditary,  but 
is  due  in  every  case  to  infection,  whether  absolutely  true  or  not,  is  cer- 
tainly worthy  of  the  closest  study  on  the  part  of  medical  scientists.  If 
this  disease  is  plainly  preventable,  it's  the  function  and  duty  of  the  doc- 
tors at  Berlin  and  elsewhere  to  induce  the  health  authorities  by  every 
possible  means  to  stamp  out  the  determinable  causes  of  this  insidious 
malady. 

Of  vast  importance,  however,  as  is  die  work  of  the  Tuberculosis 
Congress,  it  cannot  for  a  moment  be  permitted  to  diminish  the  interest 
of  all  intelligent  practitioners  in  the  questions  that  have  come  up  for 
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discussion  at  the  recent  meeting  of  the  American  Medico-Psychological 
Association,  held  in  this  city,  and  of  which  quite  an  extended  report  is 
given  elsewhere  in  this  journal.  The  proper  and  remedial  measures  to 
be  adopted  in  the  treatment  of  the  insane  inmates  of  our  public  and 
private  institutions,  devoted  to  such  purposes,  are  of  foremost  impor- 
tance, on  the  grounds  of  humanity  if  nothing  more.  Few,  if  any,  kinds 
cf  labor  can  be  considered  of  greater  need  than  that  which  is  devoted  to 
the  dispelling  of  those  dark  shadows  and  letting  in  the  sunlight  of  in- 
telligence on  poor  human  beings  wrecked  by  both  mental  and  physical 
disease. 


THE  "  FAITH  CURE  "  HERESY. 

WHAT  ARE  WE  GOING  TO  DO  ABOUT  IT  ? 

THE  observant  reader  of  to-day  cannot  fail  to  note  the  fact  that  the 
contest  between  what  is  commonly  known  as  medical  science,  or 
legalized  medicine,  on  the  one  side,  and  that  psychological  hoo- 
doo, known  as  "the  faith  cure,"  practised  by  both  men  and  women  under 
the  name  and  religious  protection  of  "Christian  Science,"  on  the  other,  is 
fast  becoming  one  of  the  leading  polemic  features  of  the  age. 

The  question  is  constantly  arising,  as  the  death  list  under  the  "faith 
cure"  system  increases,  hozv  long  -will  the  laws  of  the  land  permit  that 
blind  and  fatuous  neglect  of  sick  persons,  whether  adults  or  children,  to 
continue  unpunished?  Many  recent  cases  reported  in  the  daily  press  have 
given  emphasis  to  this  question,  such  as  that  of  little  Lizzie  Kranz,  of 
Brooklyn,  who  suffered  the  loss  of  a  leg  and  almost  her  life  through  the 
"sympathetic"  "mental"  treatment  administered  by  Mrs.  Mary  Midler, 
of  that  city— a  woman  who  was  arrested  "for  practising  medicine"  with- 
out a  license.  Also  the  pitiful  case  of  little  Ralph  Saunders,  of  Fort 
Porter,  near  Buffalo.  The  boy,  only  seven  years  old,  was  stricken  with 
pneumonia,  and,  instead  of  calling  in  a  physician,  the  services  of  George 
H.  Kinler  and  his  wife,  Christian  Scientists,  were  sought.  For  three 
weeks  the  "healers"  applied  their  "faith  cure,"  and  then  the  boy  died, 
after  enduring  all  the  agony  of  the  unrelieved  disease.  Fortunately,  in 
the  interests  of  justice,  District  Attorney  Close,  who  was  made  acquainted 
with  the  facts,  secured  warrants  for  the  arrest  of  these  two  jugglers  with 
human  life,  and  bail  was  fixed  at  $2,500  each,  and  the  District  Attorney 
says  he  will  prosecute  the  case  with  all  due  rigor.  It  is  a  source  of  grati- 
fication to  learn  that  President  Murphy,  of  the  Health  Board,  has  ex- 
pressed his  determination  to  push  the  proposed  crusade  against  the  faith 
curists  and  others  who  practise  the  "black  art"  in  this  city.  It  is  an- 
nounced that  the  Board  "has  prepared  for  a  bold  stroke,  which  may 
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successfully  drive  all  these  individuals  out  of  the  business."  It  is  confi- 
dently hoped  that  at  an  early  day  such  prohibitive  and  protective  legis- 
lation may  he  enacted  in  this  and  other  States  as  may  diminish,  if  not 
utterly  stop,  the  pernicious  treatment  or  mistreatment  of  the  sick  by  this 
class  of  professedly  harmless  but  really  dangerous  fanatics. 

One  trouble  which  will  confront  the  medical  profession  as  a  body 
in  attempts  to  put  down  this  "mental  healing''  business  is  the  fact  that 
not  a  few  physicians  have  become  deeply  engrossed  in  the  subject  of 
hypnotism  as  a  condition  favorable  to  the  treatment  of  certain  diseases, 
especially  of  a  mental  and  nervous  character ;  and  the  legitimate  study  of 
mental  conditions  in  the  patient  may  induce  a  dangerous  tolerance  of 
the  operation  of  those  science  "healers,"  who  insist  on  having  the  suf- 
fering patient  think  away  his  disease.  A  very  interesting  account  of  how 
a  young  woman  was  induced  to  invest  a  hundred  dollars  in  one  of  these 
Christian  Science  schools  in  Brooklyn  was  published  in  the  New  York 
I  Tor  Id  a  few  days  ago.  The  principal  of  this  faith  cure  college  promised 
that  for  one  hundred  dollars  the  matriculant  would  in  eight  or  ten  lec- 
tures be  able  to  practise  the  faith  cure  to  perfection.  The  young  lady, 
who  paid  the  tuition  fee  and  listened  to  the  meaningless  and  vapid  utter- 
ances of  the  teacher,  had  to  admit  that  she  not  only  did  not  learn  a  thing 
that  could  be  of  any  assistance  to  her  in  the  healing  art,  but,  with  all  the 
exercise  of  a  mind  (more  than  ordinarily  astute),  she  could  not  learn 
what  it  is  that  the  teacher  herself  believes  or  gather  up  a  single  scintilla 
of  intelligence  from  all  the  repeated  platitudes  about  "faith,"  and  "mind," 
and  "right  thinking,"  and  "error,"  and  "truth."  To  be  taught  that 
"matter  is  nothing"  and  mind  everything,  and  yet  that  a  "matter"  of  one 
hundred  dollars  was  necessary  to  get  access  to  this  temple  of  "mind" — 
well,  it  is  something  that  was  hardly  made  clear  to  the  enterprising  and 
honest  student  referred  to.  To  the  uninitiated  outsider  it  looks  like  one 
of  those  swindling  operations  that  ought  to  be  looked  after  by  the 
police. 


RED  PEPPER  AS  A  PUNITIVE  FACTOR  IN  OUR  PUBLIC  SCHOOLS. 


THE  case  of  the  little  boy,  Johnny  Tripp,  eight  years  old,  of  Derby,. 
Conn.,  whose  teacher.  Miss  Mary  Connery,  forced  him  to  stuff  a  lot. 
of  red  pepper  into  his  mouth  as  a  punishment  for  whispering,  has 
attracted  the  serious  attention  of  the  public,  and  especially  of  parents  who 
have  children  in  attendance  at  the  public  schools.  The  fact  that  in  this 
case  the  suffering  of  the  little  victim  was  of  such  a  nature,  and  his  subse- 
quent illness  was  such  as  to  threaten  seriously  his  life,  makes  it  incumbent 
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on  the  medical  profession  to  inquire  into  the  reasons  for  and  extent  of  a 
custom  that  is  fraught  with  physical  suffering,  and  which  is  a  menace  to 
the  lite  of  young  children. 

The  case  of  Johnny  Tripp  was  not  an  isolated  one  in  the  Derby 
school,  since,  if  the  report  published  in  a  daily  Xew  York  paper  at  the 
time  be  true  (and  no  contradiction  of  it  was  published),  there  were  two 
other  children,  whose  names  are  given,  that  received  from  this  same 
teacher  a  similar  red-peoper  treatm e'm;  although  they  were  perhaps  not 
as  obedient  as  Johnny,  and  did.  not  take  so  much  of  the  fiery  stuff  in  their 
mouths.  How  many- other  children  in  other  pubhc  schools  have  gone 
home  with  blistered  tongues  &jid  sore  throats,  and'haVe  tossed  all  night 
in  a  delirium  of  fever  and  fear,  will  never.be  known,  for  children  do  not 
like  to  report  at  home  every  time  they  have  been  punished  at  school.  One 
thing  is  certain,  and  that' is  that  the  red-pepper  treatment  is  not  new  and 
not  confined  to  the  public  schools  of  Connecticut.  It  seems  to  have  been 
adopted  by  other  teachers  in  other  schools  as  the  most  convenient  cor- 
rective for  small  children  guilty  of  undue  whispering  and  other  offenses, 
particularly  of  speech.  The  next  morning  after  the  affair  at  Derby,  when 
the  newspaper  report  was  read  in  one  of  the  Xew  York  city  households,  a 
little  girl  of  nine  years  spoke  up  quite  earnestly,  saying:    "Yes,  mamma, 

and  Miss   ,  the  teacher  in  our  room,  just  the  other  day  said  to  a 

little  girl,  if  you  don't  stop  your  talking,  I'll  put  red  pepper  in  your  month!" 
The  public  school  attended  by  this  little  girl  is  in  the  upper  west  side  of 
Harlem,  on  one  of  its  finest  avenues,  and  itamcs  can  be  given  if  necessary. 

It  is  hardly  probable,  after  the  obnoxious  publicity  given  to  this 
Johnny  Tripp  case,  that  Miss«Connery's  course  of  treatment  for  whispers 
will  be  adopted,,  at  least  until  the  public  has  forgotten  about  the  incident ; 
but  it  behooves  parents  and  also  physicians  to  keep  informed  of  anv  and 
all  such  punitive  and  dangerous  measures  as  the  red-pepper  treatment. 
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putrefactive; 
processes. 

As  an  antiferment,  to.  correct  disorders  of  digestion,  and  to 
counteract  the  intestinal  putrefactive  processes  in  the  summer 
diarrheas  of  children,  Listerine  possesses  great  advantage 
over  other  antiseptics  in  that  it  may  be  administered  freely, 
being  non-toxic,  non-irritant  and  non-escharotic  ;  furthermore, 
its  genial  compatibility  with  syrups,  elixirs  and  other  standard 
remedies  of  the  Materia  I  •  <  >  ■  -  '  >  eptable.  and 
efficient  agent  in  the  •  treatment  of  diseases  produced  by  the 
fermentation  of  food,  the  decomposition  of  organic  matter,  the 
endo-development  of  fetid  gases,  and  the  presence  or  attack  of 
low  forms  of  microzoic  life. 

An  interesting  pamphlet  relating  to  the  treatment  of  diseases 
of  this  character  may  be  had  upon  application  to  the  manufac- 
turers of  Listerine. 

Lambert  Pharmacal  Co.,  saint  Louis. 
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Sample,  and  Literature  on  Application.         MELLIER  DRUG  COMPANY,     ST.  LOUIS. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 


Fiftieth  Annual  Meeting  held  at  Columbus,  O.,  June  6,  7,  S,  9,  10,  1S99. 
(Special  report  for  Gaillard's  Medical  Journal.) 


The  General  Session — First  Day. 

The  expectation  had  heen  general  that  there  would  be  a  large 
attendance  ot  delegates  and  their  friends  at  Columbus  this  year,  for  the 
location  was  central  and  quite  accessible  to  a  majority  of  the  delegates, 
and  Ohio  hospitality  had  never  been  known  to  be  lacking  on  such  occa- 
sions. Those  who  went  there  with  such  anticipations  were  not  disap- 
pointed. The  Capital  City  of  the  great  State  of  Ohio  did  herself  proud, 
and  the  Grand  Opera  House,  where  the  sessions  were  held,  was  filled  to 
overflowing  when  President  Dr.  Joseph  M.  Matthews,  of  Louisville.  Kv., 
called  the  meeting  to  order  at  10.30  A.  M.  on  Tuesdav.  the  6th  of  June. 
Rev.  Washington  Gladden,  of  Columbus,  offered  the  opening  prayer, 
which  was  followed  by  a  very  felicitous  address  of  welcome  by  the 
Governor  of  the  State,  Asa  A.  Bushnell.  who  referred  in  closing  to  the 
efforts  he  had  made  in  that  State  to  secure  the  establishment  of  a  board 
for  the  examination  and  registration  of  medical  practitioners.  Although 
this  board  had  been  established  only  a  short  time,  it  had.  he  said,  already 
become  "an  honor  to  the  profession  and  to  the  State."  Mayor  Samuel 
J.  Swartz,  of  Columbus,  also  spoke  a  few  earnest  words  of  welcome. 

Next  came  the  address  of  the  President  of  the  Association.  Dr.  Jo- 
seph M.  Matthews,  in  which  he  spoke  of  "Our  National  Body;  Its  Pur- 
poses and  Destiny." 

He  said  he  imagined  that  when  the  father  of  this  Association  called 
around  him  a  few  devoted  friends,  accomplished  physicians  and  surgeons, 
and  effected  an  organization  to  be  known  as  the  American  Medical  Asso- 
ciation, their  first  thought  was  the  unification  of  the  profession  which 
they  loved  so  dearly.  Sacrifices  and  great  personal  discomfort  were  en- 
dured by  them  in  carrying  on  the  work,  but  the  splendid  results  were  evi- 
denced in  the  assembled  body  before  him.  Dr.  Matthews  then  offered 
the  suggestion  that  the  time  had  probably  come  when  the  Association 
should  cease  its  present  plan  of  migrating  from  one  part  of  the  country 
to  the  other  each  year,  and  thought  it  might  add  to  both  the  numerical 
strength  and  the  dignity  of  the  "organization  to  have  a  settled  place  of 
meeting.  He  believed  that  the  members,  upon  careful  thought  and  con- 
sideration, would  conclude  that  the  American  Medical  Association  should 
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have  a  local  habitation.  He  thought  the  place  best  suited  for  this  was 
the  city  of  Washington,  the  capital  of  the  nation,  since  in  its  free  libraries, 
magnificent  buildings,  the  home  of  the  medical  departments  of  the  Gov- 
ernment army,  navy  and  marine  hospital  corps,  it  had  advantages  offered 
by  no  other  place.  He  suggested  as  not  far-fetched  the  possibility  that 
the  Government  might  assist  the  Association  in  the  ultimate  ownership 
of  a  suitable  building  for  its  meetings. 

Tlie  Journal. 

Reference  was  made  to  the  death  of  Dr.  John  B.  Hamilton,  editor  of 
the  Journal  of  the  .American  Medical  Association,  a  truer  friend  than 
whom  the  Association  never  had.  Possessed  of  clear-cut  individuality, 
he  was  always  outspoken,  and  what  he  did  he  at  least  believed  to  be  for 
the  best.  By  his  efforts  the  Journal  had  been  brought  to  its  present  high 
standard.  He  congratulated  the  Association  upon  the  selection  of  Dr. 
George  H.  Simmons  as  Dr.  Hamilton's  successor,  who  stood  as  a  peer 
among  his  editorial  friends. 

With  reference  to  the  recognition  by  the  Association  of  local  medical 
societies  which  had  adopted  the  code  of  ethics,  the  President  expressed 
the  hope  that  something  would  be  done  to  this  end.  He  had  found  that 
in  many  instances  the  State  society  had  failed  to  recommend  these  so- 
cieties, for  no  particular  reason. 

Tuberculosis. 

The  rest  of  the  address  was  given  to  the  consideration  of  Tubercu- 
losis, the  Anti-Vaccinationists,  and  Syphilis.  In  the  consideration  of 
tuberculosis  reference  was  made  to  the  Tuberculosis  Congress  recently 
held  in  Berlin,  and  to  the  action  taken  by  the  Liverpool  Medical  Institu- 
tion toward  the  prevention  and  the  treatment  of  the  dread  disease;  also,  to 
the  action  of  the  section  on  hygiene  of  the  French  Association  for  the 
Advancement  of  Science,  in  passing  a  resolution  pointing  out  that  *he 
convection  of  tuberculosis  by  inhalation  is  only  one  of  the  modes  of  in- 
fection, and  that  a  larger  part  of  the  diffusion  of  the  disease  was  played  by 
contagion  through  the  alimentarv  canal,  and  urging  the  necessity  of  tak- 
ing adequate  measures  to  insure  the  sterilization  and  harmlessness  of  arti- 
cles of  food.  As  a  remedy  for  the  prevention  of  the  ravages  of  the  dis- 
ease, suggestion  was  made  of  the  resolution  adopted  at  the  International 
Congress  of  Hygiene  in  Brussels  in  1897:  "The  hospitalization  of  tuber- 
culosis is  urgent,  and  will  not  long  be  withheld."  He  urged  that  the  Asso- 
ciation should  appoint  a  committee  to  prepare  a  careful  report  on  this 
subject  and  present  it  to  the  next  Congress  sitting,  beseeching  that  this 
Government  erect,  prepare  or  donate  hospitals  or  reservations  in  and  at 
which  the  poor  or  others  shall  receive  treatment  for  the  cure  of  consump- 
tion. Also  that  the  advisability  of  the  respective  States  erecting  similar 
institutions  be  impressed  upon  State  toards  of  health  in  the  various 
States. 

The  Anti-Vaccinatiettists 
Were  referred  to  as  a  class  which  was  "doing  much  to  endanger  the 
lives  of  our  citizens."  and  "whose  meddling  ways  were  giving  the  health 
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boards  much  annoyance."  The  speaker  recommended  that  the  Associa- 
tion give  to  the  medical  profession  a  resolution  sustaining  compulsory 
vaccination. 

A  Crusade  Against  Syphilis. 

In  his  consideration  of  this  subject  the  President  made  reference  to 
the  international  medical  conference  to  be  held  in  Belgium,  known  as 
■"The  International  Conference  for  the  Prevention  of  Syphilis."'  He 
stated  that  he  had  already  named  the  delegation,  for  whose  attendance 
request  had  been  made  through  the  Belgian  Minister  at  Washington. 
He  believed  that  the  time  has  arrived  when  physicians,  singly  or  when  in 
convention  assembled,  should  throw  aside  all  restraint  when  dealing  with 
this  vital  question.  The  minister  and  the  priest  should  aid  the  doctor  in 
this  praiseworthy  undertaking.  The  doctrine  should  be  inculcated  into 
the  young  of  both  sexes  that  freedom  from  this  awful  condition  should  ex- 
ist before  the  marriage  relation  was  thought  of.  Suggestion  was  made 
that  a  committee  be  appointed  from  this  body,  to  report  at  the  next  an- 
nual meeting  on  the  subject,  "What  is  the  best  means  of  preventing  the 
spread  of  syphilis." 

A  W ord  to  the  Politicians  of  the  Association. 

The  address  closed  with  a  plea  for  harmonv,  in  which  the  President 
said:  "Let  me  beg  of  you  that  this  meeting  be  one  of  perfect  harmony 
and  peace.  Let  nothing  of  an  acrimonious  nature  be  indulged  in,  but 
rather  let  your  deliberations  be  characterized  by  patience,  love  for  each 
other,  and  a  desire  to  ennoble  the  profession  to  which  you  belong.  For 
are  we  not  brothers,  indeed,  fighting  for  a  common  cause — the  oblitera- 
tion of  the  common  enemy,  disease?  May  your  future  life,  each  and  all 
of  you,  be  one  of  peace  and  perfect  happiness ;  and  may  God  grant  to  all 
a  long  life  filled  with  good  deeds.  If  fate  should  decree  that  any  one  of 
you  should  pass  away  before  we  meet  again,  may  you  find  eternal  rest  in 
'God's  next  country.'  " 

Report  of  the  Chairman  of  the  Rush  Monument  Committee. 

The  Chairman  of  the  Rush  Monument  Committee,  Dr.  Albert  L. 
Gihon.  being  absent,  the  report  was  read  by  the  treasurer  of  the  fund,  Dr. 
Henry  D.  Holton.  After  alluding  to  the  desultory  work  done  here  and 
there  by  certain  of  the  State  societies  and  the  discouraging  nature  of  the 
responses,  the  report  closes  as  follows : 

"Mr.  President  and  members  of  the  Association:  After  fifteen  years 
of  persistent,  earnest  effort,  the  time  has  come  when  I  must  admit  that 
I  can  do  no  more.  I  reminded  you  at  Philadelphia  that,  of  the  eleven  men 
originally  interested  in  this  project,  all  but  two  had  died  since  its  incep- 
tion. In  February  of  this  year  the  secretary  of  the  committee.  Dr.  George 
H.  Robe,  of  Maryland,  my  friend  of  friends,  my  always  enthusiastic  col- 
league and  active  coadjutor,  also  died;  so,  lest  death  come  unaware  to  me 
as  it  did  to  him,  it  is  advisable  that  I  transfer  this  duty  to  some  younger, 
and  I  hope  more  successful,  worker.  It  has  been  from  the  first  a  labor  of 
love  for  me.  From  the  beginning  of  my  professional  life,  and  this  was 
almost  half  a  century  ago,  the  personality  of  Rush  has  been  familiar  to 
me,  through  my  preceptor  Dr.  Rush  Van  Dyke,  whose  father,  Dr.  Fred- 
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erick  A.  Van  Dyke,  a  courtly,  cultured  gentleman  of  the  highest  type  of 
the  old-time  physician,  was  himself  a  favored  pupil  of  Benjamin  Rush, 
whose  name  he  bestowed  upon  his  son,  for  whom  he  selected  the  honor- 
able career  which  his  famous  teacher  and  himself  so  worthily  graced.  I 
would  that  every  physician  of  this  day  should  appreciate  his  indebtedness 
to  this  great  man,  who,  had  he  lived  among  us,  would  have  been  no  less 
distinguished — this  physician  who,  great  when  he  lived,  is  still  the  greatest 
physician  this  country  has  ever  produced — this  typical,  manly  doctor, 
whose  faults  were  those  which  belong  to  every  man  of  his  impetuous, 
earnest,  far-seeing  and  far-striving  nature.  To  honor  him  with  a  mon- 
ument is  to  honor  our  profession ;  and  it  must  be  a  monument  in  keeping 
with  ithe  dignity  of  this  greatest  of  human  vocations;  hence,  I  felt  you 
acted  wisely  at  Philadelphia  in  determining  $ico,ooo  as  the  proper  sum  to 
be  devoted  to  its  erection. 

"The  Secretary  of  the  Navy  lias  assigned  an  unequaled  site  for  the 
structure  cn  a  beautiful  park  fronting  the  United  States  Naval  Museum 
of  Hygiene,  especially  appropriate  in  that  Rush  was  a  pioneer  in  sanitary 
science,  which  men  like  the  surgeon  Gross  and  the  physician  Flint,  as  they 
laid  down  their  lives,  declared  to  be  the  highest  aim  and  crowning  glory 
of  the  science  of  medicine. 

"At  the  sluggish  rate  at  which  this  fund  has  grown  in  my  hands  it 
would  be  futile  for  me  to  hope  to  see  it  reach  the  pronortions  I  think,  with 
you,  it  should  attain,  especially  as  I  shall  have  left  for  an  indefinite  resi- 
dence abroad  when  this  report  is  presented.  So,  thanking  you  for  your 
repeated  expressions  of  approval  of  the  little  I  have  done,  and  of  the  much 
I  have  sought  to  do,  and  cordially  wishing  success  to  my  successor  in  of- 
fice. I  hereby  resign  the  trust  with  which  you  first  honored  me  in  1884, 
and  have  repeatedly  renewed  the  past  fifteen  years." 

Treasurer's  Report. 
The  annual  report  of  the  Treasurer,  Dr.  H.  P.  Newman,  showed  that 
the  Association  was  in  a  prosperous  condition,  as  there  was  on  December 
31.  1898,  the  sum  of  $21,729.95. 

Reorganization  of  the  Army  and  Nai'y  Medical  Departments. 

The  following  preamble  and  resolutions  regarding  the  reorganization 
of  the  Medical  Departments  of  the  Army  and  Navy  of  the  United  States 
were  offered,  and  referred  to  the  Executive  Committee: 

"Whereas,  the  morbidity  and  mortality  statistics  of  the  late  war  have 
served  to  call  to  the  attention  of  the  physicians  of  the  United  States 
the  wide  and  enlarging  problem  of  the  care  of  soldiers  and  sailors  in  peace 
and  during  campaigns,  under  widely  varying  conditions  of  climate  and 
environment,  now  in  many  respects  presenting  themselves  for  the  first 
time;  therefore,  be  it 

"Resolved  and  recommended  by  the  American  Medical  Association — 
( 1  )  That  the  medical  corps  of  the  Army  and  Navy  be  enlarged  to  meet 
properly  all  demands  that  may  be  made  upon  them;  (2)  That  the  trans- 
portation of  the  medical  supplies  be  under  the  control  of  the  medical  de- 
partment; (?)  That  four  sanitary  inspectors  be  created,  whose  duty  it  shall 
be  to  examine  into  the  sanitary  condition  of  the  camps  and  bodies  of 
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troops  in  transit,  and  advise  in  relation  thereto;  (4)  That  the  Government 
establish  a  permanent  camp  site,  the  selection  to  be  subject  to  the  ap- 
proval of  the  Surgeon-general,  for  use  in  the  mobilization  of  large  masses 
of  troops;  (5)  That  a  professor  of  military  hygiene  be  appointed  at  West 
Point,  to  instruct  the  cadets  in  the  principles  of  sanitation;  (6)  That  the 
Surgeons-general  of  the  Army  and  Navy  in  time  of  peace  and  war  be 
empowered  to  call  into  requisition  the  services  of  skilled  specialists;  (7) 
That  ;<he  medical  officers  of  the  National  Guard  be  subjected  to  rigid  ex- 
amination, both  for  admission  to  the  service  and  for  promotion:  (8)  That 
the  President  of  the  United  States  be  respectfully  urged  to  recommend 
to  Congress  the  establishment  of  an  army  medical  commission,  to  be  com- 
posed of  physicians  and  sanitarians  to  be  taken  from  military  and  civil  life, 
including  the  Surgeons-general  of  the  Army  and  Navy,  whose  duty  it 
shall  be  to  prepare  a  report  containing  a  detailed  plan  of  a  modern  system 
to  govern  the  medical  department  of  the  Army  and  Navy  in  peace  and 
war.    Be  it  furthermore 

"Rcsok'cd,  That  a  committee  be  appointed  by  the  president  of  the 
the  American  Medical  Association  to  wait  upon  and  present  these  reso- 
lutions to  the  President  of  the  United  States  for  his  favorable  considera- 
tion." 

Several  other  resolutions  of  a  similar  purport  were  read  and  referred 
to  the  Executive  Committee. 

The  "Index  Medicus." 

Regarding  the  future  of  the  Index  Medicus,  Dr.  George  M.  Gould,  of 
Philadelphia,  offered  the  folloAving  resolutions: 

Resolved,  That  the  Executive  Committee  appoint  a  committee  of  three 
members  of  the  Association  to  take  charge  of  the  publication  of  this  peri- 
odical, perfecting  plans  of  the  same,  engaging  the  necessary  editorial 
assistance,  and  making  such  contracts  for  the  publication  of  the  Index 
Medicus  as  would  maintain  its  former  high  standard. 

Resolved,  That  the  treasurer  of  the  Association  be  instructed  to  pay 
all  necessary  expenses  incurred  by  the  committee  in  the  prosecution  of 
this  work,  provided  that  the  deficit  shall  not  exceed  $3,000  annually. 

These  resolutions  were  referred  to  the  trustees,  after  which  the 
General  Session  was  declared  adjourned  for  the  day. 

GENERAL  SESSION. 
Second  Day — Wednesday,  June  7. 

National  Bureau  ok  Public  Health. — On  recommendation  of  the 
Executive  Committee,  the  Association  unanimously  adopted  resolutions 
indorsing  the  establishment  of  a  national  bureau  of  public  health,  with  a 
Cabinet  officer  at  its  head,  together  with  instructions  to  the  board  of  trus- 
tees to  set  aside  a  certain  sum  of  money  for  the  use  of  the  special  commit- 
tee appointed  in  connection  with  this  matter. 

The  Medical  Corps  of  the  Army  axd  Navy. — The  resolutions  of 
the  previous  day  were  adopted,  together  with  a  provision  that  Congress 
should  be  directly  appealed  to;  and  that  the  president  of  the  Association 
should  appoint  a  commission,  consisting  of  one  person  from  each  State 
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having  a  medical  society,  and  one  person  from  the  army,  navy  and 
marine  hospital  service,  respectively,  whose  duty  it  should  be  to  memo- 
rialize Congress  on  .this  subject. 

Rank  of  Surgeon-General. — Amid  hearty  applause,  a  resolution 
was  adopted  having  for  its  object  the  indorsement  of  the  project  to  raise 
the  rank  of  the  surgeon-general  of  the  army  to  major-general. 

Women  Military  Nurses. — The  bill  before  Congress  providing  for 
the  employment  of  women  as  military  nurses  in  the  army  was  formally 
indorsed  by  the  Association. 

Revision  of  the  Pharmacopoeia. — The  Association  also  decided  to 
appoint  a  commission  to  confer  with  the  Pharmaceutical  Association  with 
regard  to  the  introduction  into  the  Pharmacopoeia  of  1900  of  certain  me- 
dicinal preparations  not  hitherto  included. 

Surgery  of  the  Alimentary  Canal. 
An  address  on  this  topic  was  next  delivered  by  Dr.  Floyd  McRae,  of 
Atlanta,  Ga.  After  speaking  of  the  great  value  of  salt  solution  in  modern 
surgery,  he  took  up  the  operation  of  gastrectomy.  He  stated  that  there 
were  now  on  record  four  cases  in  which  the  stomach  had  been  completely 
removed,  viz. :  first,  the  celebrated  case  of  Schlatter;  second,  the  case  of  Dr. 
Brigham,  of  San  Francisco;  third,  the  case  of  Dr.  Richardson,  of  Boston; 
fourth,  that  of  Dr.  McDonald,  of  San  Francisco.  Although  the  operation 
had  been  successfully  performed  in  these  instances,  the  results  clearly 
proved  that  when  the  disease  was  so  extensive  as  to  demand  this  operation 
the  case  was  hopeless.  The  speaker  then  went  on  to  describe  Roux's 
method  of  performing  gastroenterostomy,  a  procedure  which  he  charac- 
terized as  almost  an  ideal  operation  of  its  kind,  although  he  admitted  that 
it  was  not  improbable  that,  in  the  hands  of  less  experienced  persons  that 
Roux,  it  might  not  give  as  good  results  as  the  Murphy  button.  In  the 
malignant  cases  Roux  had  had  a  mortality  of  96%,  but  none  at  all  in  the 
non-malignant  ones. 

State  Medicine:  The  Medical  Aspects  of  Crime. 

An  address  on  this  subject  was  delivered  by  Dr.  Daniel  Brower,  of 
Chicago.  He  stated  that  the  care  of  the  criminal  was  the  one  great  ques- 
tion that  baffled  society,  largely  because  the  medical  aspects  of  crime  had 
not  been  sufficiently  considered.  Criminology  of  to-day  was  much  in  the 
same  condition  that  psychiatry  had  been  when  Pinel  and  Tuke  had  ap- 
peared and  wrought  their  memorable  reforms,  substituting  patience  and 
scientific  treatment  for  brutality  and  chains.  This  transformation  in  the 
care  of  the  insane  had  been  brought  about  by  the  medical  profession,  and 
it  was  our  duty  to-day  with  equal  zeal  and  earnestness  to  consider  this 
question  of  criminality,  find  out  its  etiology,  and  provide  means  for  its 
cure.  The  speaker  then  gave  the  number  of  arrests  in  Chicago  for  ten 
years,  namely,  from  1884  to  1893.  A  study  of  the  census  reports  for  the 
past  forty  years  left  no  doubt  in  the  mind  of  any  one  that  crime  was  in- 
creasing throughout  the  United  States  in  a  vastly  more  rapid  ratio  than 
was  the  population.  The  two  great  etiological  factors  in  crime  were  crim- 
inal parentage  and  environment.    Another  important  factor  was  intern- 
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perance,  fullv  50%  of  the  criminals  arrested  in  our  large  cities  being  in- 
ebriates. It  was  estimated  that  alcoholics  were  the  direct  or  indirect 
cause  of  probably  75%  of  all  crimes  committed.  The  constant  and  rapid 
increase  of  the  urban  population  was  another  etiological  factor.  The  cen- 
sus of  1890  showed  that  27.6%  of  our  population  was  urban.  The  crim- 
inal laws,  and  their  unseasonable  execution  also,  influenced  the  causation 
of  crime.  One  of  the  absurdities  of  the  law  was  the  frequent  conviction 
of  the  same  criminal,  an  expensive  and  unprofitable  procedure.  Our  jails 
were  schools  of  crime.  The  delays  of  the  law  often  gave  children,  some- 
times arrested  for  trivial  offenses,  weeks  or  months  of  tutelage  under  old 
and  often  incorrigible  masters  in  crime.  Our  laws  were  defective,  also,  be- 
cause they  were  directed  against  the  crime  and  not  the  criminal,  overlook- 
ing the  important  fact  that  the  crime  was  an  accident,  and  the  criminal 
the  product  of  a  long  line  of  etiological  factors,  demanding  for  his  cure 
not  punishment,  but  reformation.  The  tactile,  temperature  and  pain  senses 
were  rarely  normal  in  criminals,  the  pain  sense  being  especially  diminished. 
The  treatment  should  be  based  on  the  etiology  to  be  scientific;  and,  as 
criminal  parentage  and  environment  w  ere  the'  two  great  causal  factors, 
so  the  treatment  should  be  directed  against  them.  In  the  first  place,  the 
propagation  of  crime  should  be  stopped.  The  operation  proposed  bv  Dr. 
Ochsner  of  resecting  the  vas  deferens  did  not  mutilate  the  person  or  de- 
stroy his  sexual  pow  er,  but  it  did  prevent  procreation,  and  was  attended 
with  very  little  risk;  castration,  on  the  other  hand,  was  vastly  more  dan- 
gerous, and  destroyed  sexual  power.  The  children  of  these' degenerates 
should  be  taken  in  charge  by  the  courts  and  placed,  not  later  than  at  the 
age  of  seven  years,  in  a  favorable  environment.  Alcoholism  was  a  very 
important  etiological  factor  to  dispose  of.  Legislation  was  needed  for 
inebriates,  and  there  should  be  some  remedy  provided  against  the 
constant  increase  in  urban  population,  some  way  by  which  the  unpro- 
ductive citizen  might  be  transported  to  the  country  and  made  productive. 
All  sentences  for  crime  should  be  indeterminate,  the  criminal  being  sent 
to  a  prison  or  reformatory,  just  as  a  patient  was  sent  to  a  hospital.  The 
pardoning  power  should  be  taken  out  of  the  hands  of  Governors  of  States 
and  placed  under  the  control  of  a  board  of  pardon,  whose  members 
should  be  skilled  in  criminal  anthropology.  For  criminal  minor  children 
there  should  be  reform  schools.  There  should  be  reformatories  for  the 
older  criminals  who  are  capable  of  reformation,  and,  lastly,  for  those  who 
are  incapable  of  reformation  there  should  be  penitentiaries  for  their  life- 
long incarceration. 
Adjourned. 

GENERAL  SESSION. 
Third  Day — Thursday,  June  8. 
After  reassembling  on  Thursday  morning,  the  Nominating  Commit- 
tee made  the  following  selection  of  officers  for  the  ensuing  year:  Presi- 
dent, Dr.  W.  W.  Keen,  of  Philadelphia:  first  vice-president.  Dr.  C.  A. 
Wheaton,  of  St.  Paul:  second  vice-president.  Dr.  E.  D.  Ferguson,  of 
Troy,  N.  Y.:  third  vice-president.  Dr.  G.  M.  Allen,  of  Liberty,  Mo.; 
fourth  vice-president.  Dr.  W.  E.  D.  Middleton.  of   Davenport,  Iowa; 
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secretary,  Dr.  George  H.  Simmons,  of  Chicago;  assistant  secretary,  Dr. 
J.  A.  Joy,  of  Atlantic  City,  N.  J.;  treasurer,  Dr.  H.  P.  Newman,  of  Chi- 
cago; fudiciary  Council,  Dr.  J.  D.  Griffith,  of  Kansas  City;  Dr.  J.  E. 
Cook,  of  Cleveland;  Dr.  J.  H.  Baillache,  of  Washington,  D.  C.;  Dr.  J.  B. 
Lewis,  of  Topeka;  Dr.  J.  \Y.  Irvin,  of  Louisville,  and  Dr.  Frederick 
Holme  Wiggin,  of  New  York. 

Place  of  Next  Meeting. 

Atlantic  City,  N.  J.,  was  chosen  as  the  place  of  holding  the  next  an- 
nual meeting 

The  report  of  the  Board  of  Trustees,  presented  by  Dr.  S.  J.  Happel, 
of  Tennessee,  showed  that  during  the  year  1898  the  receipts  had  been 
$82,331.42;  the  Journal  expenses  $58,202.21,  and  a  balance  on  hand  of 
$19,661.46. 

The  report  recommended  that  there  be  no  permanent  secretary;  that 
the  editor  of  the  Journal  should  fill  that  position,  and  with  the  help  of  an 
assistant.    The  report  was  adopted. 

Committee  on  Legislation. 

The  resolutions  regarding  the  Committee  on  Legislation  were  adopt- 
ed, limiting,  however,  the  annual  expenses  to  $250. 

Revision  of  Constitution  and  By-Laws. 

A  committee  of  three  was  appointed  to  secure  proper  revision  of  the 
constitution  and  by-laws,  and  publication  of  the  same. 

The  committee  having  under  consideration  the  National  Department 
of  Public  Health  reported  the  work  done  by  it,  and  expressed  the  belief 
that  as  a  result  of  its  efforts  the  Spooner  bill  would  be  passed  by  the  next 
Congress. 

Resignation  of  Dr.  Albert  L.  Gihon. 
The  following  resolutions  were  adopted: 

Rcsokrd,  That  the  Association  accepts  the  resignation  of  Dr.  Gihon 
as  chairman  of  the  Rush  Monument  Committee  with  extreme  reluctance 
and  regret,  and  tenders  its  sincere  thanks  for  the  manner  in  which  he  has 
discharged  the  onerous  duties  of  this  office;  and 

Resolved,  That  this  action  be  spread  upon  the  minutes  and  a  copy  of 
the  same  sent  to  Dr.  Gihon. 

The  Control  of  Tuberculosis. 

A  resolution  was  adopted  calling  for  the  appointment  of  a  committee 
of  five  to  consider  the  best  means  of  treating  tuberculosis  and  preventing 
its  dissemination,  and  to  report  to  the  United  States  Congress  and  to  the 
various  State  legislatures,  urging  upon  them  the  adoption  of  appropriate 
measures. 

On  the  Subject  of  Compulsory  Vaccination. 
The  following  resolution  was  enthusiastically  adopted: 
Resolved,  That  this  Association  strongly  urges  the  adoption  by  local 
boards  of  health  of  laws  requiring  compulsory  vaccination,  and  deprecates 
in  the  strongest  way  the  efforts  of  those  who  are  endeavoring  to  secure 
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the  abolition  of  compulsory  vaccination:  and  that  a  copy  of  this  resolution 
be  sent  to  every  health  board  in  the  country. 

Address  on  Medicine  by  Dr.  J.  C.  Wilson. 
A  scholarly  and  most  entertaining  address  on  "Medicine"  was  next 
delivered  by  Dr.  J.  C.  Wilson,  of  Philadelphia,  and  at  its  close  Surgeon- 
General  Sternberg,  of  Washington,  presented  a  series  of  stereopticon 
views  showing  the  hospital  ship  and  the  camp,  as  they  existed  during  the 
Spanish-American  war. 

GENERAL  SESSION. 
Fourth  Day — June  p. 


Delegation  to  tlie  Congress  for  the  Prevention  of  Syphilis  and  Venereal 
Diseases. 

In  accordance  with  a  recommendation  of  the  Executive  Committee, 
the  Association  voted  to  take  action  toward  securing  from  the  United 
States  Government  an  appropriation  to  cover  the  necessary  expenses  of 
its  delegates  to  this  congress,  which  is  to  be  held  in  Brussels  next  Sep- 
tember. 

Abstracts  of  Papers  Must  in  Future  be  Submitted. 

It  was  resolved  by  the  Association  that  in  future  no  paper  should  be 
placed  on  record  for  the  consideration  of  any  section  unless  an  abstract 
of  not  less  than  fifty  or  more  than  three  hundred  words  accompanied 
the  title,  and  was  placed  in  the  hands  of  the  chairman  or  secretary  of  the 
Section  at  least  thirty  days  before  the  time  of  meeting  of  the  Section.  It 
was  also  resolved  that  in  future  no  author's  name  should  be  placed  on  the 
programme  unless  accompanied  by  the  title  of  his  paper.  A  vote  of 
thanks  was  extended  to  Dr.  Atkinson,  the  retiring  secretary,  for  his  long 
and  efficient  services. 

Dr.  George  M.  Gould,  for  the  Committee  on  Prize  Competition  for 
Meritorious  Scientific  Work,  reported  that  the  committee  had  received 
no  essay  which  it  deemed  worthy  of  the  prize.  The  committee  was  con- 
tinued. 

Consultation  Fees. 

Dr.  Q.  C.  Smith,  of  Austin,  Texas,  gave  notice  that  he  would  next 
year  move  the  adoption  of  the  following  amendment  to  Paragraph  9, 
Article  IV,  of  the  Code  of  Ethics 

Resolved,  That  attending  physicians  are  entitled  to  charge  a  con- 
sultation fee  for  each  consultation,  in  addition  to  visit  fee,  equal  in  amount 
to  that  ordinarily  charged  in  similar  cases  by  consulting  physicians  re- 
siding in  the  same  city,  locality,  or  communitv  where  the  service  may  be 
rendered. 

The  secretary  announced  the  names  of  delegates  to  the  British  Med- 
ical Association  and  to  the  International  Medical  Congress,  and  after 
some  further  routine  business,  one  of  the  most  important  meetings  ever 
held  by  the  American  Medical  Association  came  to  a  close. 

Adjourned  until  June,  1900. 
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SYFHILIS— HOW  SHALL  WE  STOP  ITS  ALARMING  SPREAD? 


Syphilis,  one  of  the  oldest  and  one  of  the  greatest  curses  of  mankind., 
has  steadily  gathered  new  victims,  and  now  at  this  late  day,  the  preat 
syphilographers  of  the  world  are  to  meet  at  Brussels,  Belgium,  to  de- 
vise some  means  by  which  to  check  its  alarming  spread. 

The  history  of  syphilis  is  a  most  appalling  acknowledgment  of  gross 
disregard  of  its  serious  nature,  and  an  unpardonable  delay  in  a  systematic 
and  continual  warfare  against  its  propagation.  It  shows  that  the  disease 
is  most  extensively  met  with  in  large  cities  in  the  very  heart  of  civiliza- 
tion, and  has  on  its  muster  roll  not  only  the  prostitute  and  the  habitue  of 
the  slums,  but  the  aristocrat  and  those  of  the  higher  intellectual  sphere; 
that  it  does  not  visit  its  wrath  exclusively  upon  those  who  wilfully  sub- 
ject themselves  to  the  danger,  but  also  upon  the  innocent,  for  its  mode  of 
infection  is  not  limited  to  direct  venereal  contact,  but  on  the  contrary,  all 
objects  which  come  in  contact  with  the  secretions  of  the  mouth  of  a 
syphilitic  may  be  the  means  of  its  transference  from  one  person  to  many 
others,  and  that  even  infants  may,  through  the  medium  of  the  nurse,  fall 
victims  to  this  dread  disease.  Notwithstanding  this  awful  history,  whose 
pages  increase  in  numbers  with  each  succeeding  year,  the  world  has  seen 
fit  to  sit  practically  unconcerned  and  watch  the  disease  spread,  and  the 
medical  profession,  with  the  exception  of  the  syphilographers,  has 
taken  but  scant  interest  in  efforts  to  check  it. 

Effort  to  check  the  spread  of  syphilis  is  more  the  duty  of  the  law  than 
medicine.  The  physician  has  learned  its  origin,  its  nature  and  its  treat- 
ment; he,  from  his  position,  can  give  no  plan  other  than  offer  sugges- 
tions which  must  be  accepted  and  acted  upon  by  our  legislative  bodies. 
So  far,  legislation  in  relation  to  syphilis  has  been  of  but  little  benefit  on 
account  of  the  impracticability  of  the  laws  passed. 

Houses  of  prostitution  are  the  most  virulent  centers,  and  the  first 
blow  must  be  struck  at  them.  The  total  abolition  of  prostitution,  though 
devoutly  to  be  wished,  is,  at  the  present  day,  beyond  the  hope  of  man,  and 
attempts  which  have  been  made  towards  accomplishing  such  an  end  pre- 
sent throughout  centuries  an  uninterrupted  series  of  defeats,  for  the  sexual 
passion  the  strongest  impulse  of  human  nature,  has  invariably  asserted 
itself,  and  other  laws  have  been  violated;  seduction,  criminal  abortion, 
illegitimacy  and  infanticide,  with  impairment  of  morality,  have  followed 
the  experiment. 

Inspection  of  prostitutes  by  medical  examiners  has  been  enforced  in 
many  cities,  and  as  often  as  it  has  been  tried  it  has  proven  a  failure;  for, 
as  everyone  knows  who  possesses  any  knowledge  of  venereal  diseases, 
it  is  folly  to  believe  it  possible  to  prevent  the  danger  of  infection  by  weekly 
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examinations  of  the  prostitutes  of  a  city,  as  the  inspector  may  find  the 
woman  free  from  disease  on  the  day  of  inspection,  only  to  have  it  appear 
during  the  interum;  furthermore,  it  is  not  always  possible  to  detect  the 
primary  lesion  of  syphilis,  and  in  consequence  of  these  facts  the  system  is 
rather  more  of  a  danger  than  a  safeguard,  for  many  young  men,  through 
a  false  sense  of  security,  on  learning  that  the  prostitute  possesses  a  cer- 
tificate of  health,  will  indulge  in  the  sexual  act  when  otherwise  they  would 
not. 

Laws  must  be  passed  of  so  rigid  a  nature  as  to  force  'the  prostitute, 
through  fear,  to  place  a  higher  value  on  her  health,  and  when  the  fight  is 
once  begun  it  must  be  persistently  carried  on  with  sufficient  vigilance  and 
energy  to  accomplish  good  results,  by  alarming  the  prostitute  into  view- 
ing this  condition  in  a  more  serious  light.  Strike  at  their  freedom  and 
you  will  gain  their  co-operation,  for  they  will  look  upon  syphilis  as  being 
something  far  more  serious  that  a  skin  disease,  and  regard  the  probabil- 
ity of  infecting  others  as  worthy  of  consideration.  Reckless  of  their 
health,  devoid  of  any  feeling  for  their  fellow-being,  they  are  jealous  of 
their  liberty  and,  as  do  all  criminal  classes,  entertain  the  profoundest  re- 
spect and  fear  for  the  law. 

The  law  must  make  a  stern  and  relentless  crusade  against  the  syphi- 
litic, striking  first  at  the  prostitute,  and  where  found,  forcing  her  to  a 
place  of  confinement,  where  she  can  be  kept  under  proper  treatment  until 
free  from  possibility  of  infecting  others.  It  is  a  well-known  fact  that  but 
few  of  these  will  take  the  proper  treatment  long  enough  to  do  much  good, 
and  it  is  very  essential,  to  the  accomplishment  of  our  purpose,  that  some 
place  be  established  to  which  syphilitics  may  be  sent.  We  have  the  Isle 
of  Alolokai  for  the  leper,  why  not  find  some  such  place  for  the  syphilitic? 
The  mere  existence  of  such  a  place  will  have  a  greater  moral  effect  than 
all  the  pulpit  oratory  and  clinical  teaching  of  the  world  combined.  The 
search  must  extend  beyond  the  bagnio,  and  find  those  men,  "The  Round- 
ers," who  are  ever  a  source  of  infection  for  the  prostitute;  these  also  must 
be  forced  to  take  treatment  which  will  relieve  all  danger  of  their  spreading 
the  disease. 

To  be  successful,  the  strong  arm  of  the  law  must  strike  wherever 
syphilis  exists,  and  should  even  enter  the  church,  and  strike  at  Hymen's 
altar,  not  permitting  any  man  known  to  be  syphilitic  to  embrace  in  con- 
nubial bliss  the  pure  and  healthy  girl  whom  he  wishes  to  make  his  wife. 
The  marriage  certificate  should  carry  with  it  a  clear  bill  of  health,  which 
should  be  the  cardinal  clause  in  its  requirements. 

It  may  be  said  by  some  that  such  interference  with  the  liberty  of  the 
individual  is  illegal;  yet  we  claim  that  the  State  has  the  right  to  protect  the 
health  of  its  citizens  by  every  available  means.  Our  quarantine  laws 
against  yellow  fever,  small-pox,  etc.,  interfere  with  individual  liberty,  and 
the  same  should  apply  to  syphilis,  which,  while  not  so  dangerous  to  life,  is 
still  a  terrible  menace  to  health,  and  on  account  of  it  being,  as  it  were,  a 
concealed  danger,  with  many  modes  of  infection,  it  is  greatly  to  be  dread- 
ed. Why  should  we  hesitate  to  make  open  and  relentless  war  upon  these 
women  who.  lost  to  all  sense  of  morality,  and  so  long  permitted  to  prac- 
tice their  nefarious  occupation,  unmolested  by  the  law,  unnoticed  bv  san- 
itarians, feeling  no  concern  as  regards  the  danger  of  their  sexual  compan- 
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ion,  and  who  stand  an  awful  menace  to  our  young  men  and  an  indirect 
cause  of  untold  suffering  to  the  pure  women  of  society,  and  the  origin  of  a 
hereditary  taint,  which  follows  throughout  generations,  when  we  imprison 
the  poor  wretch  who  steals  a  loaf  to  keep  off  hunger?  Is  it  a  greater 
crime  to  pick  a  pocket  than  to  steal  your  health,  and  that  of  your  wife  and 
your  offspring? 

The  laity  must  be  told  the  unvarnished  truth,  and  warned  of  the  many 
dangers  of  infection.  The  mock  modesty  of  the  law  maker,  and  the  un- 
sound religion  of  the  pulpit  must  be  changed.  Prostitution,  though  in  a 
sense  greatly  to  be  deplored,  is,  in  a  way,  absolutely  essential;  it  should  be 
under  control  of  the  law  and  kept  clean  as  possible. — Lomsville  Med.  Jour. 

For  the  chronic  ulcers  of  tertiary  syphilis,  Prof.  Hearn  finds  acid 
nitrate  of  mercury,  one  part  to  sixteen  parts  of  water,  applied  every  third 
day,  the  best  stimulating  caustic.  It  not  only  destroys  the  hopelessly  dis- 
eased tissue,  but  seems  to  exert  a  distinct  alterative  influence  in  the  less 
diseased  area. 

In  a  communication  to  the  Paris  Societe  de  Therapeutique,  Dr.  Bon- 
temps,  of  Saurrruz,  supported  /the  doctrine  of  Prof.  Fournier,  who  asserts 
that  in  no  case  can  the  duration  of  the  antisyphilitic  treatment  be  fixed  at 
less  than  three  or  four  years.  As,  at  the  same  time,  the  patients  ought  to 
observe  in  the  medication  certain  alterations  and  periods  of  repose  or 
dishabituation.  Dr.  B.  has  arranged  the  following  table,  a  convenient 
vade  mecum  for  the  practitioner: 
First  year: 

6  months  of  mercurial  treatment. 
3  months  of  potassium  iodide. 
3  months  of  repose. 
Second  year: 

2  months  of  mercury. 
5  months  of  iodide. 
5  months  of  repose. 
Third  year: 

2  months  of  mercury. 
5  months  of  iodide. 

5  months  of  repose,  and  sulphur  baths. 
Fourth  year: 

No  mercury. 

Potassium  iodide,  with  intervals  of  repose  and  sulphur  baths. 

— Mark's  Bulletin. 


ON  THE  CARE  OF  THE  SKIN  IN   ITS  CONNECTION  WITH  PHYSICAL 
CULTURE  AND  HEALTH.* 

By  the  late  DR.  JOHN  MOIR.  L.R.C.P.,  L.R.C.S.  (Edin.), 
London,  England. 

Simple  as  it  looks,  the  skin,  the  case  or  envelope  of  the  body,  is  really 
very  complex,  and  is  designed  to  serve  a  great  many  useful  purposes  in 

*From  the  Medical  Brief. 
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addition  to  its  protection  of  the  body  from  too  rough  contact  with  ex- 
ternal objects. 

Three  layers  of  membranes  enter  into  its  composition:  the  outermost 
being  the  cuticle,  scarf-skin  or  epidermis,  so  easily  abraded  or  blistered 
by  exertion;  then,  the  soft  mucous  layer,  or  coat,  the  seat  of  color,  so  dark 
in  the  negro;  and.  thirdly,  the  inner,  or  cutis  vera,  the  thick  true  skin,  en- 
veloping the  whole  body  and  keeping  every  part  in  its  place. 

The  outer  skin,  or  cuticle,  possesses  neither  blood  vessels  nor  nerves, 
so  that  when  abraded  it  neither  bleeds  nor  feels  pain,  so  that  it  is  in  its 
proper  place  as  the  outer  layer,  and,  through  becoming  thicker  from  use, 
forms  an  admirable  pad  for  the  parts  beneath,  enabling  us  to  walk  and  use 
our  hands  without  pain.  Tbe  laborer  or  blacksmith  can  thus  carry  on  his 
work  with  the  same  ease  with  which  the  fine  lady  uses  her  needle.  It  is 
easily  and  quickly  renewed,  and,  being  perforated  by  many  little  holes  or 
pores,  it  allows  the  hairs  and  perspiration  to  pass  freely  througn.  These 
pores  arc  nearly  two  millions  and  a  half  in  number.  By  preventing  the 
perspiration  passing  off  too  rapidly  by  evaporation,  it  keeps  the  true  skin 
in  the  moist  and  pliant  state  necessary  for  touch  and  sensation;  the  nails 
and  hairs  also  belong  to  the  cuticle,  and  are  consequently  also  insensible 
to  pain,  and  are  speedily  renewed  after  being  cut  or  otherwise  injured. 
The  functions  of  the  cuticle,  then,  are  to  protect  the  body  and  promote  a 
proper  degree  of  moisture  and  softness. 

The  mucous  coat  is  the  seat  of  color,  and  forms  an  intermediate  coat 
between  the  outer  and  the  inner  skin,  protecting  the  nerves  and  biood  ves- 
sels of  the  latter,  and  aiding  in  their  softness  and  pliancy.  The  occasional 
want  of  this  middle  coat  gives  rise  to  unusual  frequency  of  bleeding  from 
various  parts  of  the  body,  cutaneous  haemorrhages,  produced  bv  very 
slight  causes,  and  may.  according  to  medical  accounts,  have  been  remotely 
connected  with  the  death  of  the  late  Duke  of  Albany.  The  pigments  of 
which  this  layer  is  the  seat  vary  from  the  intense  black  of  the  African 
negro  to  the  white  of  the  albino,  and  are  constantly  affected  by  the  varying 
shades  and  degrees  of  sun  and  light,  bronzed  by  the  heat' of  the  sun, 
bleached  by  the  deficiency  of  light. 

The  inner  or  true  skin  is  by  far  the  most  important  of  the  three.  It 
is  highly  organized  and  endowed  with  life  and  sensation  in  the  greatest 
state  of  activity.  It  is.  in  fact,  the  greatest  seat  of  sensation  and  touch, 
as  well  as  the  vehicle  of  perspiration,  the  equable  promotion  of  which  is 
such  an  all-important  factor  in  the  preservation  of  health,  consequentlv  of 
strength.  It  is  composed  of  a  fibro-cellular  texture,  closelv  united  to'the 
underlying  cellular  membrane  in  which  the  fat  is  deposited,  and  is  full  of 
cells  or  cavities,  large  on  the  fatty  parts  of  the  body  and  smallest  on  the 
forehead,  back  of  the  hand.  etc..  where  there  is  no  fat  and  where  the  skin 
is  thinnest.  It  is  intersected  by  minute  nerve  filaments  and  blood  vessels 
in  countless  numbers,  which,  passing  through  to  its  outer  surface,  form 
points  or  papillae,  best  seen  on  the  surface  of  the  tongue,  on  ihe  t:ps  of  the 
fingers  and  palm  of  the  hand.  These  are  so  numerous  as  almost  to  con- 
stitute, and  are  inseparable  from,  the  true  skin  itself.  The  general  redness 
of  the  skin  in  blushing  shows  this — or.  still  better,  the  puncture  of  even 
the  finest  needle,  which  invariably  draws  blood  and  causes  pain. 

We  have  now  seen  that  every  layer  possesses  more  or  less  ccmplexitv 
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of  structure  according  to  the  functions  it  has  to  perform.  The  cuticle, 
with  the  hairs  and  nails  defending  the  soft  parts  beneath  from  external 
friction  and  injury,  and  if  unaccustomed  exercise,  as  rowing,  or  digging, 
or  even  walking,  is  carried  too  far,  the  tender  parts  below  get  irritated 
and  inflamed,  and  blisters  are  formed,  the  nerve  filaments  becoming  ex- 
tremely tender  and  painful,  and  also  by  preventing  the  too  rapid  evapora- 
tion of  tiie  perspiration,  keeps  the  skin  from  becoming  too  hot  and  dry. 
The  chief  use  of  the  mucous  coat  is  also  in  protecting  the  true  skin  be- 
neath, and  its  darkness  in  the  negro  minimizes  the  danger  of  sunstroke 
from  the  higher  radiating  power  of  black  as  compared  with  that  of  lighter 
substances.  On  coming  to  the  true  skin,  however,  we  find  that  there  are 
four  great  functions  which  it  performs  in  the  state  of  health,  first  and 
chiefly,  it  acts  as  an  exhalant  of  waste  matter  from  the  body;  secondly,  as 
a  joint  regulator  of  the  animal  heat;  thirdly,  as  an  agent  of  absorption; 
fourthly,  as  the  seat  of  touch  and  sensation. 

Xow,  with  regard  to  the  first  function  of  the  skin  as  an  exhalant  of 
the  waste  products  of  the  body,  we  can  easily  see  that  if,  as  Lord  Palmers- 
ton  said,  "Dirt  is  only  matter  in  the  wrong  place,"  it  is  certainly  in  the 
worst  place  of  all  when  it  is  on  the  skin.  Chimney-sweeper's  cancer  was 
at  one  time  a  well-recognized  and  not  uncommon  disease.  In 
"making-up"  for  the  stage,  very  few  actresses  and  no  actors 
manage  to  retain  their  health  and  complexion  intact  through  a 
prolonged  career,  and  the  children  of  the  poor  and  ignorant  classes 
suffer  most  from  this  cause,  more  especially  if  they  turn  ill,  when  the 
care  of  the  skin,  as  we  shall  see,  is  of  'the  most  vital  importance.  In  all 
cases  cleanliness  is  essential,  and  the  temporary  want  of  it  may  lead  oc- 
casionally to  an  amusing  incident,  even  when  it  possesses  no  element  of 
danger,  as  the  following  anecdote  from  a  recent  publication  of  Cassel  & 
Co.  illustrates:  "Lord  Glasgow,  not  the  late  one,  but  his  elder  half- 
brother,  when  Lord  Kelburne  was,  in  the  early  40's,  a  candidate  for 
Greenock.  At  several  meetings  he  had  been  severely  'heckled'  by  a  mem- 
ber of  the  'black  squad.'  One  night  a  meeting  had  been  called  unusually 
early,  and  Lord  Kelburne  flattered  himself  that  his  merciless  heckler 
could  not  be  present.  He  was  mistaken,  however,  for  no  sooner  was  his 
speech  over  than  up  jumped  his  tormentor,  black  and  grimy,  just  as  he 
had  come  from  his  work.  'Lord  Kelburne,'  said  he,  'if  ye're  returned  tae 
Parliament,  what's  the  first  thing  ye  wad  tak'  the  duty  off?'  Lord  Kel- 
burne, his  eyes  sparkling  at  the  opportunity,  bent  down  towards  the  heck- 
ler, and  replied:  'Soap,  you  dirty  rascal.'  After  that  there  was  a  period 
of  peace." 

Everyone  knows  that  perspiration  is  performed  through  the  skin,  so' 
that  the  checking  or  prevention  of  it  is  an  important  cause  of  disease  and 
death,  but  people  are  not  sufficiently  alive  to  its  extent  and  influence. 
W  hen  heated  by  exercise,  in  warm  weather,  the  skin  perspires  profusely, 
and  thus  carries  off  the  superfluous  heat,  producing  an  agreeable  feeling 
of  refreshing  coolness.  But  in  the  ordinary  state  it  is  not  generally 
known,  or  else  it  is  very  generally  overlooked,  that  the  skin  is  always  giv- 
ing out  large  quantities  of  waste  materials  by  what  is  called  '"insensible" 
■perspiration,  so-called  because,  being  thrown  off  in  a  vaporized  form, 
it  is  invisible  to  the  human  eye,  but  it  may  be  often  seen  by  bringing  a 
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clean,  cool,  dry  mirror  close  to  the  skin,  when  the  vapor  soon  becomes 
condensed.  The  importance  of  this  function  may  be  estimated  from  the 
fact  that  the  waste  products  exhaled  by  the  skin  are  greater  than  those 
passed  off  by  the  lungs,  bowels  and  kidneys  all  put  together.  In  warm 
weather  the  skin  acts  most  efficiently;  whereas,  in  cold  weather  the  excre- 
tions from  the  kidneys  are  more  active,  and  the  danger  of  Bright's  dis- 
ease more  urgent.  This  can  be  rectified  by  appropriate  clothing,  tem- 
perance and  avoiding  the  risk  of  cold  feet. 

The  quantity  of  matter  exhaled  by  the  skin  is  increased  after  meals, 
during  sleep,  after  friction  or  stimulation  of  the  skin,  and  in  warm  and 
dry  weather,  but  it  is  diminished  by  indigestion,  or  a  wet  or  cold  atmos- 
phere. 

M.  Sanctorius,  a  physiologist,  who  carefully  weighed  himself, his  food, 
and  his  excretions  every  day  for  thirty  years,  found  that  five  out  of  every 
eight  pounds  of  substance  taken  into  his  system  passed  out  again  by  the 
pores  of  the  skin,  leaving  only  three  to  be  excreted  by  the  lungs,  bowels 
and  kidneys.  Lavoisier  and  Seguin  estimate  the  highest  amount  as 
thirty-two  grains  a  minute,  or  five  pounds  a  day,  and  the  smallest  eleven 
grains  a  minute,  or  one  pound,  eleven  and  one-half  ounces  a  day.  This 
exhalation  consists  chiefly  of  water,  but  contains  also  minute  quantities  of 
acetic  and  lactic  acids,  salts  of  soda  and  potash,  earthy  phosphate,  oxide 
of  iron  and  animal  matter,  with  some  carbonic  acid  and  oily  matter.  The 
arm-pits,  groin,  forehead,  hands  and  feet  perspire  easiest,  as  they  receive 
a  greater  quantity  of  blood,  and  the  entire  process  proves  that  perspiration 
is  a  vital  function,  and  not  a  mere  exudation  of  watery  particles  through 
the  pores  of  the  skin.  Two  pounds  at  least  of  waste  matter  having  to  pass 
through  the  skin  even-  twenty-four  hours  in  order  that  the  body  may  be 
kept  in  a  state  of  health,  and  passed  so  minutely  as  to  be  invisible  to  the 
eye,  shows  how  extremely  numerous  and  fine  the  ramifications  of  the 
blood  vessels  or  capillaries  must  be  when  even  a  needle's  point  cannot 
touch  anywhere  without  piercing  them.  The  number  of  these  pores  is  es- 
timated by  Krause  as  2,381,246.  Anything,  therefore,  such  as  exposure 
to  cold,  want  of  personal  cleanliness,  neglect  of  washing  the  body  daily, 
or  the  abuse  of  alcohol  on  account  of  its  affinity  for  water,  thereby  un- 
duly abstracting  it  from  the  blood,  making  the  skin  hot  and  dry,  is  in- 
jurious to  health,  because  for  every  twenty-four  hours  such  a  state  contin- 
ues, we  have  either  a  proportion  of  the  two  pounds  of  useless  and  per- 
nicious matter  accumulating  in  the  body  and  poisoning  the  system  'more 
or  less,  or  the  strain  is  thrown  on  the  other  excreting  organs,  particu- 
larly by  the  kidneys,  and.  in  a  lesser  degree,  the  lungs,  thus  producing 
serious  internal  mischief  on  account  of  the  extra  work  they  have  to  per- 
form through  this  neglect  of  the  skin,  the  commonest  neglect  of  all,  and 
the  most  disastrous.  The  heated  atmosphere  of  a  theater,  or  a  tavern,  or 
the  like,  with  the  flow  of  animal  spirits,  etc.,  cause  a  momentary  excite- 
ment, producing  an  increased  flow  of  blood  to  the  system,  thus  increas- 
ing the  amount  of  insensible  perspiration  and  leaving  the  kidnevs  and 
other  internal  excreting  organs  almost  at  rest,  but  on  going  out  into  the 
cold  night  air,  all  the  conditions  are  reversed.  The  cold  chills  the  surface, 
and  drives  the  blood  inward  on  the  internal  organs,  and  the  kidneys  then 
secrete  in  as  many  minutes  as  much  fluid  as 'they  did  for  hours  pre- 
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viously,  bringing  on  disease,  when,  in  turn,  the  skin  is  again  called  on 
to  do  extra  work  to  relieve  them,  and  the  perspiration  from  it  is  altered, 
both  in  quantity  and  quality,  in  many  cases  acquiring  a  distinct  urinary 
odor.  We  can  thus  easily  see  how  soon  it  may  be  affected  in  its  functions 
as  a  joint  regulator  of  the  animal  heat  by  its  give  and  take  action  with  the 
internal  organs  of  the  body. 

In  considering,  briefly,  the  property  of  absorption  possessed  by  the 
skin,  we  have  familiar  instances  in  vaccination,  the  application  of  blisters, 
the  rubbing  in  of  oils,  and  the  poisonous  absorption  from  snake  bites,  bite 
of  mad  dog,  or  from  a  cut  in  dissecting,  or  the  outward  use  of  lead,  ar- 
senic, opium,  mercury,  etc.,  without  sufficient  precaution.  There  is  also 
a  curious  case  on  record  of  poisoning  by  nicotine  through  absorption  by 
the  skin  of  a  sailor  smuggling  a  large  quantity  of  tobacco  underneath  his 
shirt,  next  his  skin.  Contagion  and  marsh  miasms  may  be  received  in 
the  same  manner,  through  the  minute  capillary  veins,  which  take  into  the 
skin  substances  in  contact  with  their  extremities,  just  as  we  have  seen 
that  the  arterial  capillary  vessels  exhale  or  pour  out  the  perspiration;  ab- 
sorption being  the  action  of  the  veins,  as  exhalation  is  that  of  the  arteries. 
Whenever,  by  injudicious  clothing,  want  of  cleanliness,  cold,  wet,  intem- 
perance or  the  like,  the  perspiration  then  is  prevented  from  passing  off, 
it  is  unavoidably  partially  absorbed,  or  rather,  reabsorbed,  thus  acting' 
poisonously  on  the  system,  because  animal  effluvia  always  form  a  very 
energetic  and  powerful  poison. 

I  have  spoken  of  the  absorbent  action  of  the  skin  as  being  undoubted 
and  powerful,  and  have  chiefly  mentioned  its  injurious  effects  in  that  way: 
but,  as  regards  the  inhibition  of  oil,  the  case  is  altogether  the  reverse,  and 
the  practice  is  always  of  the  highest  physical  benefit.  1  have  always  found, 
and  have  often  proved  to  others  by  ocular  demonstration,  that  inunction 
with  oil,  the  outward  application  of  olive  or  salad  oil  to  the  skin,  some- 
times, in  the  case  of  athletes,  such  preparations  as  Elliman's  embrocation, 
pine  oils,  hartshorn  and  oil,  and  the  like,  are  probably  the  most  beneficial 
of  all  measures  for  the  preservation  of  physical  health,  and  the  strength- 
ening of  body  alike  in  delicate  children,  athletes  and  workmen,  following 
severe,  and  arduous,  and  exhausting  occupations.  Not  only  to  prevent 
loss  of  muscular  power,  but  in  scrofula,  consumption  and  other  diseases 
more  or  less  akin,  and  often  complicated  with  the  scrofulous  diathesis, 
such  as  rickets,  taber  laryngismus,  tinea,  impetigo,  etc.,  the  practice  of  oil 
inunction  is  simply  invaluable. 

Sir  James  Y.  Simpson,  Bart.,  says:  'In  the  marasimus  (wasting 
emaciation)  of  children,  I  have  seen,  more  than  once,  oil  inunction  suc- 
ceed, and,  apparently,  save  life,  when  all  other  means  and  remedies  had 
utterly  failed.  When  the  body  is  much  reduced  by  morbid  eliminations, 
or  by  acute  or  chronic  disease — as  after  the  dysentery  and  diarrhoea  of 
children — oil  inunction  sometimes  forms  the  best  restorative.  In  rheu- 
matism, and  in  the  chorea  (St.  Vitas'  dance)  of  the  young,  when  accom- 
panied by  debility,  it  is  often  serviceable."  The  sum  of  Sir  James  Simp- 
son's observations  is  that  the  practice  guards  weak  constitutions  against 
the  effects  of  changes  of  weather  and  temperature;  and  the  feeling  of  cold, 
and  tendency  to  catarrh  and  chilliness,  attendant  upon  various  debilitated 
states,  is  sometimes  e'ntirely  arrested  and  averted  by  oil  inunction,  for  it 
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is  the  property  of  oils,  as  Pliny  long  ago  remarked,  "Tepefacere  corpus, 
•et  contra  algores  munire"  (to  warm  the  body,  and  fortify  it  against  col'd). 
The  external  use  of  oil  is  more  efficacious  when  begun  in  childhood,  the 
absorbing  power  of  the  skin  being  much  greater  in  youth.  A  wineglass- 
ful,  slightly  warmed,  should  be  used  every  night  at  bedtime,  rubbed  into 
the  chest,  arm-pits,  flexures  between  the  thighs,  and  into  the  legs  and 
arms,  and  a  flannel  night-dress  worn.  From  fifteen  to  twenty  minutes  are 
required  at  first,  with  previous  sponging  of  the  parts  with  warm  water; 
afterwards,  absorption  will  take  place  much  sooner.  The  practice  soon 
becomes  pleasant,  and  promotes  both  cleanliness  and  sleep.  As  with  the 
bath,  so  with  oil  inunction,  many  feel  disinclined  to  give  it  up  after  get- 
ling  used  to  it.  It  is  used  by  some  Asiatic  nations  at  this  day  as  a  great 
luxury,  as  well  as  a  means  of  strengthening  and  refreshing  the  body,  and 
giving  suppleness  to. the  (muscles.  The  Bible  contains  allusions  to  the 
practice  among  the  Jews,  and  it  formed  part  of  the  daily  life  of  the  ancient 
Greeks  and  Romans,  both  as  a  habit  and  a  luxury.  Seneca  particularly 
notices  it,  and  Plato,  in  his  "Historian  Nature,"  book  XXIII,  chapter  22, 
remarks:  "Duo  sunt  liquores  corporibus  humanis  gratissimi;  intus  vini' 
foris  olei."  (Two  liquids  are  most  grateful  to  human  bodies;  wine  within,' 
and  oil  without.) 

Touch  and  sensation  are  functions  of  the  skin  very  highly  developed, 
owing  to  the  innumerable  nervous  filaments  distributed  over  its  whole 
surface,  but  particularly  to  the  hand.  But  for  this,  external  bodies  might 
destroy,  or  hot  bodies  burn  it,  without  our  knowledge.  The  proboscis&of 
the  elephant  is  most  highly  organized  in  this  particular. 

To  keep  the  skin  in  health  for  the  highest  purposes  of  physical  cul- 
ture, daily  bathing  should  be  commenced  at  birth,  and  "continued 
throughout  life.  At  first,  the  water  should  be  warm,  as  the  circulation  in 
infants  is  chiefly  cutaneous,  with  warm,  clean  clothing,  frequently 
changed.  As  life  advances,  cold  bathing  and  lighter  clothing  will  be  more 
suitable  and  bracing,  and  in  old  age,  warm  bathing  and  warmer  clothing 
will  be  again  required.  The  ancient  Greek  poet,  Pindar,  sings,  "The  best 
of  all  things  is  Water,"  and  the  English  race  appear  instinctively  to  have 
recognized  the  fact,  to  the  astonishment  of  some  of  their  Continental 
friends.  George  Bernard  Shaw,  in  his  play,  "Anns  and  the  Man,"  makes 
one  of  the  Serb  officers  speak  in  surprise  of  the  mad  Englishman,  who 
actually  washed  himself  every  day.  but  the  habit  has  carried  the  English 
far  in  their  colonizing  efforts  all  over  the  world.  Still,  there  is  room  for 
improvement,  and  it  would  be  better  for  the  human  race  and  its  highest 
physical  culture  if  a  quarter  of  the  attention  bestowed  upon  the  skins  of 
their  horses  were  bestowed  on  their  own.  The  ancient  words  still  hold 
good:  "If  the  prophet  had  bid  thee  do  soime  great  thing,  wouldst  thou  not 
have  done  it?  How  much  rather,  then,  when  he  saith  to  thee,  Wash,  and 
be  clean?"   This  is  the  sum  of  the  whole  matter. 
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CLINICAL  DATA  RELATING  TO  CANCER  OF  THE  UTERUS.* 


By  ANDREW  F.  CURRIER,  M.D.,  New  York. 


There  is  no  form  of  disease  which  has  been  more  patiently  and  thor- 
oughly studied  by  pathologist  and  clinician  than  cancer,  and  none  which 
up  to  the  present  time  has  more  completely  baffled  human  effort  to  eradi- 
cate it.  This  seems  the  more  strange  since  Virchow,  Cohnheim,  Waldeyer, 
and  others  long  since  declared  that  in  its  initial  condition  it  was  a  local 
disease.  Such  a  statement  may,  however,  be  misleading,  for  it  is  prone  to 
attack  weak,  poorly  resisting  tissues,  and  may  have  more  than  one  focus 
of  development.  These  foci  may  have  coalesced  and  reached  the  danger- 
ous or  incurable  limit  before  the  alarm  has  been  sounded  and  the  offend- 
ing material  removed.  Does  not  this  teach  us  that  if  we  are  to  expect 
success  in  the  treatment  of  any  form  of  cancer,  whether  in  horny  tissues 
like  the  skin  or  the  softer  tissues  of  the  mamma,  rectum,  stomach,  or 
uterus,  we  must  educate  our  patients  to  direct  our  attention  to  it  in  its 
incipiency  and  make  wide  and  deep  removal  at  that  period? 

We  need  not  occupy  ourselves  at  this  time  with  a  lengthy  considera- 
tion as  to  the  nature  of  cancer.  W'hile  it  often  presents  connective-tissue 
Clements  which  may  be  misleading  in  the  investigation  of  a  given  spec- 
imen, it  is  essentially  a  disease  of  the  epithelium,  whether  that  epithelium 
be  of  the  flat,  squamous  variety  upon  the  surface  of  the  skin  or  mucous 
membrane,  or  the  cylindrical  epithelium  lining  a  follicle,  a  gland,  or  a 
duct.  In  epithelial  tissue  it  begins,  and  in  such  tissue  we  must  study  its 
structure  and  follow  it  in  its  invasion  and  destruction  of  other  tissues 
which  it  attacks. 

While  it  has  no  unvarying  formation,  it  commonly  presents  an  alveo- 
lar framework  of  connective  tissue,  a  net-like  structure,  the  holes  or 
cavities  of  which  are  more  or  less  filled  with  epithelial  cells  or  fragments 
of  cells.  As  these  cells  are  reproduced  or  proliferated  new  tissues  are  in- 
vaded and  infiltrated;  these  in  turn  are  destroyed  and  break  down,  and 
hemorrhage  and  offensive  discharge  are  apparent. 

As  the  blood  and  lymph  vessels  are  entered  by  the  accumulating  cells 
the  latter  are  carried  fi'iom  the  original  seat  of  the  disease  to  other  parts 
of  the  body,  and  thus  we  have  the  secondary  deposits  which  make  the 
complete  removal  of  the  disease  at  its  primary  location  only  an  ineffectual 
attempt. 
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It  thus  appears  that  there  are  no  fixed  bounds  or  limits  to  this  dis- 
ease, unlike  the  benign  growths  which  have  capsules  and  definite 
boundaries;  on  the  contrary,  it  advances  and  destroys,  and  advances  againr 
infecting  the  tissues  which  it  meets  in  its  progress,  and  others  to  which  it 
is  carried  by  the  blood  and  lymph  streams,  until  the  patient  succumbs  from 
exhaustion  and  malnutrition.  In  the  concise  words  of  Waldeyer,  it  may 
be  defined  as  an  atypical  epithelial  new  growth. 

Such  is  the  pathological  picture  ot  cancer,  and  an  apology  may  be 
necessary  for  recalling  so  much  as  is  elementary  in  the  foregoing  remarks. 

In  cancer  of  the  uterus  we  have,  as  is  well  known,  one  of  the  most 
frequent  localizations  ol  the  disease.  It  has  been  stated  that  in  cancer 
of  the  uterus  and  of  the  mammae  more  than  half  of  all  cases  and  all  local- 
izations of  the  disease  are  to  be  found.  Common  experience  will  sustain 
the  statement  that  cancer  in  women  includes  the  large  majority  of  all 
cases  of  malignant  disorder.  It,  therefore,  demands  unusual  attention, 
and  uterine  disturbance  which  is  in  the  slightest  degree  suspicious  from 
the  presence  of  erosion  of  epithelium  or  from  bloody  discharge  should 
at  once  furnish  a  signal  for  careful  investigation. 

With  reference  to  what  may  be  termed  the  initial  lesion  of  cancer 
of  the  uterus,  there  are  several  well-recognized  varieties  with  uniform 
characteristics,  in  so  far  as  their  mode  of  origin  is  concerned. 

1.  The  most  common  variety  is  that  which  begins  in  the  cylin- 
drical epithelium  lining  the  follicles  with  which  the  mucous  membrane  of 
the  vaginal  portion  of  the  cervix  is  studded.  It  is  a  hard,  warty  growth; 
progresses  slowly  and  painlessly,  the  different  foci  coalescing  after  a  time, 
breaking  down  with  more  or  less  hemorrhage,  and  then  extending  to  the 
vaginal  mucous  membrane,  the  pelvic  cellular  tissue,  and  the  mucous 
membrane  of  the  cervical  canal.  This  variety  is  commonly  known  as  the 
cauliflower  growth,  cancroid,  papilloma,  etc.  As  it  progresses  slowly  it 
is  the  most  amenable  of  any  of  the  varieties  to  radical  treatment,  if  re- 
moved early  and  thoroughly. 

2.  The  second  variety  attacks  primarily  the  flat  epithelium  upon  the 
vaginal  portion  of  the  cervix  and  the  contiguous  mucous  membrane  of  the 
vagina.  It  is  less  hard  that  the  first  variety,  extends  somewhat  more  rap- 
idly, and  gradually  works  its  way  into  the  deeper  structures. 

3.  The  third  variety  first  attacks  the  epithelium  of  the  mucous  mem- 
brane which  lines  the  cervical  canal.  It  is  softer  than  the  other  two  varie- 
ties, develops  rapidly,  ulcerating  and  breaking  down  the  cervical  tissue 
with  profuse  accompanying  hemorrhage  and  offensive  discharge  from  the 
uterus;  it  extends  into  the  broad  ligaments,  and  produces  systemic  in- 
fection more  rapidly  than  the  other  forms.  It  is  not  often  discovered  until 
it  has  produced  damage  which  is  beyond  the  reach  of  cure.  Its  appear- 
ance is  often  that  of  a  great  hole  or  cavern,  with  walls  which  bleed  and 
break  down  at  the  slightest  touch. 

4.  The  fourth  variety  is  the  least  common  of  any,  and  attacks  the  . 
epithelial  covering  of  the  mucous  membrane  of  the  body  of  the  uterus. 
The  uterus  becomes  infiltrated  and  enlarged,  its  peritoneal  surface  is  often 
hard  and  irregular,  and  extension  takes  place  downward  to  the  cervix 
and  outward  into  the  broad  ligaments. 
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Of  course,  it  is  not  always  possible  to  differentiate  these  several  varie- 
ties, except  in  the  early  stages  of  the  disease. 

Enough  has  already  been  said,  for  a  paper  of  this  character,  of  the 
manner  in  which  the  disease  extends;  and  when  we  realize  the  richness  of 
the  uterus  in  lymphatics  and  blood  vessels,  it  becomes  perfectly  easy  to 
understand  why  the  disease  soon  passes  beyond  the  point  when  complete 
removal  of  all  infecting  elements  becomes  an  impossible  task. 

One  of  the  most  unfortunate  facts,  paradoxical  as  this  statement  may 
appear,  in  the  development  of  uterine  cancer  is  the  complete  absence  of 
pain  until  a  degree  of  extension  into  the  tissues  beyond  the  uterus  has  been 
reached  in  which  complete  removal  is  practically  impossible.  Indeed,  a 
woman  may  go  from  the  beginning  to  the  end  with  scarcely  an  admonition 
from  this  source  that  a  fatal  disease  is  present. 

Another  misleading  fact  is  that  there  may  be  nothing  in  the  facial 
appearance  of  the  patient  to  indicate  severe  disease.  Cachexia,  pallor,  and 
iwax-like  countenance  are  not  universal,  at  least  not  until  a  late  period; 
and  I  have  seen  rosy  cheeks  and  the  blush  of  health  upon  the  countenance 
coexist  with  a  hopeless  condition  of  the  uterus  and  surrounding  tissues. 

The  first  symptom  'which  excites  the  patient's  attention,  as  a  rule, 
is  hemorrhage.  This  symptom  presents  itself  in  a  variety  of  ways.  It 
may  be  a  slight  stain  at  irregular  intervals,  or  a  profuse  gush,  witli  or 
without  clots',  or  an  unusually  free  flow  at  the  menstrual  period.  An 
abundant  hemorrhage  at  the  time  of  the  menopause  or  subsequently  is 
always  an  alarming  symptom,  and  should  call  for  rigid  investigation. 
The  hemorrhage  may  follow  an  exertion  or  a  strain,  severe  fatigue,  or  a 
profound  emotion,  or  it  may  have  no  appreciable  exciting  cause  whatever. 

A  cause  which  I  have  observed  in  many  cases  is  coitus.  The  bleed- 
ing in  such  cases  is  usually  profuse  and  excites  attention  which  might  not 
be  aroused  under  other  circumstances.  Unfortunately,  the  disease  is 
usually  far  advanced  when  it  is  announced  it  this  manner. 

A  symptom  which  is  less  likely  than  hemorrhage  to  arouse  attention 
is  a  fluid  discharge  from  the  uterus  and  vagina.  It  may  or  mav  not  be  of 
an  offensive  character,  and  is  unlikely,  at  first  at  least,  to  cause  the  patient 
to  seek  professional  advice.  Thus,  the  very  paucity  of  the  symptoms  in 
this  dreadful  disease  prevents  the  physician,  in  the  great  majority  of  cases, 
from  interference  when  interference  might  be  radical  and  life-saving. 

As  the  disease  progresses  repeated  attacks  of  peritonitis  follow  one 
another,  and  the  intestines  and  omentum  become  infiltrated  and  fused 
together  into  a  firm  and  unyielding  mass.  The  nutrition  becomes  visibly 
impaired ;  the  discharge  of  blood  and  broken-down  tissues  becomes  almost 
continuous;  finally,  the  ulcerative  process  invades  the  rectum  and  vagina, 
(and  thenceforward  to  the  end  of  life  feces  and  urine  are  flowing  from  the 
vaginal  opening  almost  constantly.  Sooner  or  later,  if  the  disease  follows 
its  accustomed  destructive  course,  the  kidneys  become  seriously  involved. 
This  fact  was  brought  out  many  years  ago  by  Lancereaux,  and  I  have 
verified  it  many  times  by  autopsy.  The  ureters  become  enlarged  and  infil- 
trated, the  kidneys  themselves  sacculated  and  filled  with  pus,  and  death 
often  comes  with  the  symptoms  of  uremic  coma. 

The  treatment  mav  be  regarded  as  radical  and  palliative,  and  any 
mode  of  treatment  which  leaves  out  of  consideration  the  use  of  surgical 
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measures  is,  in  my  judgment,  worse  than  useless.  I  do  not  deny  the  value 
of  careful  diet,  exercise,  sunlight,  and  agreeable  surroundings,  nor  the 
efficacy  of  anodynes  and  tonics,  but  I  have  failed  to  observe  that  they  alone 
had  any  particular  effect  in  staying  the  progress  of  the  disease. 

Surgery  alone  holds  out  any  promise  of  a  cure,  and  only  in  those  cases- 
in  which  its  aid  is  invoked  at  an  early  period.  When  Freund  proposed  the 
complete  removal  of  the  cancerous  uterus  through  an  abdominal  incision, 
about  the  year  1876,  it  was  thought  that  the  solution  of  a  very  troublesome 
question  was  in  sight.  His  propositions  were  put  to  the  practical  test  by 
Schroder,  Billroth,  Czerny,  Leopold,  Fritsch,  and  many  other  surgeons, 
chiefly  German,  and  a  large  number  of  cases  were  operated  upon,  usually 
with  unsatisfactory  results.  Then  came  the  operation  of  removal  of  the 
uterus  through  the  vagina,  chiefly  through  the  advocacy  of  Schroder,  the 
immediate  results  being  certainly  better  than  those  which  were  obtained 
by  the  Freund  method. 

Carl  Braun,  and  others  following  his  lead,  from  about  the  vear  1870 
amputated  the  cancerous  cervix  in  many  cases  with  the  electro-cautery 
wire  loop,  and  John  Byrne,  of  Brooklyn/has  been  doing  a  similar  opera- 
tion as  long,  or  longer,  with  the  electro-cautery  knife. 

Marion  Sims'  contribution  to  the  subject'consisted  in  the  removal  of 
the  diseased  tissues  as  completely  as  possible  with  the  scissors  and  curette, 
followed  by  the  application  of  a  tampon  moistened  with  a  strong  solution 
of  chloride  of  zinc. 

Various  substances  have  been  tried  from  time  to  time,  some  to  be 
taken  internally,  others  to  be  applied  locally,  for  the  purpose  of  curing  the 
disease,  none  of  which  has  proved  of  permanent  value.  Among  them  may 
be  mentioned  condurango,Chian  turpentine,  absolute  alcohol,  and  alveloz. 
Perhaps  the  wished-for  end  will  come  from  a  combination  of  methods  al- 
ready tried,  or  perhaps  the  correct  principle  of  treatment  has  not  vet  been 
found. 

The  problem  is  to  remove  the  disease  elements  entirely,  and  further- 
more, to  so  change  and  improve  the  resisting  powers  of  the  tissues  that  a 
renewal  or  recurrence  may  not  take  place. 

Assuming  that  a  case  has  been  seen  while  the  disease  is  still  local,  the 
vagina,  cellular  tissue,  and  peritoneum  being  as  yet  uninfected,  the  uterus 
being  perfectly  movable  and  the  ulcerative  process  still  quite  superficial, 
a  cure  may  be  hoped  for  by  radical  measures.  I  say  hoped  for,  since  it  is 
beyond  the  power  of  ordinary  mortals  to  state  with  positiven'ess  in  any 
given  case  that  root  and  germ  have  been  entirely  destroyed. 

The  means  which  I  prefer  in  the  treatment  of  incipient  cases  which, 

it  must  be  confessed,  are  rarely  met  with — consist  in  a  combination  of  the 
actual  cautery  and  the  knife.' 

The  uterus  is  separated  from  its  vaginal  attachments  with  thePaquelin 
cautery,  and  then  removed  with  knife  or  scissors  and  ligatures  in  the  ordi- 
nary way.  The  heat  from  the  cauterizing  instrument  may  destroy  disease 
germs  which  are  not  appreciable  to  the  eye  or  finger. 

Theoretically,  at  least,  such  cases  ought  to  be  cured  and  remain  cured. 

In  the  cases  which  are  further  advanced— and  these,  alas!  are  the  ones 
which  usually  come  to  our  notice — our  aim  must  be  to  remove  the  dis- 
eased tissue  as  thoroughly  and  completely  as  may  be,  the  entire  uterus 


411) 


GAILLARD'S  MEDICAL  JOURNAL. 


being  removed  if  possible,  and  other  diseased  tissue  removed  subsequently 
as  it  reappears.  1  his  plan  should  be  repeated  as  often  as  occasion  requires. 
In  other  words,  such  cases  must  be  under  constant  observation,  with  the 
understanding-  that  the  fight  is  henceforward  to  be  an  unremitting  one. 
When  the  uterus  and  its  surrounding  tissues  have  been  removed  and  re- 
currence takes  place,  my  custom  is  first  to  remove  all  tissue  which  can 
be  removed  with  a  large  cutting  curette,  apply  the  actual  cautery  to  the 
entire  wounded  surface,  which  has  been  made  as  dry  as  possible,  and  then 
apply  a  tampon  moistened  with  a  strong  solution  of  chloride  of  zinc  to  the 
excavated  uterus,  the  tampon  being  first  squeezed  so  that  it  will  not  run 
or  drip.  The  tampon  should  be  retained,  as  a  rule,  for  twenty-four  hours; 
but  if  it  is  very  painful,  or  causes  great  swelling,  it  may  be  removed  earlier. 
The  vagina  and  external  genitals  must  be  kept  constantly  covered  with 
vaselin,  for  the  chloride  of  zinc  causes  an  abundant  acrid,  watery  dis>- 
charge.  which  excoriates  any  unprotected  tissues  with  which  it  comes  in 
contact.  The  nutrition  of  the  patient  should  be  constantly  guarded  and 
maintained  as  efficiently  as  possible,  stimulants  being  freely  used,  and  the 
pain,  which  in  the  later  stages  of  the  disease  is  severe,  subdued  by  suffi- 
ciently large  doses  of  morphine.  There  need  be  no  fear  of  the  formation 
of  the  alcohol  or  opium  habit  in  such  cases,  the  object  being  to  make  the 
patient  as  comfortable  as  possible.  By  these  means  and  by  regulation  of 
the  bowels  and  a  careful  regard  for  cleanliness,  the  offensive  discharges 
being  frequently  washed  away  by  hot  water  combined  with  carbolic  acid, 
permanganate  of  potash,  or  creolin,  the  lives  of  these  unfortunate  human 
beings  may  be  made  relatively  comfortable. 

And,  after  all,  to  relieve  pain,  to  soothe  distress,  to  make  the  pathway 
to  the  unseen  world  as  easy  and  gentle  as  possible,  while  it  is  not  as  bril- 
liant or  satisfying  to  the  ambition  as  the  restoration  of  the  sick  to  health 
and  usefulness,  is  not,  as  it  seems  to  me,  an  end  which  is  unworthy  the 
efforts  of  any  man  who  has  the  welfare  of  his  fellow-beings  at  heart. 


QXYURIDES  AND  the  Vermiform  Appendix. — Dr.  George  F.  Still 
(British  Medical  Journal,  April  i),  as  a  result  of  a  series  of  observations 
published  in  that  journal,  arrives  at  the  following  conclusions:  i.  That 
the  appendix  vermiformis  is  a  common  habitat  of  (  )xyuris  vermicularis 
in  childhood.  2.  That  the  generally  accepted  view  that  every  single 
ovum  of  Oxyuris  vermicularis  must  be  swallowed  before  it  can  be 
hatched  is  at  least  open  to  doubt,  and  there  is  a  strong  probability  that 
the  appendix  vermiformis  serves  in  some  cases  as  a  breeding  place  for 
threadworms.  3.  That  the  presence  of  threadworms  in  the  appendix 
may  cause  a  catarrhal  condition  therein,  as  shown  post  mortem  by  a 
swollen  appearance,  due  to  thickening  of  its  wall.  4.  That  this  swollen 
condition  of  the  appendix  due  to  threadworms  is  associated  in  some 
cases  with  pain  in  the  right  iliac  fossa  which  may  simulate  ordinary 
appendicitis.  5.  That  in  the  treatment  of  threadworms  large  injections 
must  be  used,  and  in  view  of  the  difficulty. of  dislodging  the  worms  from 
the  appendix,  and  their  possible  presence  in  the  small  intestine,  the  in- 
jections should  be  combined  with  the  administration  of  drugs  by  the 
mouth. 
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A  CLINICAL  LECTURE  IN  NEUROLOGY. 


BY  HAROLD  N.  MOYER,  M.D., 
Assistant  Professor  of  Medicine,  Rush  Medical  College,  Chicago. 


Hysteria. 

This  patient  is  24  years  of  age.  She  appears  to  be  in  fair  health,  her 
color  is  good,  and  she  is  rather  fleshy.  About  one  year  ago,  while  mount- 
ing a  street-car,  she  fell  and  was  dragged  a  short  distance.  She  regained 
her  feet  and  took  her  seat  in  the  car.  Immediately  her  right  leg  began  to 
tremble  and  she  spat  blood.  This  was  not  coughed  or  vomited,  but,  as 
she  says,  "just  came  into  her  mouth."  The  quantity  was  sufficient  to  satu- 
rate three  handkerchiefs.  The  following  morning  the  abdomen  was  some- 
what distended,  but  she  was  able  to  go  out.  During  the  first  week  it  is 
stated  that  the  discharges  from  the  bowels  were  bloody,  and  these  contin- 
ued for  two  or  three  month's.  There  was  great  pain  during  the  night. 
About  eight  months  ago  she  noted  that  her  legs  would  suddenly  give 
way  while  standing  or  walking.  She  never  fell,  but  was  always  able  to 
catch  herself.  About  three  months  ago  she  attempted  to  rise  from  the 
chair  in  which  she  was  sitting,  when  it  was  noted  that  she  had  lost  power 
in  her  left  arm.  The  same  night  she  became  paralytic  in  all  the  extremities, 
including  speech,  sight,  and  hearing;  this  passed  off  before  morning,  with 
the  exception  of  the  paralysis  of  the  left  arm,  which  has  continued  until 
the  present  time.  These  attacks  of  general  paralysis  were  repeated  on  two 
occasions,  the  last  time  being  most  severe;  for  two  days  she  lost  speech  and 
hearing,  and  it  was  five  days  before  she  could  walk.  Two  months  ago, 
while  reading  a  paper,  her  vision  suddenly  became  dim,  a  condition  which 
deepened  into  nearly  total  blindness  of  the  left  eye,  there  remaining  only 
a  perception  of  light.  The  right  eye  regained  a  certain  amount  of  vision, 
but  she  is  unable  to  read  ordinary  print. 

Prior  to  this  accident  she  states  that  her  health  was  good,  and  that 
she  was  not  nervous.  She  has  had  no  serious  illness.  There  has  been 
no  paralytic  trouble  of  the  bladder  or  bowels,  and  only  on  one  occasion, 
during  the  attacks  of  general  paraylsis,  was  there  incontinence  of  urine. 
She  says  that  her  sleep  is  much  broken  because  of  backache.  Her  appe- 
tite is  poor;  she  lives  almost  wholly  on  malted  milk.  She  claims  to  have 
lost  some  weight  during  the  past  year. 

The  history  alone  of  this  case  is  sufficient  to  make  a  diagnosis  of  hys- 
teria; the  attacks  of  sudden  paralysis,  its  rapid  disappearance,  the  ambly- 
opia, and  the  general  character  of  the  case,  are  sufficient  to  place  it  among 
hysterias.  We  shall,  however,  especially  direct  our  attention  to  the  exam- 
ination of  the  various  affected  organs.  With  the  left  eye  she  says  she  does 
not  see  at  all;  she  can  only  distinguish  when  looking  at  the  window  or  wall, 
there  being  only  a  perception  of  light.  Testing  her  with  Snellen's  red  and 
green  glasses,  we  find  that  she  does  see  with  the  left  eve.  If  there  were 
no  other  symptoms  of  hysteria  present  we  should  almost  conclude  that  the 
patient  was  attempting  to  deceive  us.  as  she  reads  letters  which  it  would  be 
absolutely  impossible  for  her  to  see  with  the  left  eye.  The  field  of  vision 
of  the  right  eye  is  very  much  narrowed,  there  being  a  sinking  in  of  the 
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temporal  side  to  such  an  extent  as  to  suggest  hemianopsia.  Vision  in  this 
eye  is  reduced  to  about  10/20,  and  it  is  nearly  central — that  is,  she  only 
sees  Objects  that  are  almost  directly  in  front  of  her.  In  looking  closely  at 
an  object  the  eyes  are  turned  so  as  to  suggest  a  squint;  this  is  due  to  the 
impairment  of  the  nasal  half  of  the  retina,  and  occurs  in  that  part  of  the 
visual  field  which  we  said  was  so  irregular  in  its  outline  as  to  suggest 
hemianopsia,  and  is  due  to  her  effort  to  bring  the  image  upon  a  sensitive 
part  of  the  retina. 

The  pupils  react  to  light  and  are  of  equal  size;  the  eye  grounds  are 
normal.  The  color  perception  of  the  right  eye  is  normal,  but  an  inversion 
of  the  color  perception  in  the  field  cannot  be  determined,  owing  to  the 
fact  that  we  have  no  perimeter  to  measure  the  exact  range,  our  tests  being 
made  by  holding  up  a  triangular  rod  the  faces  of  which  are  colored  re- 
spectively white,  red,  and  blue. 

She  claims  that  she  hears  nothing  with  the  left  ear.  This  is  confirmed 
by  testing  with  the  tuning-fork,  and  is  true  of  both  bone  and  aerial  con- 
duction. She  hears  the  loudest  tones  of  a  Galton  whistle,  but  nothing  be- 
llow this  is  heard  in  the  left  ear.  Hearing  in  the  right  ear  is  of  normal 
acuity,  excepting  for  very  low  tones,  nothing  below  128  vibrations  being 
distinguished.  The  ear  drums  are  normally  movable,  and  the  Eustachian 
tubes  are  unobstructed;  the  naso-pharynx  is  quite  normal.  I  know  of  no 
explanation  of  this  hysterical  deafness,  for  it  is  of  the  same  character  as  the 
amaurosis.  The  peculiarity  which  enables  her  to  distinguish  sounds  of 
the  highest  possible  pitch  and  nothing  below  it  is  not  susceptible  of  ex- 
planation. While  her  right  ear  is  regarded  as  normal,  her  range  of  hearing 
for  low  tones  is  by  no  means  as  great  as  it  should  be. 

We  adjust  the  phonendoscope,  placing  a  tube  in  each  ear,  blindfold 
the  patient,  and  touch  a  tuning-fork  to  the  tympanum  of  the  instrument. 

Of  coiirse.with  both  tubes  in  position  she  hears  the  fork,  and  as  we  de- 
tach the  left  tube  without  her  knowledge  she  still  hears  it.  Again,  detach- 
ing the  right  tube  without  her  knowledge,  she  does  not  hear  it.  So  far 
as  this  test  goes,  it  would  show  that  she  does  not  hear  with  the  left  ear, 
and  this  is  one  of  the  tests  that  have  been  advanced  to  detect  feigned  loss 
of  hearing.  We  doubt  the  accuracy  of  this  test,  as  it  is  possible  for  people 
to  distinguish  sounds  coming  through  a  particular  ear,  so  that  a  maligner 
could  easily  answer  that  a  sound  perceived  in  the  left  ear  was  not  heard 
at  all. 

The  sense  of  smell  is  completely  abolished  on  the  left  side,  which  was 
a  fact  that  she  did  not  know  until  after  her  attention  was  called  to  it.  In 
questioning  her  she  stated  that  her  sense  of  smell  was  intact,  as  was  the 
sense  of  taste.  On  testing  the  latter  it  is  found  of  normal  acuity  on  both 
sides  of  the  tongue.  Tactile  pain  and  temnerature  sense  is  found  to  be 
normal,  excepting  the  left  arm  and  left  side  of  the  bodv,  including  the 
front  and  back  as  far  as  the  middle  line,  extending  from  the  margin  of  the 
lower  jaw  and  hair  above  to  the  tenth  rib  below.  Over  the  whole  of  this 
region  there  is  a  total  loss  of  pain,  temperature,  and  tactile  sense.  I  would 
especially  direct  your  attention  to  the  fact  that  the  lower  line  of  anesthesia 
presents  the  same  level  behind  as  in  front,  and  that  above  it  is  accurately 
delimited  by  the  margin  of  the  hair,  which  does  not  correspond  to  the  dis- 
tribution of  any  nerves. 
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The  left  arm  is  completely  paralyzed;  it  hangs  limp  and  motionless. 
It  is  about  the  same  size  as  its  fellow,  and  there  are  no  signs  of  wasting  in 
any  of  the  muscles.  The  electrical  reaction  of  both  nerve  and  muscle  in 
this  arm  is  normal,  the  same  quantitative  reaction  as  is  obtained  on  the  op- 
posite side.  The  galvanic  reaction  gives  cathodal  closure  before  the  anodal. 
The  knee-jerks  are  present,  but  are  apparently  slight.  There  is  no  sway- 
ing with  the  eyes  closed. 

It  will  be  seen  that  this  case  presents  a  peculiar  hysterical  anesthesia, 
namely,  a  loss  of  pain,  tactile,  and  temperature  sensibility  not  following  the 
distribution  of  the  nerves.  There  is  complete  paralysis  of  one  arm,  of 
three  months'  duration,  not  accompanied  by  alteration  of  electrical  re- 
actions or  appreciable  atrophy ;  sudden  and  complete  loss  of  vision  in  one 
eye,  and  a  narrowing  of  the  fields  of  vision  in  the  other,  without  structural 
changes  in  the  retina;  a  loss  of  hearing  that  is  almost  certainly  of  hysterical 
origin,  because  of  its  sudden  onset;  and  absence  of  appreciable  structural 
change. 

We  have  presented  the  case  because  of  the  unusual  completeness  of 
the  symptoms  and  their  remarkable  range.  It  is  unusual  to  have  amauro- 
sis, loss  of  hearing,  anesthesia,  and  monoplegia  in  the  same  patient.  The 
mental  condition  shows  the  characteristic  instability  of  hysteria,  though 
there  has  been  a  freedom  from  the  convulsive  seizures,  termed  hystero- 
epilepsy,  which  so  commonly  accompany  this  condition. 

Exophtha'mic  Goitre. 

This  man  is  26  years  old  and  until  about  .three  years  ago  he  was  quite 
well.  At  that  time  he  became  nervous,  which  condition  greatly  increased, 
but  not  sufficiently  to  interfere  with  his  work.  It  is  difficult  for  him  to 
describe  what  he  means  by  this  nervousness.  He  says  there  was  no 
tremor,  nor  did  he  become  easily  fatigued,  but  he  did  not  sleep  so  well  and 
showed  an  increasing  irritability.  Shortly  after  the  development  of  this 
nervousness  he  states  that  his  eyes  began  to  trouble  him.  There  was  a 
slight  feeling  of  pressure,  and  sometimes  what  he  describes  as  a  sense  of 
burning.  At  times  the  eyes  felt  as  though  they  were  pressed  outward, 
though  at  no  time  during  the  past  three  years  has  he  noticed  that  there 
was  marked  projection  of  the  eyeballs.  He  has  been  carefully  examined 
by  a  competent  ophthalmologist,  -who  says  there  is  no  appreciable  refrac- 
tive error,  or  at  least  none  that  needs  attention,  nor  are  there  any  changes 
in  the  eye  grounds.  His  appetite  is  good,  though  the  digestion  is  some- 
what impaired.  Examination  shows  a  considerable  enlargement  of  the 
thyroid  glands.  The  right  lobe  is  somewhat  larger  than  the  left,  and  there 
is  an  appreciable  increase  in  the  size  of  the  isthmus.  The  pulsations  of 
the  right  carotid  are  greatly  exaggerated ;  they  can  be  felt  throughout  the 
whole  course  of  the  artery  in  the  neck  and  along  the  margin  of  the  sterno- 
cleidomastoid muscle,  and  when  the  finger  is  placed  over  the  artery  the 
movement  can  be  seen  as  well  as  felt.  The  left  carotid  gives  a  normal  pul- 
sation. The  heart  sounds  are  normal,  but  their  volume  is  much  in- 
creased; this,  however,  applies  equally  to  both  sounds.  The  heart  is  of 
about  normal  size.  The  first  and  second  sounds,  which  have  a  normal 
rhythm,  are  heard  loudest  not  at  the  apex,  but  about  two  inches  to  the 
right  of  it,  near  the  margin  of  the  sternum  at  the  lower  border  of  the 
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heart.  The  heart's  action  is  normal  in  frequency,  and  shows  the  usual 
difference  of  about  eight  or  ten  beats  between  the  sitting  and  standing  po- 
sition; it  is  not  markedly  exaggerated  by  exercise. 

( )ur  reasons1  for  regarding  this  as  a  case  of  exophthalmic  goitre  are 
founded  on  the  increased  pulsation  in  the  right  carotid  and  the  accentua- 
tion of  the  heart  sounds  to  the  right  of  the  apex.  This  latter  symptom 
we  do  not  remember  to  have  seen  mentioned  in  connection  with  this  disor- 
der, but  we  have  noted  it  with  one  other  case.  In  this  disease  also  there  is 
frequently  increase  in  the  pulsation  of  .the  carotids.  In  all  of  those  which 
we  have  seen  the  right  presented  the  greater  pulsation.  The  major  symp- 
toms of  this  disease  are  tachycardia,  pulsating  arteries,  goitre,  exophthal- 
mus,  and  tremor.  The  minor  symptoms  are  nervotisness,  sweating,  in- 
somnia, lessened  electrical  resistance,  diminished  respiratory  expansion, 
subjective  sensations  of  heat,  diarrhea,  and  polyuria.  Of  the  major  symp- 
toms, he  has  goitre  and  pulsating  arteries.  He  has  no  exophthalmus, 
though  there  are  certain  subjective  symptoms  connected  with  the  eyes. 
Theonly minorsymptomisthenervousness.  There  is  no  diminished  respira- 
tory expansion,  and  the  lessened  electrical  resistance  which  is  sometimes 
present  in  these  cases  is  simply  due  to  the  vasomotor  dilation  of  the  skin 
and  the  moisture  due  to  the  sweating,  so  it  is  really  not  a  primary 
symptom. 

Taking  the  case  as  a  whole,  we  think  that  "the  diagnosis  of  exophthal- 
mic goitre  is  fully  substantiated. 

The  most  important  thing  in  the  treatment  of  these  cases  is  rest.  If 
we  had  this  patient  fully  under  our  control  we  should  put  him  to  bed  for 
at  least  a  month,  or  perhaps  two.  Many  cases,  however,  will  not  consent 
to  this  treatment,  as  they  insist  upon  being  up  and  attending  to  their  duties. 
In  our  experience,  next  to  rest,  galvanism  is  the  most  important.  The 
technique  we  have  followed  is  that  recommended  by  Dana:  positive  pole 
on  back  of  neck,  negative  drawn  along  the  course  of  the  vagi  in  the  neck, 
each  side  two  minutes;  same  with  positive  pole  placed  under  the  ear,  one 
minute;  negative  pole  over  thyroid,  two  minutes;  negative  over  cardiac 
region  one  minute.  The  strength  of  current  to  be  from  two  to  six 
milliamperes.  In  this  case,  as  there  is  no  tachycardia,  none  of  the  usual 
remedies  for  controlling  the  action  of  the  heart  will  be  given. 

Medicine. 


Formalin  in*  Whoopi no-Cough. — Oliphant  considers  formalin  as 
much  of  a  specific  in  whooping-cough  as  mercury  in  syphilis,  or  quinin 
in  malaria.  He  is  persuaded  from  the  results  of  his  treatment  that  the 
infection  remains  local.  Systemic  effects  are  incidental  and  the  result 
of  the  exhausting  cough  peculiar  to  the  disease.  LTnder  this  form  of 
treatment  the  duration  of  the  severest  cases  was  less  than  one  week,  and 
several  cases  were  relieved  after  three  applications.  One  case  was  com- 
pletely cured  after  the  third  application  to  the  throat.  He  thinks  the 
condition  is  an  infection  of  the  fauces.  His  treatment  is  based  upon  that 
opinion.  Beyond  the  statement  that  it  is  purelv  local,  and  consists  in  the 
application  of  formalin-solution  to  the  throat,  there  is  no  description  of 
his  method  of  treatment. 
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TWO  CASES  OF  PELIOSIS  RHEUMATICA. 


By  CHARLES  J.  ALDRICH,  M.D., 
Lecturer  on  Clinical  Neurology,  College  of  Physicians  and  Surgeons;  Visiting 
Physician  to  Cleveland  General  Hospital;  Neurologist  to  Cleveland  City 
and  Cleveland  General  Hospitals. 


Since  Schoenlein  described  a  type  of  purpura  haemorrhagica  which  he 
believed  to  be  due  to  rheumatism,  there  has  been  considerable  discussion 
as  to  the  right  of  that  type,  which  he  named  "peliosis  rheumatica,"  to  oc- 
cupy an  independent  position  in  nosology.  The  writer  has  reported  one 
case  which  was  undeniably  rheumatic  purpura,1  and  he  believes  the  fol- 
lowing cases  to  be  worthy  of  consideration  in  this  interesting  discussion: 

Case  I. — G.  H  ;  married,  white  male,  aged  36  years;  English  born; 

occupation,  driver.  He  has  a  rheumatic,  but  otherwise  excellent,  family 
history.  He  had  the  usual  children's  diseases;  also  typhoid  at  12:  tonsilitis 
several  times;  lumbago  and  rheumatic  pains  frequently;  otherwise  very 
healthy  and  active.  Denies  venereal  infection;  uses  tobacco  moderately, 
and  beer  still  more  so. 

During  the  past  winter1  he  had  pains  in  and  about  the  joints  and  mus- 
cles of  his  legs.  His  bowels  have  inclined  to  constipation,  and  urination 
has  been  more  frequent  than  formerly.  Three  weeks  ago  he  became 
worse  and"  had  much  aching  pain  in  the  legs,  worse  on  the  left  side.  His 
tongue  was  coated,  and  he  had  piles,  which  bled.  One  week  ago,  after  a 
day  of  severe  pain,  he  noticed  on  retiring  a  few  red  spots  on  the  outside  of 
his  legs  and  about  the  knees.  The  next  morning  the  spots  were  increased 
in  number,  and  his  right  wrist  was  swollen  and  painful.  Both  knees  were 
painful  and  swollen,  and  he  had  a  chill,  followed  by  headache  and  fever. 
He  had  no  other  hemorrhages  than  from  the  piles. 

Examination  revealed  no  thoracic  or  abdominal  disease.  His  vascu- 
lar system  seemed  to  be  normal ;  fundus  oculi  normal ;  urine  normal  to 
chemical  and  microscopical  examination;  temperature  100.50  F.;  pulse  88; 
tongue  furred;  bowels  constipated;  appetite  poor.  His  feet,  legs,  and 
thighs  were  covered  with  typical  purpuric  spots  of  varying  sizes  and  shapes. 
About  the  hips  were  a  verv  few  spots,  but  on  the  trunk,  arms,  neck,  and 
face  not  a  spot  could  be  discovered.  Sodium  salicylate  and  alkalies  re- 
lieved his  pain,  and  the  hemorrhages  are  slowly  fading. 

Case  2. — Mrs.  R  ,  white  female,  aged  24;  United  States  born. 

Entered  Cleveland  General  Hospital  July  1,  1898.  Father  is  alive  at  64, 
in  good  health,  but  has  suffered  much  from  rheumatism,  and  has  a  valvu- 
lar heart  lesion.  Mother  died  at  50  of  pneumonia.  She  never  had  rheuma- 
tism. Had  two  sisters,  one  of  whom  died  of  pneumonia;  the  other  is 
healthy,  but  suffers  often  from  tonsilitis. 

The  patient  had  most  of  the  diseases  of  childhood;  was  not  a  strong 
child  until  after  10.  Menstruated  at  15;  was  regular  after  six  months. 
Married  at  18;  two  children  born,  two  years  apart,  both  alive  and  healthy. 
After  this  she  had  a  number  of  induced  abortions;  no  serious  trouble  re- 
sulted from  these.    Soon  after  the  last  abortion  her  menstruation  became 


1  International  Medical  Magazine,  Jan.  15,  1898. 
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scanty  and  irregular,  and  one  year  later,  after  an  attack  of  measles,  disap- 
peared, seven  months  previous  to  her  entrance  to  the  hospital.  For 
years  she  has  had  many  severe  attacks  of  quinsy.  During  the  past  year 
she  has  had  rheumatism  in  the  joints,  but  without  swelling.  One  year 
ago  she  was  in  a  hospital  for  general  weakness,  and  pain  about  the  heart 
and  in  the  joints.    She  has  an  enlarged  thyroid. 

The  last  of  June,  ten  years  ago,  after  suffering  much  pain  in  the  joints- 
and  about  the  heart,  she  noticed  one  large,  bright-red  spot  over  the  left 
inner  malleolus.  After  this,  with  one  exception,  she  has  been  similarly  at- 
tacked about  the  same  time  each  year.  The  nature  of  each  of  these  attacks 
is  well  described  by  the  notes  made  by  House  Physician  Swigart: 

"About  five  days  ago,  without  apparent  cause,  she  began  to  have  pain 
in  the  elbow-,  knee-,  and  ankle-joints,  and  in  the  precordial  region.  The 
ankles  were  swollen  and  very  painful.  She  had  a  chill  and  suffered  from 
nausea,  and  felt  greatly  prostrated. 

On  entrance  to  the  hospital  she  had  a  temperature  of  100.20  F.,  and 
a  pulse  of  70.  A  systolic  murmur  at  the  apex  was  heard,  which  was  trans- 
mitted toward  the  axilla.  The  pulse  was  intermittent  and  arrhythmic — 
evidently  mitral  insufficiency.  Her  elbows  and  ankles  were  swollen  and 
painful.  About  midway  between  the  ankles  and  knees,  and  particularly 
about  the  ankles  on  both  limbs,  were  several  typical  hemorrhagic  spots 
varying  in  size  from  that  of  a  ten-cent  piece  to  that  of  an  old-fashioned 
copper  penny.  They  were  no  longer  bright,  but  were  evidently  receding. 
The  patient  states  that  they  were  bright  red  when  first  noticed. 

The  urine  was  acid,  rather  scanty,  with  a  specific  gravity  of  1016;  no 
sugar  nor  albumin.  She  was  ordered  calomel,  alkalies,  and  salicylate  of 
soda.  Her  temperature  gradually  rose,  until  on  the  evening  of  July  5  it 
registered  102°  F.,  after  which  it  went  down  to  97.60  F.,  where  it  remained 
until  she  left  the  hospital.    The  spots  were  still  visible. 

Since  writing  the  above  history  I  have  seen  her  twice.  Her  heart  is 
better,  but  about  January  1,  1899.  she  had  a  sharp  attack  of  rheumatism 
that  involved  both  ankles  and  knees.  The  purpuric  eruption  was  mark- 
edly grouped  about  these  joints,  and  quickly  disappeared  with  the  joint 
symptoms  under  salicylate  of  soda. 

It  may  be  of  interest  to  append  the  following  digest  and  references 
from  the  International  Medical  Magazine  of  January  15,  1898,  which  ap- 
peared in  the  report  of  the  case  referred  to  in  the  opening  paragraph : 

"According  to  Kaposi1  a  succession  of  relapses  extending  over  some 
timeisaccompaniedbynephritis.oran organic  heart  lesion;  he  has  reported 
two  cases  that  gradually  developed  aortic  insufficiency.  Kinnicutt,-.  Mol- 
liere,3  and  others  have  detected  cardiac  murmurs  during  the  course  of 
peliosis  rheumatica.  Oliver4  believes  in  the  association  of  rheumatic 
purpura  and  ulcerative  endocarditis;  and  the  writer  has  twice  observed 
purpuric  eruptions  about  the  chest  in  ulcerative  endocarditis,  although  no 
clear  history  of  rheumatic  complication  was  obtainable  in  either  case. 

1  Hautkrankheiten,  1889.  p.  277. 

'Kinnicutt:  Archives  of  Dermatol.,  vol.  i,  p.  193,  1874-5. 

3  Molliere:  Ann.  de  Dermatol.,  v,  p.  44. 

4  Oliver:  Internal.  Clinics,  January,  1892,.  p.  12. 
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"On  the  other  hand,  Immermann,3  Atkinson,6  Osier,7  and  others  as- 
sert that  this  form  of  purpura  is  not  complicated  by  endocarditis;  and 
this  case  has  been  under  my  care  for  nearly  four  years  without  a  sign  of 
cardiac  disturbance,  and  repeated  search  has  failed  to  discover  casts,  al- 
bumin, or  blood  in  the  urine. 

"Schoenlein  declared  the  disease  to  be  hemorrhagic  in  character,  ac- 
companied by  extravasations  into  the  cutaneous  layers  without  internal 
hemorrhages ;  and,  as  before  remarked,  this  case  at  no  time  presented  evi- 
dence of  internal  hemorrhage. 

"Kaposi*  and  Xeuman  have  observed  cases  that  manifested  a  pro- 
nounced tendency  to  recur  annually,  spring  and  autumn  being  the  usual 
seasons  for  the  outbreaks.  The  case  reported  certainly  shows  this 
tendency.  Kaposi9  mentions  that  severe  bleeding  from  the  gums  has  been 
observed,  and  scheby-Bush10  says  that  bleeding  from  the  mucous  mem- 
branes usually  occurs. 

"The  arguments  offered  for  the  rheumatic  origin  of  this  case  are:  the 
universal  association  with  joint  symptoms;  the  occurrence  of  sore  throat; 
excited  by  conditions  of  weather,  seasons  of  the  year,  and  amount  of  ex- 
posure (all  recognized  as  exciting  causes  of  rheumatism) ;  no  indication  of 
other  infection;  and  the  prompt  relief  obtained  by  the  administration  of 
salicylate  of  soda."  Medicine. 


The  Responsibility  of  Alcoholized  Persons. — The  Alienist  and 
Neurologist  for  April  states  that  in  a  discussion  at  the  late  meeting  of 
the  British  Medical  Association  Dr.  John  F.  Sutherland,  commissioner 
of  lunacy  for  Scotland,  said :  "A  person  intoxicated  can  not  and  does 
not  know  the  nature  and  quality  of  the  act,  or  that  it  was  a  wrong  act, 
because  intoxication  is  insanity  of  the  most  perfect  type,  no  matter  how 
transient.'' 

This  statement  the  editor  considers  rather  too  strong,  and  makes 
the  following  pertinent  and  indisputable  comment:  "To  constitute  in- 
sanity, the  change  of  character  from  alcohol  must  appear  as  in  other 
forms  of  mental  alienation.  If  a  man  is  intoxicated  to  the  degree  that 
he  is  insane,  and  that  result  depends  much  upon  the  man  and  his  in- 
herent but  latent  psychical  instability,  then,  of  course,  he  is  entitled  to 
the  extenuation  of  mental  disease.  But  some  men  can  never  become  so 
drunk  as  not  to  know  what  they  are  doing  and  saying,  nor  too  drunk 
to  remember  their  words  and  acts.  The  man  insane  from  drink  re- 
members hazily,  if  at  all.  and  does  not  realize  the  nature  and  quality  of 
his  acts  as  when  sober.  But  all  men  drunk  are  not  insane.  Many  men 
drunk  appreciate  their  condition  and  act  accordingly.  Realizing  the 
mental  incubus  of  drink,  many  men  under  its  influence  prudently  retire 
for  seclusion  and  sleep,  thus  acting  most  rationally  under  the  embar- 
rassing: mental  burden  of  alcohol." 

5  Immermann:  Ziemssen's  Cyc.  of  the  Practice  of  Med.,  vol.  xvii,  p.  247. 

6  Atkinson  :  Pepper's  Svstem  of  Med.,  vol.  ii,  p.  189. 

7  Osier:  Handbook  of  Practice,  p.  345. 

8  Kaposi :  loc.  cit. 

9  Kaposi :  loc.  cit. 

10  Scheby-Bush:  Deutsche  Arch.  f.  Med.,  B.  xiv,  p.  490. 
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REMARKS  ON  THE  MIDWIFERY  QUESTION;  THE  AVAILABILITY  AND 
SIMPLICITY  OF  THE  MIDWIFE;  THE  SECRET  OF  HER 


L'ntil  within  recent  years  four-fifths  of  the  women  in  civilized  com- 
munities and  all  those  in  semi-civilized  and  barbarous  countries  were  at- 
tended in  the  act  of  bringing  forth  their  young  by  women  known  as  mid- 
wives.  Even  to-day,  notwithstanding  the  forces  arrayed  against  them, 
more  than  half  the  women  of  the  great  cities,  and  one-third  of  those  re- 
siding in  rural  districts,  are  waited  on  by  midwives  at  the  period  of  their 
lying-in.  There  must  be  some  reason  why  the  midwife  is  still  in  such  de- 
mand. What  is  it?  That  it  is  not  always  a  question  of  cheapness  we  can 
see,  because  the  midwife  is  at  the  bedside  of  the  high-born  as  well  as  the 
lowly. 

In  certain  countries  of  Europe,  among  which  may  be  mentioned  some 
of  the  Latin-speaking  nations,  the  midwife  is  in  the  lying-in  chamber  at- 
tending to  the  accouchement,  while  physicians  in  ordinary  and  ministers 
of  state  are  waiting  in  the  antechamber  with  curious  interest  and  anxiety 
for  the  announcement  of  the  glad  event,  and  are  prepared  to  deal  with  any 
emergency  that  may  arise  during  the  progress  of  the  case.  Two  things, 
doubtless,  contribute  to  this  preference  for  the  midwife:  one  is  the  natural 
or  assumed  bashfulness  of  most  women,  and  their  repugnance  to  have 
a  man  about  during  the  pangs  of  their  labors;  .the  other,  that  the  act  of 
bringing  forth  their  young  is  a  natural  function,  in  which  as  a  rule  no 
medical  interference  is  necessary.  Those  women  cannot  be  convinced  that 
this  maternal  act  is  a  bodily  condition  in  which  the  services  of  a  doctor 
are  at  all  necessary.  The  Irish,  Italian  and  French  excel  in  this  bash- 
fulness,  or  what  passes  for  such.  American,  English  and  German  women 
are  not,  as  a  rule,  so  bashful  and  particular  that  a  woman  should  attend 
them  in  preference  to  a  man.  Many  of  the  German  women,  being  econom- 
ical, engage  the  services  of  a  midwife  for  five  or  six  dollars,  when  she 
might  have  to  pay  twelve  or  fifteen  dollars  to  a  doctor.  She,  being  in  fair 
circumstances,  repels  and  repudiates  the  counsel  given  to  her  by  some 
obliging  creature  of  her  acquaintance  that  she  should  make  a  pretense 
that  she  is  poor  and  have  the  lying-in  infirmary  furnish  her  a  free  doctor. 
In  all  truth  it  must  be  admitted  that  the  matter  of  bashfulness  among 
women,  if  innate,  is  very  unstable,  and  gives  up  its  affinity  on  the  slightest 
pressure  of  circumstance  or  association. 


HOLD  ON  THE  MASSES.' 


By  THOMAS  J.  HILLIS,  M.D.,  New  York. 


1  Read  at  the  monthly  meeting  of  the  New  York  Celtic  Medical  Society, 
December  20,  1898. 
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This  question  of  the  bashfulness  of  women,  then,  can  be  easily 
brushed  aside  when  it  is  made  apparent  that  their  health  or  their  pocket- 
book  is  a  sufferer  thereby.  Both  the  cheapness  and  the  availability  of  the 
midwife  have  contributed  to  make  her  a  prime  favorite  with  the  masses. 
It  is  known  that  she  is  poor,  and  that,  too.  has  endeared  her  and  drawn 
her  nearer  to  them.  This  poverty  is  a  touch  of  nature  that  has  made  her 
and  them  akin.  She  is  not  mercenary  and  is  satisfied  to  live  on  simple  fare 
and  in  humble  lodgings,  in  marked  contrast  to  the  other  midwives,  pro- 
fessional people  all — the  gentlemen  and  lady  physicians.  She  grows 
poorer  the  longer  she  is  in  practice;  she  has  no  ambition  to  found  a  dy- 
nasty, a  house  and  a  name,  as  have  the  medical  midwives  of  both  sexes.  She 
is  satisfied  to  have  something  to  eat  while  she  is  here,  and  the  assurance 
of  a  grave  when  she  dies,  occasionally  wet  by  the  tears  of  those  who  will 
remain  faithful  after  she  is  gone.  The  midwife,  then,  is  preferred  because 
she  is  more  easily  approached,  more  easily  got  at  after  midnight  by  the 
laborer  who  is  aroused  by  his  wife  to  procure  assistance  at  once.  He  may 
have  no  money  to  fee  the  doctor  or  doctress  who  may  wish  pay  in  ad- 
vance; besides,  he  is  not  skilled  in  speaking  through  house-tubes  or 
rummaging  around  in  the  dark  through  the  vestibule  of  a  flat  for  a  certain 
bell  to  wake  up  Miss  Doctor  Smart.  He  knows  what  he  will  do,  though, 
and  straightway  runs  to  the  tenement  around  the  corner,  where  the  storm 
door  is  never  closed,  and  rouses  the  midwife  who  attended  his  mother 
with  ten  children,  all  of  whom  are  alive  save  one,  for  whom  the  midwife 
had  to  summon  the  family  doctor,  and  he  in  turn  a  brother  physician. 

This  laboring  man  comes  back  quickly  with  his  midwife,  and  he  has 
confidence  in  her  for  what  she  has  done  for  his  mother,  who  spoke  her 
praise  a  hundred  times  or  more,  praise  that  was  sealed  by  the  prayers  of 
old  neighbors  who  were  not  unmindful  of  kindnesses  in  the  past. 

The  parturient  act  is  a  normal  one,  and  ordinarily  needs  no 
medical  interference  or  treatment  of  any  kind,  save  rest  and  bath- 
ing of  the  parts  for  a  few  days;  even  this  is  not  an  absolute  essen- 
tial, as  scores  of  cases  are  known  to  the  writer  in  which  the 
woman  was  up  and  around  the  day  after  the  baby  was  born.  Only  four 
days  before  the  writing  of  this  article  I  was  paid  and  dismissed  from  a  case 
forty  hours  after  the  baby  was  born,  the  lady  saying  she  had  no  further  use 
for  my  services — this  in  the  face  of  a  protest  from  me  that  her  course  was 
not  a  wise  one.  It  had  no  effect,  however,  as  she  pointed  to  three  healthy 
children  that  frolicked  and  gamboled  at  her  feet,  after  the  birth  of  each  of 
whom  she  was  up  on  the  second  day  without  any  bad  result.  This  woman 
was  the  wife  of  a  well-to-do  shopkeeper  and  could  remain  in  bed  as  long 
as  she  pleased,  for  there  were  willing  and  eager  hands  about  to  attend 
to  all  affairs. 

That  the  parturient  act  is  a  physiological  function  and  seldom  needs 
much  interference  is  just  the  fact  that  called  the  midwife  into  activity,  and 
perpetuated  her  reign  in  the  lying-in  chamber  down  through  the  ages.  She 
is  the  creation  of  expediency,  and  the  link  which  connects  the  family  alike 
with  traditions  and  realities.  She  does  not  claim  to  be  an  M.D.,  certainly 
not;  and  that  is  just  why  she  is  called  into  the  accouchement  chamber;  but 
she  does  claim,  and  her  claim  is  allowed,  to  know  more  than  the  janitress 
or  the  washerwoman,  who  most  assuredly  would  be  substituted  for  her 
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were  it  possible  to  legislate  her  out  of  official  existence.  Assuming  that 
the)-  are  both  evils,  the  lesser  should  be  chosen  by  retaining  the  midwife 
and  allowing  the  janitress  and  the  washerwoman  to  pursue  their  own 
humble,  but  useful,  callings. 

A  great  deal  has  been  said  in  the  indictment  drawn  up  by  our  pro- 
fession against  the  midwife  about  her  dirty  hands;  if  her  accusers  took 
the  trouble  to  examine  her  hands  carefully  they  would  find  that  they  are 
not  so  dirty  as  they  supposed.  To  be  sure,  there  are  great  seams  running 
through  her  palms  in  all  directions,  which  are  made  more  prominent  by 
the  horny  epithelium  which  hard  work  has  left  there,  for,  be  it  remem- 
bered, she  does  not  go  about  her  work  with  gloves  like  some  of  her  ten- 
derer sisters;  besides,  she  is  a  woman  who  adapts  herself  to  circumstances 
and  is  a  person  of  many  occupations,  one  of  which  is  to  wait  on  a  sister  in 
travail  at  short  notice  in  an  emergency.  Then  we  will  have  to  consider 
•that  most  midwives  are  old,  and  it  is  a  penalty  of  age  that  the  skin  on  the 
hands  grows  thinner  and  assumes  a  parchment  hue  that  to  the  near- 
sighted or  prejudiced  observer  looks  like  dirty  skin;  but  no,  alas!  it  is  only 
the  evidence  of  accumulating  years.  There  is  no  end  of  talk  in  the  ranks 
of  the  profession  about  the  ignorance  of  the  midwife  on  matters  pertain- 
ing to  antiseptics;  however,  "Where  ignorance  is  bliss  'tis  folly  to  be 
wise."   Better  as  it  is — that  she  knows  nothing  of  antiseptics. 

The  lying-in  wife  of  the  laborer  in  need  of  antiseptic  douches  wants  a 
doctor,  rather  than  a  midwife.  When  the  case  is  any  other  than  a  normal, 
plain,  ordinary  one  it  should  pass  over  from  the  midwife  to  the  family 
physician.  He  may  instruct  in  the  quality  and  quantity  of  the  antiseptic 
used — otherwise  the  midwife  might  make  the  solution  too  weak  and  it 
would  be  ineffectual,  or  too  strong  and  k  would  destroy  parts  that  were 
whole  and  in  perfect  integrity,  thus  inviting  the  germs  with  which  the 
doctor  who  is  called  in  to  mend  what  she  by  her  meddlesomeness  has 
spoiled,  is  so  plentifully  supplied.  He  comes  in  answer  to  a  summons 
that  the  parts  were  sore  and  the  act  of  passing  the  water  burned  like  fire. 
He  makes  an  examination,  and  while  doing  so  leaves  fifty  millions  of 
bacilli  of  the  genus  diphtheria,  which  he  has  just  brought  out  of  a  sick- 
room where  itwo  children  lav  ill  of  diphtheritic  croup,  behind  him  in  the 
vagina  and  around  the  cervix  uteri  of  this  lying-in  woman,  who  is  only  a 
little  indisposed  because  of  the  chafing  of  the  parts.  With  the  application 
of  a  little  cold  cream  by  the  clean  hand  of  the  midwife,  who  knew  noth- 
ing of  danger,  this  woman's  life  would  have  been  spared;  so  could  have 
been  the  reputation  of  the  midwife. 

The  doctor,  who  is  the  real  culprit,  is  eulogized  and  spoken  of  by 
the  women  present  as  the  one  they  are  going  to  have  attend  them  when 
they  are  confined.  On  the  doctor's  second  visit,  and  before  he  leaves  the 
sick-room,  he  has  on  the  fly-leaf  of  his  note-book  at  least  two  engagements 
for  accouchements  by  appreciative  women  who  recognize  his  ability  as  a 
diagnostician ;  for  has  he  not  told  them  what  they  strongly  surmised,  that . 
the  patient  is  suffering  from  blood  poisoning  from  some  neglect  on  the 
part  of  the  old  midwife?  He  hates  to  say  for  certain,  but  is  strongly  of 
the  opinion  that  the  midwife  left  part  of  the  placenta  behind  in  the  uterus. 
This  would  account  for  the  high  fever,  the  delirium,  the  profuse  cold 
sweats,  and  the  rapid  pulse.    Another  death  at  the  door  of  the  midwife, 
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and  an  "I  told  you  so"  by  some  seeress  who  wished  to  ingratiate  herself  in 
the  confidence  of  the  family  ;  and  a  pathological  specimen,  a  theme,  and  a 
philippic  against  the  midwife  before  a  medical  society  by  the  gentleman  who 
carried  the  fifty  millions  of  bacilli  of  the  genus  diphtheria  into  the  healthy 
tissues  of  the  convalescing  woman  who  was  confined  a  week  previously. 
The  writer  recognizes  the  value  and  importance  of  antiseptics  when  deal- 
ing with  morbid  conditions,  in  order  to  excite  healthy  action  in  an  organ 
or  a  part.  He  is  not  so  sure,  however,  of  their  use  when  applied  to  health v 
tissues  with  the  object  of  preventing  morbid  action  from  developing.  This 
latter  is  done  in  the  lying-in  room  in  a  case  of  abnormal  labor  when  we 
douche  to  prevent  healthy  parts  from  becoming  a  prev  to  disease. 

A  number  of  old  physicians  consider  that  this  constant  vaginal 
douching  is  unnecessary,  if  not  harmful,  and  that  the  safety  of  the  lying-in 
woman  consists  in  keeping  the  external  parts  clean  with  diurnal  laving, 
which  nearly  all  the  women  in  the  lower  walks  of  life  do  themselves. 
They  claim  that  if  the  midwife  sees  to  it  that  the  parts  are  clean,  Nature 
does  the  rest.  If  this  were  not  so,  more  than  half  the  lying-in  women 
would  be  swept  out  of  existence,  and  puerperal  fever  would  be  the  rule, 
not  the  exception,  as  now  in  the  child-bed  condition.  No  person,  then — 
certainly  not  a  physician — can  claim  that  a  morbid  condition  exists  in  a 
normal  labor,  the  kind  of  one  we  usually  find  the  midwife  engaged  with ; 
and  as  the  act  of  bringing  forth  their  young  is  a  physiological  one  common 
to  all  women  and  animals  alike,  she  may  with  safety  be  left  in  the  hands 
of  the  midwife,  who,  if  necessary,  is  sure  to  summon  aid  early  enough  for 
dealing  with  obstruction  or  other  unusual  condition. 

The  confinement  case  becomes  a  question  of  obstetric  surgerv  only 
when  it  ceases  to  present  elements  of  normality;  then  it  is  a  branch  of 
medicine,  and  comes  plainly  within  the  jurisdiction  of  the  physician.  Anti- 
septics are  indispensable  in  their  way — the  inspiration  and  the  sheet 
anchor  of  the  surgeon,  and  often  the  helpmeet  of  the  physician;  but  facts 
are  hard  things  to  combat,  and  success  is  the  desideratum'and  aim  of  even- 
business  of  project.  If  the  great  majority  of  parturient  women  can  get 
along  with  a  midwife  and  do  famously  well  without  vaginal  douches,  what 
is  the  sense  of  forcing  them  to  dispense  with  the  services  of  the  former 
and  compel  them  to  adopt  the  latter?  It  is  not  sense  at  all;  it  is  nonsense, 
and  must  be  abandoned  as  a  proposition  untenable  and  absurd. 

Cleanliness  is  an  excellent  habit.  Sometimes  it  is  a  protection  against 
disease,  but  when  it  is  not,  there  is  a  predisposing  cause  hiding  somewhere 
in  the  system  or  clothing  of  the  individual.  It  is  not,  however,  an  absolute 
essential,  nor  an  essential  at  all  to  good  health  and  mental  activity,  as  mul- 
titudes of  octogenarians  can  attest. 

The  healthiest  man  the  writer  ever  saw  is  alive  and  well  to-day  at 
ninety-four,  and  he  took  a  bath  only  occasionally — once  in  the  Mersev  at 
Liverpool  in  1838,  and  again  in  the  North  River  in  1878,  both  of  which 
were  accidental,  the  gentleman  being  slightly  intoxicated  when  he  fell. 
My  curiosity  led  me  to  examine  this  man  the  other  day,  after  he  had  put 
in  a  hard  day's  work  shovelling  snow,  and  though  my  olfactories  are 
fairly  keen  and  my  sight  is  good,  I  could  detect  no  odor  and  see  no  skin 
blemish  other  than  was  effected  by  the  hand  of  Time.  It  may  be  said  that  this 
is  an  exceptional  case,  but  such  argument  cannot  stand  in  the  face  of  the 
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fact  that  almost  all  people  who  live  to  extreme  old  age  are  found  to  be 
those  who  are  not  over-fond  of  ablutions,  but  who  otherwise  are  careful  in 
their  manner  of  living.  That  the  animal  economy  adapts  itself  readily  to 
the  conditions  in  which  it  is  placed  is  certain;  for  example,  two  cats  of  the 
same  litter  are  separated;  one  goes  to  the  frozen  zone  and  immediately 
develops  a  thick  fur,  while  the  other,  in  the  tropics,  has  a  thin,  transparent 
skin. 

Hospital  Statistics. — A  writer  and  critic,  Dr.  Rubino,  talks  about  five 
thousand  labor  cases  per  annum  in  a  hospital,  with  hardly  a  fatal  case.  Of 
course,  such  a  statement  is  absurd  on  its  face  and  needs  no  argument  to 
refute  it.  To  say  the  least,  it  is  careless  and  slipshod  writing.  Such  state- 
ments as  this  have  contributed  to  make  hospital  statistics  ridiculous;  so 
much  so,  indeed,  that  no  one  now  takes  such  statistics  very  seriously,  and 
the  vital-statistic  man  of  the  hospital  is  regarded  as  somewhat  of  a  joker. 
The  truth  or  falsity  of  the  assertion  can  be  decided  very  quickly,  if  we  con- 
sider the  magnitude  of  the  proposition  that  Dr.  Rubino  says  has  been 
demonstrated  by  such  excellent  results. 

Granting  the  hospital  the  right  to  pick  its  cases  and  receive  no  women 
but  those  in  perfect  health,  still,  the  accidents  of  child-bed  to  be  reck- 
oned with  when  diseases  that  remain  latent  in  an  apparently  healthy 
woman  waiting  for  an  exciting  cause — the  stimulus  of  labor  is  just  the 
cause,  it  is  the  spark  that  often  fires  the  gunpowder  hidden  in  some  vessel 
or  organ — will  make  the  mortality  of  the  five  thousand,  in  spite  of  aseptic 
conditions,  with  or  without  antiseptics,  at  least  about  one-half  of  one  per- 
cent. This  gives  a  death  list  of  twenty-five,  which  any  insurance  com- 
pany accustomed  to  close  figuring  will  consider  rather  below  than  above 
the  true  facts. 

The  midwifery  mortality  of  my  own  practice  is  between  one-third  and 
one-half  per  cent.,  but  I  take  what  comes  along  without  regard  to  the  con- 
ditions or  diseases  with  which  they  may  be  handicapped.  The  average 
midwife  makes  a  better  showing  with  a  mortality  of  one  per  cent.,  for 
the  reason  that,  as  a  rule,  those  requiring  her  services  are  as  healthy  as 
wild  turkeys. 

A  woird  further  about  the  question  of  expense,  that  has  such  deep 
and  important  relation  to  a  working-man's  home.  A  matter  of  three  or 
four  dollars  is  of  the  first  importance  to  him,  therefore  his  wife  has  a  per- 
fect justification  if  in  her  coming  lying-in  she  engages  the  services  of  a 
midwife  for  six  dollars  and  saves  four  dollars.  This  four  dollars  saved 
will  pay  a  half  month's  rent,  or  purchase  an  overcoat  for  Jim,  who  has 
grown  tired  of  school  and  says  he  is  fourteen  though  not  yet  thirteen,  be- 
cause he  is  anxious  to  go  to  work  to  help  his  father,  who,  the  doctors  say, 
has  heart  trouble. 

Now,  this  woman  has  six  dollars  to  spend  on  her  confinement  and 
four  dollars  to  put  to  other  use;  when  an  enemy  of  the  midwife  steps  in 
under  the  guise  of  disinterestedness  and  advises  her  to  keep  the  six  dol- 
lars and  he  will  give  her  an  order  on  a  lying-in  asylum,  which  will  furnish 
her  with  the  best  medical  skill  free  of  charge.  True,  he  will  send  her  a 
physician,  but  one  who  only  has  seen  about  two  cases  of  confinement  in 
his  own  professional  experience,  but  has  heard  of  a  great  many  others 
in  the  practice  of  his  friends.   He  also  heard  lectures  by  professors,  primed 
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well  for  the  occasion,  but  in  clinical  experience  he  is  woefully  lacking  and 
is  eager  for  the  opportunity  to  learn,  which  is  furnished  by  the  convenient 
lying-in  asylum.  Xow.  in  all  fairness,  does  it  not  look  like  a.  bunco 
trick  on  the  part  of  the  lying-in  asylum  which  claims  to  furnish  this  sort 
of  talent  and  calls  him  who  is  sent  a  skilled  physician?  The  assumption 
is  ridiculous,  and  would  be  a  subject  of  laughter  were  it  not  pregnant  with 
the  most  serious  consequences  to  both  the  laborer's  wife  and  the  com- 
munity. Poor  physicians  and  poor  philosophers  and  economists  they 
would  be  who  would  push  a  physician  into  a  working-man's  home  with 
the  object  of  making  that  home  more  secure  from  disease  and  increasing 
its  wealth.  Let  them  help  to  give  the  laborer  employment,  and  then  leave 
him  free  to  work  out  the  social  problem  of  his  own  household  in  his  own 
way ;  and  that  way  will  be  the  midwife  to  attend  to  his  wife  in  confinement 
— if  necessary  the  doctor.  Let  him  have  corned  beef  or  spareribs  and 
cabbage  for  his  dinner,  and  if  the  occasion  arises  when  he  thinks  it  neces- 
sary to  have  roast  turkey  and  plum  pudding  let  him  have  it.  Freedom 
of  action  and  the  gratification  of  an  occasional  luxury  are  his  birthright, 
and  such  freedom  should  be  respected  when  it  does  not  clash  with  the 
rights  or  vested  interests  of  others.  The  croakers,  medical  and  lay,  male 
and  female,  who  shout  in  chorus  "Hosannah!"  to  the  millionaire  who  gave 
a  million  to  found  a  lying-in  hospital  last  year  would  better  reflect,  as 
the  paternalism  that  will  discharge  a  working-man  because  his  labor  now 
brings  only  ten  per  cent,  in  place  of  twelve  and  a  half  on  the  capital  in- 
vested, and  will  then  build  a  hospital  to  shelter  that  working-man's  wife 
in  her  lying-in,  is  not  the  kind  that  should  be  encouraged  in  a  free  republic 
like  ours.  It  is  a  relic  of  the  feudalism  of  old  Europe,  and  should  not 
be  permitted  to  take  root  in  our  soil.  Every  hospital  that  is  built  for  this 
purpose  proportionally  increases  the  per  cent,  of  paupers  and  diminishes 
the  wealth  of  the  State. 

The  Faith  Curist  and  the  Midwife — How  They  Differ  from  Each  Other. 
— Some  enemies  of  the  midwife  and  thoughtless  critics  have  compared 
her  to  the  faith-curist,  and  claim  that  of  the  two  she  is  the  greater  evil. 
Now,  the  midwife  differs  materially  from  the  faith-curist,  or  so-called 
Christian  scientist,  and  cpiacks  generally.  The  midwife,  it  can  be  seen, 
has  a  definite  appreciation  of  what  constitutes  her  duty  in  the  lying-in 
room.  She  is  able  to  define  her  position  there,  and,  as  a  rule,  acquits  her- 
self well;  she  simply  is  the  handmaid  of  Nature,  and  awaits  her  commands 
with  humility  and  hope.  If  Nature  is  handicapped  by  some  accident  or 
abnormality  she  quickly  sounds  the  alarm — apprehending  danger,  she 
apprises  the  family  of  such.  She  operates  under  no  false  pretences,  and 
flies  no  flag  but  her  own.  In  marked  contrast  to  her  is  this  so-called 
Christian  healer — an  ignorant  impostor  who  is  unable  to  explain  the  tenets 
of  his  own  creed,  if  creed  he  has;  since  any  two  of  this  precious  cult  are 
not  able  to  define  alike  or  expound  the  scientific  aspect  of  their  religion, 
if  aspect  there  be.  though  thev  grandiloquently  proclaim  it  a  science  ex- 
alted and  practiced  in  the  light  of  spiritual  manifestations. 

It  appears  in  brief,  divested  of  all  nonsensical  ceremonies,  that  the 
Christian  healer's  only  claim  to  notice,  to  whom  some  of  her  enemies  have 
the  hardihood  to  compare  the  honest  midwife,  is  that  by  the  exercise  of 
great  faith  and  a  concentration  of  will  power,  under  the  direction  and  con- 
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trol  of  a  high  priest  of  tliat  calling,  a  sick  person  may  buoy  himself  up 
until  the  disease,  which  they  claim  he  has  not,  has  spent  itself  or  exhausted 
its  force.  The  specialist  in  this  art  of  healing  says,  "It  is  a  fight  between 
the  physical  and  the  spiritual  life,"  and  that  the  combatant  who  is  defeated 
deserves  to  be,  as  it  shows  he  was  lacking  in  faith  and  qualities  that  would 
entitle  him  to  the  consideration  or  the  clemency  of  Heaven.  That  there 
is  a  latent  energy  in  the  human  system  that  can  be  whipped  up  and  called 
into  activity  by  the  exercise  of  one's  own  will  power,  or  that  of  another 
acting  on  it,  is  certain.  There  is  no  doubt  that  other  may 
have  a  special  fitness  for  a  particular  case,  and  impart  potency 
through  individuality  to  him.  This  is  the  sum  total,  body  and  spirit,  of 
the  faith-curist's  creed  when  reduced  to  the  equation  of  scientific  exact- 
ness. It  is  not  appropriate  for  the  cure  of  disease,  nor  sufficient  to  entitle 
one  to  the  title  of  doctor  of  philosophy,  or  doctor  of  medicine,  either. 
There  are  diseased  conditions,  however,  that  we  will  consent,  if  he  is  so 
disposed,  to  have  him  try  his  hand  on.  They  are  certain  forms  of  de- 
mentia, melancholia,  and  chronic  hysteria;  they  may  be,  and  doubtless  arer 
legitimate  subjects  of  medical  investigation,  but  the  profession  will  not 
complain  much  if  the  Christian  healer  makes  of  them  a  special  study,  and 
leaves  the  cure  of  acute  and  general  disease  to  the  physician,  who  is  sup- 
posed to  be  qualified  in  such  matters.  Now,  if  the  Christian  healer  has 
any  skill  in  his  art,  or  is  the  instrument  of  some  occult  psychological  force 
working  through  him,  the  aforesaid  class  of  cases,  in  which  drugs'  have 
little  avail,  might  receive  some  benefit  at  his  hands;  but,  of  course,  this  is 
begging  the  question  at  our  expense,  as  the  humbug  has  no  power  or  in- 
fluence on  disease  of  any  form,  any  more  than  have  hundreds  of  our  Ital- 
ian fellow-citizens,  who  are  eager  to  make  a  living  by  being  given  a  chance 
to  clean  the  streets  of  our  metropolis. 

Now,  what  must  we  say  of  the  government  which  will  tolerate  the 
Christian  healer  and  permit  him  to  put  his  fanatical  theories  into  practice 
on  a  human  being  who  is  afflicted  with  acute  pneumonia  or  typhoid  fever, 
while  it  claims  the  right  to  put  a  man  in  prison — depriving  him  of  his  lib- 
erty, which  means  about  the  same  thing — the  moment  he  steps  off  the 
gang-plank  of  a  steamer  hailing  from  a  tropical  port,  in  the  belief  that 
in  his  person  he  has  hidden  germs  that  may  work  mischief  to  the  com- 
munity? The  Government  must  bring  the  faith  man  to  book,  and  quickly; 
if  it  fails  in  this,  it  is  unable  to  recognize  or  appreciate  the  chief  function 
for  which  it  was  called  into  existence. 

As  these  so-called  Christian  healers  are  a  sleeky  lot,  men  and  women, 
with  sanctimonious  manners  and  clerical  pretensions,  they  have  no  diffi- 
culty in  gaining  converts  among  an  otherwise  intelligent  community. 
They  pose  as  high  priests  and  masters  of  ceremonies  in  the  household 
of  Faith,  and  recognize  no  authority  nor  law  in  the  practice  of  their  pro- 
fession but  that  of  their  Master  on  hip-h,  the  servants  of  whom  they  are. 
In  contrast  to  this  array  of  insolent  pretensions,  the  midwife  has  only  to 
offer  a  successful  career,  an  honest  heart,  and  a  rugged  hand.  Which  is 
better? 

How  the  Midwife  Compares  in  Availability  with  the  Lady  Physician, 
and  Even  with  the  Doctor. — It  is  conceded  that  a  woman  has  natural 
ability  and  talent  sufficient  to  justify  her  in  aspiring  to  the  degree  of  doc- 
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tor  in  medicine,  if  she  has  the  time  or  disposition  to  quality  for  that  call- 
ing. We  will  not  go  into  the  question  of  the  weight  of  her  brain,  or  the 
number  and  arrangement  of  its  convolutions.  We  all  know  what  has  been 
said  on  this  matter  by  hard-hearted  scientists  and  cruel  physiologists,  but 
that  isn't  here  or  there  just  now,  and  we  will  let  it  go  for  what  it  is  worth. 
Now,  the  matter  of  availability  and  fitness  being  allowed  to  women  to 
qualify  and  practice  medicine,  the  question  will  come  up,  Is  she  available? 
Can  she  be  reached  after  midnight  as  easily  as  the  midwife,  whom  she 
claims  to  be  able  to  supplant? 

The  lady  physician  is  reading  her  list  of  calls  for  the  morrow.  The 
fire  on  the  hearth  is  glowing.  The  beams  from  the  electric  lamp  are 
dancing  joyously  and  playing  with  the  curtained  and  neatly  draped  win- 
dows within.  It  is  night,  and  Nature  has  let  loose  her  pent-up  forces. 
The  winds  are  howling  angrily,  with  plaintive  moans  at  intervals  from  the 
chimney,  as  if  it  were  tenanted  by  some  elf  or  demon  distressed  or  in  de- 
spair. The  night  is  dark.  The  sky  has  a  leaden  hue,  and  the  snow  is 
piled  up  in  the  streets  and  passageways.  Click,  click,  goes  the  electric  bell. 
From  out  of  tne  speaking-tube  the  lady  physician  recognizes  a  voice.  It 
says:  "Please  come  at  once;  my  wife  was  taken  ill  an  hour  ago;  she  did 
not  look  for  the  event  so  soon;  she  is  dreadfully  anxious,  and  I  am  wor- 
ried to  death.  Do  come  quick."  Miss  Dr.  Goodspeed  was  obliging,  and 
the  soul  of  good-nature.  She  responded  down  through  the  pipe:  "Mr. 
Trueman,  really  I  would  be  happy  to  oblige  you  and  do  you  a  kindness  for 
Mrs.  Trueman;  but  the  night  is  awful,  the  moon  has  set,  and  it  is  snow- 
ing. If  I  go,  I  am  sure  to  be  blown  off  my  feet;  besides,  I  have  a  split- 
ting headache.  Mr.  Trueman,  I  feel  I  should  go,  but  it  is  impossible." 
"There  is  nothing  impossible,"  came  to  her  ear  from  the  lips  of  Mr.  True- 
man,  who  was  speaking  from  his  heart.  He  was  a  man  of  intelligence, 
resource,  and  strong  convictions.  He  spoke  again:  "Come  down  and  I 
will  carry  you.  It  is  only  eight  blocks."  The  obligation  of  her  calling 
and  the  emergency  gave  strength  to  Miss  Goodspeed,  who  was  naturally 
delicate  and  often  ailing,  from  an  overflow  of  nervous  force  that  could 
not  find  a  ready  outlet  in  a  frame  and  constitution  that  were  too  small  and 
too  fragile  for  the  full  play  of  the  forces  within;  so  she  hastened  down  the 
stairs.  The  only  thing  of  note  that  transpired  during  her  journey  on  the 
back  of  Mr.  Trueman  to  the  sick-room  was  when  in  a  snow-drift  they  ran 
into  and  collided  with  the  village  midwife,  who  was  afoot,  and  in  a  hurry 
to  attend  the  wife  of  a  blacksmith  who  needed  her  services,  and  lived  two 
miles  away,  at  the  further  end  of  the  town.  The  accident,  however,  was 
without  interest,  as  there  was  onlv  a  recognition,  a  hasty  greeting,  and  an 
immediate  resumption  of  the  journey. 

When  Miss  Dr.  Goodspeed  reached  the  bedside  of  Mrs.  Trueman  her 
ears  were  greeted  by  the  discordant  chimes  from  the  capacious  mouth  of  a 
babv  boy,  who  was  born  one  hour  previously.  Thanks  to  the  ministra- 
tions of  an  old  woman  who  was  aunt  of  the  janitress  in  tne  house,  and 
who  was  only  there  by  chance,  no  harm  came  to  Mrs.  Trueman,  who 
laughed  as  thev  came  in  and  apologized  for  causing  Dr.  Goodspeed  such 
annoyance,  and  at  so  late  an  hour.  In  the  mean  time  the  old  midwife 
slipped  out,  that  Miss  Goodspeed  might  have  the  freedom  of  the  lying-in 
room  unhampered  by  her  presence. 
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That  there  are  limitations  to  the  general  practice  of  the  female  phy- 
sician, and  that  her  actions  are  controlled  by  these  limitations,  is  certain. 
Leaving  inclement  and  unseasonable  hours  out  of  the  question,  there  is 
another  cause  that  militates  against  her,  namely,  at  certain  periods,  once 
a  month,  Nature  has  enjoined  her  by  reminding  her  of  a  thing  she  some- 
times forgets;  that  she  is  a  woman — for  in  her  race  for  success  and 
supremacy  with  the  male  physician  she  is  apt  to  forget  this  fact.  During 
this  quarantine  of  nature,  or,  according  to  the  law  of  Moses,  the  days  of 
her  purification,  she  may  be  ill  of  body,  morose  in  mind,  and  altogether 
disqualified  for  the  practice  of  her  profession  for  hours  or  days.  During 
this  period  she  is  not  able  alone  at  midnight,  nor  even  in  day-time,  to  walk 
a  half  a  mile  or  a  mile  when  the  street  cars  are  running  on  long  headway, 
or  perhaps  not  running  in  her  direction  at  all.  to  attend  a  sister  on  the  fifth 
floor  of  a  rear  alley  suffering  from  the  pangs  of  labor.  Has  she  a  sub- 
stitute? If  so,  it  may  be  possible  that  this  substitute  is  a  sufferer  as  she  is. 
As  she  is  at  outs  with  the  midwife,  she  will  hardly  ask  her  to  go.  Can  she 
get  a  male  physician  of  her  acquaintance  to  help  her  out  in  this  emergency, 
remembering  that  she  is  strong-minded,  wears  her  hair  short,  and  Snubbed 
him  on  a  previous  occasion  when  manly  instincts,  as  much  as  gallantry, 
prompted  him  to  offer  assistance  when  she  was  set  upon  by  some  street 
urchins  who,  for  some  peculiarity  of  dress  or  manner,  chided  her,  and 
pelted  her  with  snowballs?  lie  is  not  very  likely  to  respond  to  her  bid- 
ding now. 

The  man  who  rang  up  a  lady  physician  the  other  night  had  a  little 
milk  route.  It  was  imperative  he  should  be  at  the  wharf  early  to  receive 
his  milk  supply  for  the  morning.  He  quickly  apprised  the  physician  of 
the  nature  of  his  errand,  got  an  affirmative  reply,  and  hurried  off.  Mrs. 
Love  had  an  afterthought ;  she  recollected  that  'Hell's  Kitchen  was  not  a 
pleasant  neighborhood  after  midnight  for  a  lone  woman,  and  as  there  was 
no  man  around  to  accompany  her,  she  concluded  not  to  go.  To  the  de- 
mand of  a  woman  in  distress,  an  old  lady  in  a  basement  jumped  into  her 
scanty  attire,  and,  half-clad,  ran  out  into  the  darkness  and  up  to  the  garret; 
she  was  none  too  soon,  for  the  baby  was  born  and  nearly  strangled  by  sev- 
eral twists  of  the  cord,  which  was  pressing  on  the  tender  trachea.  The 
women  present  said  this  was  caused  from  overreaching,  and  advised 
her  not  to  do  so  again.  The  midwife  tied  the  cord,  expressed  the  placenta, 
bandaged  the  abdomen,  and  then  before  washing  the  babv  adjusted  her 
bodice,  it  being  open,  which  was  a  subject  of  pleasant  banter  by  one 
o.r  two  young  women  who  stood  by;  but  the  old  lady  put  the  bridle  on  their 
laughter  by  saying,  with  sober  air:  "Business  before  pleasure — action  be- 
fore everything  in  an  emergency." 

One  of  the  reasons  for  this  activity  and  ubiquity  of  the  midwife  un- 
doubtedly is  that  she  practices  midwifery,  not  in  the  flush  of  early  youth, 
but  in  halcyon  days  and  the  happy  period  between  forty-four  and  seventy. 
She  passed  the  menopause,  the  rock  on  which  so  many  women  perish,  and 
the  period  of  so  much  worry  and  anxiety  to  her  sex,  with  safety.  Her  ex- 
emption from  disease  after  passing-  through  this  ordeal  makes  her  happy, 
and  she  is  determined  to  be  useful  in  gratitude  for  such  exemption.  That 
is  why  she  smiles  under  difficulties,  and  is  so  ready  to  help  a  sister  in  dis- 
tress.    Having  cleared  the  dangerous  shoals  in  her  journey  through  life, 
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she  has  a  reasonable  expectation  of  twenty-five  years  of  good  health  now, 
as  Nature  has  lifted  her  embargo  and  permitted  her  to  go  free.  Though 
perils  beset  her,  and  the  waves  of  adversity  dash  against  her  breast,  her 
brow  is  crowned  with  the  laurel  wreath  of  health.  We  repeat,  this  matron 
is  happy.  Since  she  pays  no  further  monthly  tribute,  she  is  now  subject 
to  none  save  the  one  common  to  all,  to  offer  up  her  life  at  the  end. 

In  the  hurdle  race  of  life  the  good  horse  jumps  the  ditch;  the  laggard 
and  incompetent  is  left  hopelessly  in  the  mud.  So.  at  the  menopause  of 
women,  the  healthy  ones  pass  without  challenge;  all  others  are  arrested 
in  their  course,  Nature  refusing  them  clearing  papers,  as  their  vessel  is 
leaky  and  uncertain.  No  doubt  this  is  a  wise  course;  and,  further,  it 
means  the  survival  of  the  fittest. 

Can  the  Lady  Physician  in  the  Practice  of  Her  Profession  Ignore  the 
Womanly  Proprieties  of  Her  Sex? — Now,  it  has  been  shown  pretty 
plainly  that  the  lady  physician  is  not  at  all  times  and  under  all  conditions 
prepared  to  attend  cases  presented  to  her  for  treatment.  It  has  also  been 
made  apparent  that  the  midwife  is  very  alert  and  ready  alike  to  attend  a 
case  in  sunshine,  storm,  or  darkness.  In  surmounting  difficulties  in  tran- 
sit to  the  lying-in  room  she  is  peerless.  When  duty  demands  her  pres- 
ence she  knows  no  danger,  and  brushes  away  like  cobwebs  obstacles  insur- 
mountable to  the  lady  physician. 

Since  the  question  of  the  lady  physician's  fitness  has  been  allowed  and 
the  degree  of  her  availability  determined  by  practical  tests,  we  will  go 
briefly  into  the  question  of  propriety.  By  nature  woman  is  the  weaker 
vessel — at  least  this  is  so  recognized  in  civilized  society;  her  nerves  are 
finer,  and  their  tension  is  lower;  they  but  lack  the  ductility  and  endurance 
of  those  of  men.  Her  nerves  give  out  with  a  bang  and  she  flops,  while 
the  man's  go  gradually;  and  often,  while  thev  are  thus  going,  he  has  an 
opportunity  to  reinforce  them  by  a  quick  flank  movement  of  his  will 
power. 

It  appears  that  in  the  field  of  specialism  is  the  only  hope  for  the  lady 
physician.  It  is  apparent  to  all  others,  if  not  to  herself,  that  as  a  general 
practitioner  she  is  a  failure.  Now,  in  order  to  be  a  good  specialist  one 
must  first  be  a  good  general  practitioner,  but  since  it  has  been  demon- 
strated that  she  is  a  poor  one,  how  can  she  hope  to  succeed  as  a  specialist? 
This  proposition  was  presented  as  a  hypothesis,  but  it  is  proved  to  be 
founded  on  facts,  and  facts  are  inexorable.  If  a  woman  puts  herself  in 
competition  as  a  general  practitioner  with  a  man  she  is  supposed  to  take 
all  classes  of  cases  that  come  to  her  door,  whatever  they  may  be.  The 
man  with  specific  stenosis  of  the  rectum,  and  the  man  suffering  from  spas- 
modic or  strictural  affectation  of  the  urethra,  and  perhaps  a  strangulated 
paraphimosis  thrown  in,  are  included  in  the  list. 

Just  imagine  the  patient  standing  up,  the  lady  physician  on  one  knee 
before  him  as  some  surgeons  direct,  reducing  the  strangulated  organ. 
Then  again,  she  must  be  ready  after  midnight  to  relieve  the  necessities  of 
a  toper  who  is  suffering  intense  agony  from  a  distended  and  paralyzed 
bladder,  after  the  debauch  and  revelry  of  the  evening.  It  will  not  do  after 
learning  the  nature  of  his  mission  to  tell  him  she  does  not  treat  such  cases 
as  his  and  turn  him  out  into  the  street,  as  he  came  in  good  faith  and  in 
obedience  to   the  sign   on   the  door  which  read,  "Dr.  All."      If  she 
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refers  him  to  a  male  physician  or  to  a  hospital  he  may  die  before  he  gets 
there.  If  so,  on  whose  head  will  his  blood  be,  and  is  the  lady  physician 
free  from  legal  responsibility?  If  the  lady  dismisses  those  patients  with  a 
"No"  she  is  cruel;  she  may  be  even  a  murderess,  and  should  answer  be- 
fore the  law.  If  she  does  not  dismiss  them,  but  invites  them  into  her 
consulting-room  the  toper  may  be  hilarious  after  he  is  relieved  from  his 
pain  and  proceed  to  take  liberties  with  his  fair  physician.  The  other  man, 
being  saturated  in  vice,  has  no  respect  for  women,  and  may  openly  de- 
nounce her  as  being  of  the  class  which  has  brought  him  trouble  and  ruined 
his  life.  We  can  see  now  the  difficulties  which  surround  that  good  lady, 
and  that  she  is  on  the  horns  of  a  dilemma.  We  may  be  able  to  sympathize 
with  her,  and  hope  she  will  come  safely  through  the  meshes  of  the  law; 
but  if  she  admitted  the  aforesaid  man  into  her  consultation-room  for  treat- 
ment without  a  flush  on  her  cheek  (that  is,  if  there  was  no  powder  there 
before)  and  a  lump  in  her  throat,  she  is  destitute  of  the  shame  Eve  felt  in 
the  garden  when  she  clothed  herself  with  fig  leaves,  and  which  is  ever 
since  the  glory  and  the  pride  of  women. 

While  the  author  is  quick  to  recognize  the  obligations  imposed  on  the 
practice  of  medicine,  that  that  profession  is  catholic  in  its  widest  sense, 
•knowing  no  race,  creed,  or  color,  he  still  maintains  that  the  calling  that 
will  bring  a  woman  face  to  face  with  vice  is  not  the  one  best  calculated  to 
spread  her  influence  among  men,  or  enhance  her  usefulness  among 
women.  The  woman  doctor  who  would  take  advantage  of  her  prerog- 
ative to  treat  those  men  may  be  a  noble  and  good  woman,  and,  if  she  has 
not  already  a  husband  may  be  worthy  of  one;  still,  there  are  men  who 
would  hate  to  marry  her,  I  myself  included  in  the  number. 

Now,  it  has  been  pointed  out  before  that  the  lady  physician  is  not  so 
available  as  the  midwife,  and  it  is  shown  here  that  she  is  not,  by  the  recog- 
nized law  of  propriety  which  has  been  always  so  binding  on  our  com- 
munity, so  competent  to  attend  a  general  practice  as  is  her  brother  the  male 
physician,  whom  she  foolishly  thinks  she  can  supplant  by  arguments  con- 
sisting mainly  of  sentiment,  poetry,  and  dewdrops.  There  is  a  place  for 
her,  though,  in  our  profession,  but  it  is  so  circumscribed  and  subject  to 
limitations,  and  requires  so  much  discretion  and  tact  to>  observe  the  condi- 
tions that  bring  success,  that  we  have  not  the  slightest  fear  of  her  compe- 
tition. 

On  the  Justice  and  Wisdom  of  Government  in  Compelling  the 
People  to  Employ  the  Services  of  Physicians,  Male  or  Female. — A 
woman  is  about  her  household  duties  in  the  best  of  health  and  spirits, 
when  suddenly  she  is1  seized  with  labor  pains;  she  is  not  sick,  she  knows 
she  is  not,  as  between  pains  she  is  all  right  and  laughs  merrily  when  the 
midwife  and  a  lady  friend,  who  may  probably  be  pulling  on  her  hands, 
guess  happily  at  the  future  and  exchange  opinions  as  to  the  likelihood  of 
a  boy  or  a  girl.  They  have  read  of  Schenk  and  his  system  in  the  papers, 
but  he  and  his  doctrines  are  repudiated  and  talked  of  with  derision  by  these 
sturdy  friends  of  the  expectant  mother.  All  three  are  now  laughing  at  the 
expense  of  the  Schenk  humbug,  when  suddenly  a  knock  comes  at  the 
door.  It  is  a  policeman,  who  brings  with  him  a  physician,  who  enters  the 
bedchamber  of  an  American  citizen's  wife  unbidden  and  unannounced  and 
forthwith  proceeds  to  read  a  paper  authorizing  him  to  enter  and  take 
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charge  of  the  lying-in  woman,  in  spite  of  opposition.  He  is  a  young  man, 
past  twenty,  who  is  in  the  service  of  a  neighboring  lying-in  asylum, in  order 
that  he  may  learn  all  he  can  of  midwifery  before  opening  an  office  for 
himself  on  Lexington  avenue  or  Oliver  street  (we  admire  his  energy,  es- 
pecially his  good  resolve  to  be  well-versed  in  his  art  before  he  deems  him- 
self worth}'  of  a  fee  from  the  lady  in  the  flat,  who  will  probably  need  his 
services  in  the  spring),  and  while  he  is  making  preparations  to  do  so  the 
policeman  arrests  the  husband — who,  being  apprised  by  a  messenger  of 
the  turn  affairs  had  taken  at  home,  hurried  to  investigate — for  disorderly 
conduct  and  interfering  with  an  officer  in  the  discharge  of  his  duties,  and 
drags  him  away  to  a  cell.  The  midwife  and  the  neighbor,  being  in 
mortal  terror  fly  horn  the  room  and  take  refuge  in  the  cellar,  while  the 
parturient  woman  falls  in  a  swoon.  The  physician,  thus  finding  himself 
antagonized  and  alone,  abandons  the  case  and  rings  up  an  ambulance,  in 
which  the  infant  is  born  before  the  hospital  is  reached,  but  is  born  dead. 

The  common-sense  of  the  community  would  cry  out  against  such 
interference  as  this  with  the  domestic  affairs  of  an  American  citizen,  and 
the  people  would  refuse  to  be  placated  by  the  soft  words  of  the  president 
of  a  medical  society  who  would  argue  that  it  is  an  advance  in  therapeutic 
methods  and  a  protection  against  the  spread  of  the  puerperal  fever  that 
clings  to  the  hands  and  the  old  shawl  of  the  midwife  with  such  marvellous 
pertinacity,  and  they  would  hurl  denunciations  at  the  head  of  the  legis- 
lative body  which  enacted  such  an  infamous  law  and  speedily  wipe  it  out 
of  existence.  \\  Tile  they  hailed  with  acclamation  the  hour  that  consigned 
it  to  political  oblivion,  they  would  shout,  "Vox  populi  vox  dei!" 

The  midwife  is  not,  then,  an  impostor  or  nuisance  to  be  suppressed; 
neither  is  she  a  fashion  or  a  fad 

That  a  breath  can  make 
As  a  breath  has  made, 
but  a  necessity,  a  comforter,  and  a  joy  forever  to  the  toiling  masses,  who 
can  make  and  unmake  governments  at  will.     Yivk  post  funera  virtus. 

51  Charlton  Street. 


Menstruation  and  Lactation. 

An  analytic  study  of  t8o  cases  in  which  menstruation  occurred  during 
lactation  has  been  made  by  L.  Jacob  (Thesis,  Paris,  1898).  He  states  that 
this  occurs  much  more  frequently  and  sooner  after  deliver}'  in  primiparae 
than  in  multipara?.  It  usually  occurs  about  the  sixth  month  of  lactation 
in  primiparae.  In  duiparae  who  have  nursed  their  first  children  it  gen- 
erallv  occurs  between  the  eighth  and  twelfth  months.  After  the  third  or 
fourth  lactation,  menstruation  rarelv  occurs  during  lactation.  In  multi- 
para?, nursing  for  the  first  time,  the  recurrence  of  menstruation  seems  to 
take  place  in  proportion  to  the  time  which  has  elapsed  since  the  first  gesta- 
tion. Some  women  menstruate  during  all  pregnancies1,  some  during  none. 
Reestablishment  of  menstruation  does  not  require  cessation  of  nursing, 
but  when  a  woman  who  is  nursing  for  the  fourth,  fifth,  or  sixth  time  has 
a  recurrence  of  menstruation  much  earlier  than  usual  it  should  generally 
be  arrested.  Pregnancy  may  occur  during  lactation,  and  the  latter  mav 
usually  be  continued  for  several  months  thereafter. — Univ.  Med.  Magazine. 
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Diabetes  Insipidus  and  Pregnancy. 

Vinay  (Lyon  Medicate,  Xo.  48,  1898)  reports  two  very  interesting-  cases- 
of  diabetes  in  pregnant  women.  The  first  was  a  neurotic  subject,  who, 
after  intense  emotion  caused  by  fright,  had  polyuria.  She  became  preg- 
nant afterwards,  when  this  symptom  lessened.  She  advanced  to  normal 
labor,  and  was  apparently  making  a  good  recovery,  when,  upon  the  thir- 
teenth day,  she  had  double  pulmonary  embolus,  and  died  from  cardiac 
complications  on  the  twenty-ninth  day  after  her  delivery.  His  second 
case  was  one  in  which  diabetes  began  at  the  fourth  month  of  gestation. 
The  immediate  cause  was  intense  mental  shock  following  the  burning  of 
a  portion  of  the  patient's  dwelling.  The  patient  lost  weight  very  greatly 
during  her  pregnancy,  but  advanced  to  -term,  and  was  spontaneously  de- 
livered of  a  living  child,  which  died  two  weeks  after  birth.  After  her  de- 
livery the  patient  apparently  did  well,  until  five  months  had  elapsed,  when 
symptoms  of  pulmonary  tubercle  appeared,  from  which  she  died.  It  is 
very  interesting  to  note  ithat  in  both  these  cases  profound  mental  shock  was 
the  immediate  cause  of  the  diabetes.  The  recovery  of  one  of  the  patients 
was  interesting,  and  an  exception  to  the  rule  in  these  cases.  Pronounced 
diabetes  is  very  fatal  to  mother,  and  child  as  well. — Univ.  Med.  Magazine. 

Double  Ovariotomy  During  Pregnancy. 

Fischel  (Pragcr  mcdicinische  IVochenschrift,  Xo.  48,  1898)  reports  a 
very  interesting  case  in  which  a  patient,  three  months  pregnant,  was  found 
to  have  double  ovarian  tumor.  She  consented  to  operation,  and  the 
tumors,  which  were  dermoid,  were  readily  removed.  She  advanced  to 
term,  and  was  delivered  spontaneously  of  a  living  child,  making  a  good 
recovery.  It  is  interesting  to  note  that  30  per  cent,  of  ovarian  tumors 
occurring  in  pregnant  women  are  dermoid. — Univ.  Med.  Magazine. 

Dermoid  Cyst  in  Pregnincy  Removed  through  the  Vagina. 

Routh  (Transactions  of  the  Obstetrical  Society  of  London,  Vol. 
XL,  1898,  Part  III)  reports  the  case  of  a  primipara,  four  months  pregnant, 
who  had  an  impacted  dermoid  cyst  in  the  pelvis.  The  tumor  was  removed 
by  opening  the  posterior  wall  of  the  vagina  with  a  conical  incision  and  sep- 
arating the  peritoneum  by  the  fingers,  drawing  it  down,  and  opening  it. 
This  gave  the  operator  a  tube  of  peritoneum  through  which  to  work.  The 
cyst  was  then  seized  and  a  few  adhesions  separated.  It  was  then  punc- 
tured, liquid  fat  escaping.  Traction  was  then  made  upon  it,  and  it  was 
drawn  out  and  found  to  have  a  short  pedicle,  which  could  not  be  reached 
until  the  uterus  was  also  depressed.  A  ligature  was  applied  and  a  pedicle 
made.  The  patient  recovered  well  and  was  just  about  to  go  home,  when 
her  temperature  rose  to  106°  F.  This  was  followed  by  abortion,  from 
which  she  gradually  recovered.  There  was  no  evidence  of  sepsis  in  this 
case. — Univ.  Med.  Magazine. 
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By  WILLIAM  L.  STOWELL,  M.D. 


In  1626  Peter  Minuit  bartered  articles  worth  twenty-four  dollars  for 
Manhattan  Island.  It  is  now  assessed  for  more  than  two  billion  dollars. 
Then  there  wa,s  no  physician  on  the  island;  now  there  are  three  thousand 
dividing  the  medical  honors,  and  striving  to  divide  the  dollars.  "Each 
man  in  his  time  plays  many  parts,"  and  the  parts  played  by  our  profession 
may  well  occupy  us  for  a  little  time. 

Perhaps  the  earliest  genuine  doctor  to  arrive  was  Peter  Van  der 
Linde,  who  came  in  1638.  When  physic  was  slow  he  inspected  tobacco, 
and  gave  part  of  his  time  to  school-teaching.  He  was  also  clerk  of  the 
church.  He  could  not  have  had  all  the  obstetric  work,  because  during  his 
time  Lysbert  Dircksen  was  town  midwife,  and  lived  in  a  house  built  at 
public  expense.  Her  successor  was  voted  one  hundred  guilders  (thirty- 
eight  dollars)  annually  to  attend  the  poor. 

About  this  time  (1638- 1647)  there  was  in  the  council  of  Governor- 
General  Kieft  Dr.  John  de  la  Montagne,  "a  man  of  intelligence  and  de- 
cision of  character,"  a  Protestant  refugee  from  France,  who  had  gone  to 
Holland,  and  thence  here.  We  find  the  colonists  waging  war  against  the 
Indians  under  "command  of  the  indefatigable  Montagne,"  and  he  later 
signs  the  peace  treaty  with  them.  There  were  at  this  time  only  a  hun- 
dred white  men  on  the  island.  One  of  them  was  Surgeon  Hans  Kierstede, 
from  Saxony,  who  married  Sara,  daughter  of  Annetje  Janse,  "the  famous 
midwife."  This  worthy  pair  had  ten  children,  and  so  did  what  they  could 
for  the  white  population.  More  than  that.  Surgeon  Kierstede  was  a  di- 
rector for  the  new  church,  and  got  up  a  sort  of  festival,  where  the  guests 
became  very  full  of  good  brew.  When  they  were  in  good  spirits  he  started 
a  subscription  for  the  new  church,  and  the  liberal  pledges  seem  to  have 
been  all  paid  when  the  men  were  sobered.  The  property  of  this  same  An- 
netje Janse  was  the  beginning  of  the  great  wealth  of  Trinity  Church. 

Surgeon  Paulus  Van  der  Beeck  (1643)  becomes  rich  by  farming  in 
Breuckeln,  is  tax  collector  and  ferry  master,  and  makes  people  wait  for 
the  boats  half  a  day  and  night.' 

Surgeon  Jacob  Varanger  (1654")  grows  tired  of  being  his  own  importer 
and  consumer,  so  petitions  the  council  to  pay  "for  the  use  of  his  medica- 
ment," and  to  raise  his  salary  as  physician  to  the  trading  company.  Varan- 
ger is  claimed  as  one  of  the  founders  of  the  first  hospital,  yet  his  name 
is  not  in  the  list  of  twenty  "great  citizens."  but  among  the  two  hundred 
and  four  "small  citizens." 

A  little  later  on  (1657)  another  composite  doctor  arrives — Samuel 
Megapolenisis,  son  of  Reverend  Megapolenisis.  He  is  a  Harvard  grad- 
uate, who  studied  theology  in  Utrecht,  and  upon  his  return  was  appointed 
pastor  of  the  church.  He  continued  the  rare  art  of  both  preaching  and 
practicing,  and  also  did  his  part  in  politics,  as  appears  from  his  being  one 
of  the  commissioners  at  the  English  capitulation  (1664). 

*Read  before  the  Society  of  the  Alumni  of  the  City  (Charity)  Hospjta] 
February  8,  1899. 
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In  those  days  the  palisade  was  along  the  present  Wall  street.  The 
only  remaining-  relic  of  these  early  Dutch  times  is  a  portion  of  the  founda- 
tion walls  of  71  and  73  Pearl  street. 

Those  who  died  were  buried  just  north  of  Bowling  Green, 

In  1666  Peter  Harris,  both  physician  and  surgeon,  was  authorized  to 
"exercise  his  art." 

The  term  surgeon  had  been  applied  to  ships'  barbers,  and  had  not 
the  honor  we  now  give  it. 

Gaudineau  (1686),  a  Huguenot,  also  signs  himself  chirurgo-physician. 
He  appears  as  lieutenant  under  Dongan  in  the  French  and  Indian  War 
(1708).  There  may  be  no  significance  in  names,  but  it  is  curious  to  note 
that  the  first  autopsy  was  held  (1691)  upon  the  body  of  Governor  Slaugh- 
ter, whose  sudden  death  was  thought  to  be  due  to  poisoning.  Dr.  Johan- 
nes Kerfbyle,  of  Leyden,  officiated. 

The  doctors  did  some  fighting,  not  with  Indians,  as  appears  from  the 
duel  between  Governor  Dongan's  nephew  Thomas  and  Dr.  John  Liv- 
ingston.   The  latter  was  killed,  and  Dongan  convicted  of  manslaughter. 

In  1705  law  and  medicine  combined  in  the  person  of  Dr.  Bridges,  for 
a  brief  time  Chief  Justice. 

In  early  days  slavery  flourished  here,  and  a  slave  market  was  estab- 
lished in  1709  at  the  foot  of  Wall  street.  Dr.  Dupay  was  a  slave  owner, 
for  we  find  that  he  wants  £55  for  a  negro  wench  nineteen  years  old,  whom 
he  had  brought  up  from  infancy.  She  did  not  like  being  sold  on  approval, 
and  a  few  years  later  is  again  offered  for  sale,  "as  she  has  a  great  itch  for 
running  away." 

Quarantine  was  hastily  established,  in  1710,  on  Governor's  Island, 
then  Mutten  Island.  Three  thousand  German  Lutherans  had  left  Ply- 
mouth to  come  here  to  make  tar,  cut  masts,  etc.  Four  hundred  and  sev- 
enty of  them  were  buried  at  sea.  The  council  was  dismayed  when  the 
large  remainder  arrived,  and,  "fearing  distempers,"  appointed  Dr.  Garran, 
Dr.  Law  and  Dr.  Moore  to  inspect  the  immigrants.  Carpenters  were  also 
sent  to  build  huts  for  them. 

In  1725  Bedloe's  Island  was  used  as  a  quarantine  for  small-pox  pa- 
tients from  Madeira. 

About  1735  an  almshouse,  "publick  workhouse  and  house  of  correc- 
tion," was  built  in  the  fields  or  park.  It  was  on  tbe  site  of  the  present 
city  hall.  Here  slaves  were  kept  for  correction  and  the  poor  sheltered. 
Resides  a  salary,  the  keeper  received  fees  from  all  who  entered  or  were 
discharged,  and  is.  6d.  for  whipping.  In  1764  the  keeper  was  allowed 
£20  extra,  as  there  had  been  no  whipper  for  some  time. 

The  second-floor  room  on  the  Broadway  side  was  the  hospital  ward, 
containing  six  beds.  Dr.  John  Van  Beuren  was  in  charge,  on  a  salary 
of  £100  a  year.  1 

It  was  here  that  Dr.  Beekman  Van  Beuren  introduced  vaccination, 
in  the  face  of  much  opposition. 

Dr.  Gerardus  Beekman,  as  president  of  the  council,  filled  the  execu- 
tive chair  in  1710  until  the  new  Governor  arrived.  He  was  a  wealthy 
landholder,  lieutenant-colonel  of  militia,  etc.  He  was  "the  great  gunner 
who  shot  a  deer  in  city  common,  the  antlers  of  which  are  still  preserved 
in  the  family."    He  was  one  of  the  eight  men  condemned  with  Leisler 
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when  the  latter  Avas  executed  for  treason  in  refusing  to  give  up  the  fort. 
The  doctor  wrote  to  the  Governor  that  he  wished  to  visit  some  patients 
on  Long  Island  that  were  "very  dangerous.'*  Having  leave  to  go,  he 
neglected  to  come  back  to  be  executed. 

Upon  the  arrival  of  Governor  Clinton  in  1743,  George  Clarke  re- 
turned to  England,  said  to  be  worth  £100.000,  "so  profitable  was  it  to  rule 
New  York."  Ten  years  later  Sir  Danvers  was  Governor.  He  had  been 
deranged  by  grief  at  the  loss  of  his  wife,  and  two  days  after  arriving  here 
hanged  himself  from  the  fence  in  Mr.  Murray's  garden.  Dr.  Magraw, 
"the  best  physician  in  town,"  had  ordered  him  sack  and  whey  the  day  be- 
fore, but  he  had  refused  it,  telling  the  servant  to  prepare  broth.  Mr. 
Murray  seemed  to  think  this  a  sure  evidence  of  madness.  In  1743,  Dr. 
McGrath  introduced  free  cold  bathing  for  the  cure  of  fevers.  He  was 
an  unrefined,  captious  man,  who  was  himself  often  "in  hot  water."  These 
were  troublous  days  in  the  colony.  Small-pox  and  yellow  fever  prevailed 
(1737  and  1739),  the  Jews  were  disfranchised  (1738),  and  thirty-four 
negroes  and  whites  were  executed  for  a  plot  to  burn  the  city  (1741 ). 

About  this  time  (1745)  Dr.  John  Xichol  died.  He  was  an  active 
practitioner  and  useful  man,  a  member  of  the  Governor's  council.  In  the 
same  year  Mr.  John  Dupuy,  M.D.,  the  man  midwife,  died,  of  whom  the 
paper  stated:  "In  which  loss  it  may  be  truly  be  said,  as  of  Goliath's  sword, 
'there  was  none  like  unto  him.'  " 

The  most  conspicuous  physician  of  the  last  century  was  probably 
Cadwallader  Colden  (1688-1776).  He  was  a  Scotchman  by  birth.  Wil- 
son calls  him  "one  of  the  ablest  men  in  the  province,"  and  well  he  may. 
He  graduated  from  the  University  of  Edinburgh,  studied  medicine  in 
London,  and  practiced  the  same  in  Philadelphia  for  several  years.  Gov- 
ernor Hunter  induced  him  to  come  to  New  York,  and  made  him  first 
Surveyor-General  in  the  colonies.  The  Governor  suffered  much  from 
sciatica,  and  finally  returned  home.  In  a  letter  he  says:  "I  have  no  hope 
of  ease  on  this  side,  having  try'd  all  remedys,  Christian  and  Pagan,  Polem- 
ical, Chymical,  and  Whimsical,  to  no  purpose.  Aix-la-Chapelle  is  all  my 
present  comfort."  Colden's  favorite  study  was  botany,  and  he  sent  to 
Linnaeus  three  or  four  hundred  American  plants.  His  pen  was  ever  busy. 
He  wrote  on  yellow  fever,  a  "History  of  the  Five  Indian  Nations  of  Can- 
ada," and  numerous  scientific  articles.  He  was  for  fifty  years  in  His  Maj- 
esty's council,  and  for  twelve  years  Lieutenant-Governor.  On  account  of 
the  Stamp  act  in  1765,  a  procession  of  citizens  burned  in  effigy  Colden 
and  the  devil;  however,  at  another  time  fifty-six  merchants  congratulated 
him  on  his  administration.  At  one  time  he  had  a  country  seat  near  New- 
burg,  and  again  a  large  farm  on  Long  Island.  His  intellectual  capacity 
and  attainments  were  great  and  various,  one  biographer  saying  that  he  was 
"known  in  the  scientific  and  literary  world  as  a  physician,  botanist,  astron- 
omer and  historian."  He  was  t'he  first  to  suggest  the  formation  of  the 
American  Philosophical  Society.  He  was  loyal  tio  the  Crown  all  his  life, 
and  died  at  the  ripe  age  of  eighty-eight  years,  in  1776,  just  after  the  Eng- 
lish occupied  New  York. 

The  Revolutionary  period  supplies  medical  anecdotes,  as  well  as  war 
history.  Dr.  James  Beekman  erected  a  house  in  1764  upon  the  bluff 
above  East  River,  at  what  is  now  Fifty-second  street.    It  stood  there  until 
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1874.  This  is  a  familiar  spot  to  us  of  Charity  Hospital.  This  historic 
house  was  at  times  occupied  by  such  notables  as  General  Howe,  Sir  Henry 
Clinton  and  Madame  de  Riedesel.  In  the  greenhouse  there  Nathan  Hale 
was  tried  as  a  spy  on  September  21,  1776.  He  was  then  taken  to  City 
Hall  Park  and  executed,  not  far  from  where  his  statue  now  stands. 

The  most  important  day  this  country  ever  saw  was  July  4,  1776,  when 
the  delegates  from  the  thirteen  colonies  assembled  in  Congress  and  de- 
clared American  independence.  All  the  fifty-six  delegates  present  signed, 
and  five  of  them  were  physicians.    They  were  as  follows: 

Lyman  Hall,  from  Georgia,  a  successful  practitioner,  afterward  Gov- 
ernor. 

Benjamin  Rush  graduate  of  Princeton  when  fifteen  years  old,  who 
became  professor  of  chemistry  in  the  College  of  Philadelphia  when  twenty- 
four  years  old.  He  was  Surgeon-General  of  the  hospitals  during  the  war, 
and  for  the  last  fourteen  years  of  his  life  treasurer  of  the  United  States 
Mint. 

Oliver  Woolcott,  of  Connecticut,  was  Major-General  in  the  army, 
and  held  many  high  public  offices,  including  that  of  Governor.  He  and 
Hall  were  classmates  in  Yale  in  1747. 

Josiah  Bartlett,  of  New  Hampshire,  was  a  "noble  patriot;"  for  ten 
years  in  Legislature  and  Congress,  Governor  of  his  State,  Justice  of  the 
Supreme  Court,  and  first  president  of  the  State  Medical  Society. 

The  last  signer  was  Dr.  Mathew  Thornton,  from  Londonderry,  New 
Hampshire.  He  was  a  practitioner  and  "most  ardent  patriot,"  whose 
monument  bears  the  simple  inscription,  "An  honest  man." 

New  York  sent  few  doctors  to  the  war,  but  among  these  zealous 
patriots  are  mentioned  James  Brewer,  Moses  Younglove,  Ebenezer  White, 
and  Daniel  Menema.  She  had  seventeen  original  mmbers  in  the  Society 
of  Cincinnati. 

In  1790  Congress  removed  from  City  Hall,  New  York,  to  Philadel- 
phia. On  October  14  of  that  year  the  medical  society  was  allowed  to 
use  the  council  chamber  for  its  meeting.  There  Dr.  Nicholas  Romaine 
gave  medical  lectures  a  year  or  two  later. 

At  that  time  the  medical  society  numbered  twenty-eight  members. 
Among  the  noteworthy  men  were  Dr.  John  Bard  and  his  son.  Dr.  Samuel 
Bard,  who  operated  upon  the  carbuncle  that  afflicted  George  Washington. 

Dr.  John  Bard  (1716-1799)  was  a  very  eminent  man,  noted  for  his 
urbanity  of  manner  as  well  as  great  learning.  He  established  the  first 
quarantine  at  Bedloe's  Island,  and  was  first  president  of  the  New  York 
Medical  Society,  organized  in  1788.  He  was  usually  dressed  in  a  red 
coat  and  cocked  hat,  and  carried  a  gold-headed  cane.  He  drove  in  a  low 
phaeton  and  was  accompanied  by  a  colored  servant. 

Samuel  Bard  (1742-1821),  son  of  John,  graduated  at  Columbia,  and 
took  his  M.D.  in  Edinburgh.  He  organized  the  first  medical  school  with 
Columbia,  then  King's  College,  and  in  1769  took  the  chair  ot  physic.  He 
was  dean  of  the  faculty. 

Dr.  John  Cochrane  was  evidently  a  man  of  wealth,  as  he  lived  on 
Broadwav  and  entertained  the  generals  of  the  armv  in  a  royal  manner 
(Lamb).  ' 

No  one  enjoyed  a  higher  social  position  and  influence  at  this 
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time  than  Mrs.  John  Jay.  On  one  date  her  only  guests  at 
dinner  were  Dr.  and  Mrs.  John  Charlton.  Charlton  was  an 
English  surgeon  from  the  court  of  George  III,  who  came  with 
the  army.  He  married  Mary  de  Peyster.  He  usually  rode  on  horse- 
back, but  practiced  little.  In  1795  yellow  fever  again  raged.  The  cabin 
boy  and  surgeon  of  a  West  Indian  ship  were  the  first  to  die.  The  dis- 
ease spread,  only  to  be  checked  by  the  frosts  of  November.  Governor 
Jay  then  set  Thursday,  November  26,  as  Thanksgiving  Day,  as  had 
previously  been  done  in  Massachusetts.  More  than  fifteen  hundred  per- 
sons had  died  of  the  population  of  fifty  thousand.  This  scourge  resulted 
in  underground  sewers  being  begun.  At  this  time  there  were  one  hun- 
dred students  in  Columbia,  and  fifty  more  studying  medicine. 

Professor  McMaster,  writing  on  yellow  fever,  gives  this  interesting 
picture:  "If  the  purchaser  of  the  vinegar  (for  prevention)  were  a  nervous 
man  and  tormented  witfh  hourly  fear  of  being  stricken  with  the  fever,  the 
spectacle  he  presented  as  he  sallied  forth  to  buy  was  most  pitiable. '  As 
he  shut  his  house  door  he  was  careful  to  have  a  piece  of  tarred  rope  in 
either  hand,  a  sponge  wet  with  camphor  at  the  nose,  and  in  his  pocket 
a  handkerchief  well  soaked  in  the  last  preventive  of  which  he  had  heard. 

.  If  he  were  so  unhappy  as  to  meet  a  friend  on  the  way,  neither 
shook  hands,  but  exchanging  a  few  words  at  a  distance,  each  sought,  bow- 
ing and  scraping,  to  get  to  the  windward  of  the  other  as  he  passed.  When 
a  tlast  the  shop  was  reached,  nothing  could  induce  him  to  enter  while  an- 
other stood  at  the  counter,  or  was  seen  approaching  on  the  street" 
(Wilson).  ; 

April  13,  1788,  was  the  date  of  the  "Doctor's  Riot."  This  was  caused 
by  some  inquisitive  boys  discovering  the  hospital  doctors  dissecting.  They 
spread  ghastly  tales,  and  soon  had  an  angry  mob  after  the  young ''medics 
The  doctors  sought  safety  in  the  jail,  but  barely  escaped  being  removed 
from  there.  Dr.  Hicks  was  hiding  behind  the  chimnev  of  his  preceptor's 
house  (Dr.  Cochrane)  while  the  mob  were  below,  looking  for  him  and 
evidences  of  his  dissecting.  The  trouble  lasted  part  of  two  or  three  davs 
and  was  only  quelled  by  the  militia.  Baron  Steuben  and  Secretary  Jav 
were  endeavoring  to  quiet  the  mob  by  speeches,  when  both  were  injured 
by  flying  missiles.  Steuben  was  just  praying  that  the  soldiers  should 
not  be  allowed  to  shoot  when  he  was  hit  upon  the  head  with  a  brick.  As 
he  fell  he  cried  out,  "Fire,  Governor,  fire!"  and  it  was  done. 

Nicholas  Romayne  was  a  native  New  Yorker,  1765- 18 17.  His 
weight  of  three  hundred  pounds  did  not  affect  his  captivity.  He  was 
vested  with  almost  all  the  honors  the  medical  profession  can  bestow" 
He  could  upon  invitation  "lecture  on  the  aphorisms  of  Hippocrates,  un- 
fold the  structure  of  the  brain,  expound  the  philosophy  of  paludal  diseases 
or  discourse  on  the  plant  which  Clausius  cherished'."  He  was  "at  all 
times  assiduous  in  civic  pursuits  and  closet  studies,"  a  type  of  what  a  phy- 
sician should  be  to  a  community. 

Dr.  Hugh  Williamson  (1735-1819)  was  another  man  of  many  gifts 
He  was  ordained  to  preach,  but  gave  up  because  of  his  health  He 
studied  medicine  in  Edinburgh  and  Utrecht,  and  practiced  successfully  in 
1  hiladelphia.    He  was  surgeon  in  the  army,  member  of  the  North  Caro- 
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lina  House  of  Commons,  delegate  to  the  convention  to  frame  the  Consti- 
tution, and  was  elected  as  a  Federalist  to  the  first  Congress. 

In  Philadelphia  he  was  professor  of  mathematics,  and  one  of  a  com- 
mission to  observe  the  transit  of  Venus  and  Mercury. 

Seventeen  hundred  and  ninety-eight  was  marked  :by  the  invention  of 
the  steamboat.  In  March  of  that  year  Dr.  Samuel  L.  Mitchell,  then  a 
representative  in  the  Legislature,  introduced  an  act  granting  the  exclusive 
right  to  navigate  the  New  York  waters  by  fire  or  steam  for  twenty  years. 
The  bill  was  passed  very  much  as  a  joke.  In  April,  1807,  Fulton  actually 
made  the  trip  from  New  York  to  Albany  in  the  Clermont  at  the  rate  of  five 
miles  an  hour.  Dr.  Mitchell  was  one  of  the  passengers,  and,  as  Colden 
was  backing  the  scheme,  he  was  most  probably  there  also. 

The  most  remarkable  man  of  his  time  was  Samuel  Latham  Mitchell, 
M.M.,  LL.D.  (1764-1831).  He  graduated  in  medicine  in  Edinburgh,  and 
returning  here,  studied  law  with  Chief  Justice  Yates. 

For  twenty  years  he  was  visiting  physician  to  New  York  Hospital. 
As  a  teacher  he  was  professor  of  chemistry  and  natural  history  in  Colum- 
bia, professor  of  botany  and  materia  medica  in  the  College  of  Physicians 
and  Surgeons,  and  one  of  the  faculty  of  the  Rutgers  Medical  School.  His 
analysis  of  the  Saratoga  mineral  waters  helped  their  fame. 

In  1796  he  made  a  geological  and  mineralogical  tour  of  the  State,  the 
published  results  of  which  laid  the  basis  of  his  European  reputation. 

In  1797,  together  with  Dr.  Edward  Miller  and  Dr.  Elisha  H.  Smith, 
he  founded  (and  for  sixteen  years  edited)  the  Medical  Repository,  the  first 
medical  journal  in  this  country. 

His  knowledge  of  the  Indians  was  thorough.  When  they  gave  exhi- 
bitions at  the  Elgin  Gardens  he  would  translate  their  war  songs;  and  be- 
cause of  his  legal  knowledge  he  was  sent  to  make  a  treaty  with  them. 

In  politics  he  was  in  the  State  Legislature,  working  hard  with  Cad- 
Avallader  Colden  and  Governor  De  Witt  Clinton  for  the  Erie  Canal.  In 
1825  it  was  opened  with  the  greatest  naval  fete  the  city  had  ever  witnessed. 
Dr.  Mitchell  had  procured  bottles  of  water  from  the  thirteen  largest  rivers 
in  the  world — Ganges,  Nile,  Mississippi,  Amazon,  etc. — and  united  them 
all  in  this  artificial  waterway.  The  doctor  counted  it  the  proudest  day  of 
his  life  when  the  inland  lakes  and  ocean  were  united  in  "indissoluble  mar- 
riage." It  cost  $7,602,000  then.  We  'heard  more  about  its  cost  last 
autumn.  With  Williams,  we  find  him  working  for  the  furtherance  of 
West  Point  Military  Academy.  As  United  States  Senator  he  puts  his 
energies  into  improved  quarantine  laws.  With  the  ever-active  Colden 
and  others  he  established  the  Deaf  and  Dumb  Institute.  When  State 
aid  was  wanted  for  the  Botanical  Gardens  at  Fiftieth  street  he  talked  for 
hours  to  the  Legislature,  and  that  without  special  preparation.  Nat- 
urally, he  was  among  the  incorporators  of  the  Society  for  the  Establish- 
ment of  Free  Schools  in  1805. 

Socially  he  was  a  delightful  companion,  not  an  abstract  philosopher. 
He  was  Sachem  of  Tammany  Society,  was  an  active  member  of  nearly  all 
the  learned  societies  of  the  world,  and  yet  found  time  to  preside  over  the 
"Krout  Club,"  or  discuss  conchology  with  Dr.  Samuel  Akerly,  his 
brother-in-law. 

His  writings  include:   Theory  of  the  Earth  and  Solar  System,  Phos- 
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phorescence  of  the  Ocean,  Anatomy  and  Physiology  of  the  Shark,  a  de- 
scription of  the  fishes  about  New  York  (one  hundred  and  sixty-six  varie- 
ties), and  The  Ethnology  of  the  Indian. 

It  is  little  wonder  that  Dr.  Francis  called  him  "the  Nestor  of  Amer- 
ican science." 

In  St  Paul's  churchyard  at  Vesey  street,  on  the  Broadway  side,  there 
stands  near  the  fence  a  large  monument  which  you  have  probably  all 
seen,  but  perhaps  not  stopped  to  observe.  It  is  that  of  the  Irish  patriot 
who  made  this  his  adopted  home.  Dr.  William  James  Macnevin  (1763- 
1841)  was  educated  in  Vienna,  practiced  in  Dublin,  traveled  in  and  wrote 
of  Switzerland,  and  spent  four  years  in  an  Irish  jail.  "He  had  no  prison 
house;  worth,  freedom,  Wisdom,  still  can  walk  at  large,  though  bolts  and 
bars  and  walls  of  adamant  may  intervene."  He  translated  from  the  orig- 
inal Gaelic,  and  compiled  a  French  grammar  for  the  children  of  Thomas 
Addis  Emmet,  his  fellow-prisoner. 

On  July  4,  1804,  he  landed  here,  and  at  once  began  practice.  He 
gave  clinics  in  the  Almshouse  (1807),  and  was  professor  of  midwifery  in 
the  College  of  Physicians  and  Surgeons,  and  professor  of  materia  medica 
in  Rutgers  Medical  School.  He  was  also  professor  of  chemistry.  Dr. 
Francis  says  that  "the  stores  of  ancient  and  modern  science  were  equally 
accessible  to  him,  and  he  was  ever  ready  to  communicate."  When  he 
died  "all  felt  that  learning  had  lost  a  distinguished  ornament, 
the  charities  of  life  an  ardent  friend,  and  patriotism  one  who  had  sustained 
martyrdom  in  her  glorious  cause." 

Another  man  in  the  faculty  with  Dr.  Matt,  Dr.  Macnevin,  and  Dr. 
Francis  was  Dr.  David  Hosack,  "distinguished  beyond  all  his  competitors 
in  the  healing  art"  (1769-1835).  Beginning  with  materia  medica,  he  be- 
came professor  in  all  the  branches  except  anatomy  and  surgery.  In  1804 
he  had  to  do  with  a  tragedy  which  is  a  part  of  our  history.  When  Alex- 
ander Hamilton  was  shot  by  Vice-President  Burr  on  that  early  July  morn- 
ing at  the  Weehawken  dueling  ground  Hosack  was  waiting  for  him  in  a 
boat  below  the  cliff.  This  was  the  untimely  end  of  the  great  Hamilton,  and 
me  end  of  dueling  in  this  country. 

Dr.  Hosack's  favorite  study  was  botany,  and  in  1801  he  succeeded  in 
establishing  the  State  Botanical  Garden  upon  twenty  acres  bounded  by 
Forty-seventh  and  Fifty-first  streets,  between  Fifth  and  Sixth  avenues. 
This  was  for  the  "conservation  of  our  indigenous  botany,  or  as  a  repos- 
itory of  the  most  precious  exotics."  It  was  a  curious  and  valuable  place 
in  many  ways,  but  not  very  useful,  so  the  property  was  turned  over  to 
Columbia  College.  You  all  know. how  valuable  the  ground  has  proved 
to  it.  Dr.  Hosack  was  one  of  the  originators  of  the  New  York  Historical 
Society,  and  twelve  years  its  president. 

In  1824,  when  Lafayette  revisited  America  after  half  a  century  of 
absence,  he  was  shown  all  possible  honors,  and  Dr.  Hosack,  conducting 
him  to  the  chair  that  once  belonged  to  Louis  XVI,  "in  a  graceful  speech 
tendered  him  his  election  as  an  honorary  member  of  the  Historical  So- 
ciety." 

His  name  is  connected  with  most  wise  and  great  affairs  of  his  day. 
It  was  he  who  established  the  library  of  New  York  Hospital,  which  has 
now  been  (1898)  transferred  to  the  Academy  of  Medicine. 
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"It  was  not  infrequently  remarked  that  Clinton,  Hosack  and  Hobart 
were  a  tripod  on  which  our  city  stood." 

Another  botanical  M.D.  was  James  E.  De  Kay  (1792-1851),  an  all- 
round  naturalist.  His  travels  took  him  to  Turkey,  where  he  became 
superintendent  of  the  naval  yards.  He  returned  to  Oyster  Bay,  near  his 
intimate  friend,  the  poet  Bryant.  Though  he  cared  little  for  practice,  he 
came  here  at  once  to  help  care  for  the  cholera  patients,  and  wrote  chiefly 
for  the  New  York  press. 

John  W.  Draper,  M.D.  (181 1-1882),  chemist  and  physiologist,  was 
a  many-sided  man.  After  practicing  a  few  years  in  Virginia  he  came 
here,  and  with  Mott  and  others  founded  the  New  York  University  Medical 
College.  He  did  much  in  the  early  days  for  photography.  It  was  he  who 
first  photographed  from  high-power  microscopic  lenses.  He  wrote  with 
equal  ease  upon  chemistry,  Intellectual  Development  of  Europe,  The 
Future  Policy  of  America,  and  the  Conflict  between  Religion  and  Science. 

Contemporaneous  with  Dr.  Draper,  though  older,  was  another  M.D. 
who  did  not  practice — Peter  Irving  (1771-1838),  M.D.,  from  Colum- 
bia. Peter  was  brother  of  Washington  Irving,  and  helped  the 
latter  with  the  immortal  "Knickerbocker's  History  of  New  York."  He 
found  the  pen  mightier  than  the  bistoury,  and  after  traveling  widely 
abroad  led  a  literary  life,  being  noted  for  his  "classical  acquisition  and 
bclks-icttrcs  knowledge." 

Medicine  combined  with  art  in  the  anatomical  lectures  given  by  Dr. 
T.  G.  King  before  the  National  Academy  of.  Design.  The  Academy  orig- 
inated with  S.  F.  B.  Morse,  of  telegraphic  fame,  who  was  its  president 
for  many  years.  He  was  a  great  painter,  especially  of  portraits.  One  of 
Lafayette  by  him  is  still  in  the  City  Hall.  Morse  and  King  continued  the 
anatomical  lectures  many  years. 

Iu  January,  1831,  chemists,  physicians  and  others  began  to  agitate 
the  subject  of  pure  water.  Dr.  De  Kay  prepared  a  report,  including  a 
quotation  from  Devoe,  in  1798,  to  wit:  "The  collect 'behind  the  tea-water 
pump  is  a  shocking  hole,  where  all  impure  things  centre  together  and  en- 
gender the  worst  of  unwholesome  productions."  All  this  is  now  com- 
pletely changed.  The  shocking  hole  has  been  filled  up,  and  in  or  on  its 
place  stands  the  Criminal  Court  Building,  where  the  New  York  Health 
Department  resides  and  engenders  hygienic  laws  and  antitoxines,  instead 
of  "unwholesome  productions."  The  Croton  water  supply  was  brought 
to  the  city  with  a  great  celebration  in  1842,  having  cost  twelve  million 
dollars. 

In  the  medical  historv  of  New  York  no  one  took  so  great  an  interest 
as  John  W.  Francis,  M.D.,  LL.D.  (1789-I861).  In  1809  Dr.  Francis 
was  the  first  man  to  receive  the  degree  of  M.D.  from  the  College  of  Phy- 
sicians and  Surgeons.  He  later  was  professor  of  materia  medica,  of  med- 
ical jurisprudence  and  of  obstetrics  there.  He  was  greatly  interested  in 
all  the  hospitals,  asylums  and  benevolent  institutions  of  his  time.  He 
said:  "You  might  as  well  create  a  practical  navigator  by  residence  in  a 
sylvan  retreat  as  furnish  a  physician  without  hospital  experience." 

Dr.  Francis  was  the  medical  friend  of  the  leading  actors  from  Cooke 
to  Macready.  Kean  went  with  him  to  Yauxhall  Garden  (where  Astor 
Library  now  is)  and  turned  somersaults  there.   They  then  went  to  Bloom- 
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ingdale,  as  Kean  was  anxious  to  see  if  our  insane  were  like  those  in  Eng- 
land. He  neaily  ended  his  own  life  on  this  trip.  Dr.  Francis  wrote  vari- 
ous medical  papers,  but  is  now  best  remembered  by  his  "Old  New  York; 
or,  Reminiscences  of  Sixty  Years."  Though  a  busy  practitioner,  he  had 
time  for  the  meetings  of  the  famous  "Bread  and  Cheese  Club,"  where  he 
met  the  naturalist  Dr.  De  Kay,  and  Charles  King,  later  president  of 
Columbia. 

Dr.  Kane,  the  Arctic  explorer,  was  born  in  Philadelphia  in  1820,  and 
entered  the  navy  as  surgeon.  He  was  a  great  traveler,  and  visited  all 
parts  of  the  world  while  on  duty  or  during  furloughs.  During  the  Mex- 
ican War  (1846)  he  was  with  the  military  staff.  Being  a  naturalist  as  well 
as  a  sailor,  he  went  with  the  first  Grinnell  Expedition  from  here  in  1850. 
In  1853  he  commanded  the  Advance,  and  first  definitely  determined  the 
existence  of  an  open  polar  sea.  His  expedition  accomplished  more  than 
any  preceding  one,  and  brought  him  honor  and  fame.  His  health  failed 
and  he  sought  relief  in  Havana,  where  he  died  in  February,  1857. 

Another  man  to  whom  we  New  Yorkers  are  especially  indebted  is 
Rufus  H.  Gilbert,  M.D.  (1832-1885),  who  invented  the  elevated  railroad. 
He  was  a  student  of  Willard  Parker,  and  graduate  of  the  College  of  Phy- 
sicians and  Surgeons.  In  1862  he  was  surgeon  to  the  Duryea  Zouaves, 
and  performed  the  first  surgical  operation  under  fire  at  Big  Bethel.  Later 
he  was  director  of  the  army  hospitals.  After  the  war  his  health  failed,  and 
he  became  assistant  superintendent  of  the  Jersey  Central  Railroad.  He 
was  greatly  interested  in  the  overcrowding  of  the  poor  districts,  and  so 
labored  to  find  a  way  of  relief.  The  original  elevated  railroad,  from  Bat- 
tery Place  through  Greenwich  street  to  Thirteenth  street,  was  begun  in 
1867.  Dr.  Gilbert  at  first  held  a  large  amount  of  the  stock,  but  he  lost 
most  of  it,  and  his  death  was  really  hastened  by  anxiety  and  disappoint- 
ment. 

In  these  days  of  interchanging  war  and  peace  we  are  reminded  of  Rich- 
ard J.  Gatling,  M.D.  (1818),  who  is  still  living  in  our  city.  His  inven- 
tions so  filled  his  mind  that  he  never  practiced  medicine.  When  a  boy 
he  perfected  a  cotton-seed  sower  and  a  wheat  drill.  (How  he  might  have 
helped  the  gynaecologist  with  cases  of  sterility!)  In  1861  he  invented  the 
revolving  gun.  which  was  tried  by  General  Butler  and  later  adopted  by 
the  United  States  service.  It  is,  as  you  know,  virtually  ten  breech-load- 
ing rifle  barrels  together,  and  can  now  deliver  twelve  hundred  shots  a 
minute.  Its  efficiency  may  be  learned  by  reference  to  the  Manila  battles 
of  recent  dates. 

Of  all  medical  men  and  patriots,  there  is  none  whose  history  is  so 
romantic  or  whose  deeds  are  so  daring  and  magnificent  as  those  of  Mar- 
cus Whitman.    His  name  is  inseparable  from  that  rich  territory 
"Where  rolls  the  Oregon,  and  hears  no  sound 
Save  his  own  dashings." 

In  1836  he  left  this  State  with  his  young  wife  for  a  bridal  tour  of 
thirty-five  hundred  miles.  When  the  party  reached  Fort  Laramie  the 
garrison  tried  to  prevent  his  going  beyond  with  his  "old  wagon."  The 
great  forests  were  then  occupied  only  by  Indians  and  traders  of  United 
States  origin,  or  belonging  to  the  Hudson  Bay  Company.  There  this 
little  band  meant  to  go,  and  did  go.  In  1842,  six  years  later,  Whitman  was 
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visiting  a  patient  at  Walla  Walla,  and  attended  a  dinner  of  traders  and  oth- 
ers where  an  express  rider  announced  that  a  quantity  of  immigrants  were 
two  hundred  or  three  hundred  miles  above,  coming  down  there.  An 
enthusiastic  priest  jumped  up,  shouting:  "Hurrah  for  Oregon!  America 
is  too  late!"  Whitman  grasped  the  situation  and  left  for  home.  In  twen- 
ty-four hours  he  had  started,  in  spite  of  all  entreaties  not  to  do  so,  to  ride 
to  Washington  to  see  Webster  before  the  Ashburton  treaty  should  be 
signed  and  Oregon  lost  to  the  United  States.  It  was  a  rich  possession, 
of  thirty-two  times  the  size  of  Massachusetts,  and  Whitman's  residence 
there  six  years  showed  him  its  value.  The  experiences  of  four  months 
of  winter  spent  in  the  saddle,  pushing  on  constantly  over  mountain 
passes,  through  forests,  swimming  rivers  frozen  half  over,  at  times  eating 
dog  meat  and  mule  meat,  and  once  being  wholly  lost — what  history  it  is, 
and  what  an  indomitable  will  the  man  had!  Mr.  Lovejoy  and  the  guides 
were  his  companions,  yet  he  may  be  said  to  have  made  the  trip  alone. 

After  five  months'  travel  he  reached  Webster  at  Washington,  and  set 
aside  all  the  arguments  against  the  worthless  and  inaccessible  land.  When 
told  that  wagons  never  could  be  taken  over  the  mountains,  his  sufficient 
reply  was:  "My  wagon  is  there  now."  He  returned  on  September  4, 
1843,  with  two  hundred  wagons  and  nearly  a  thousand  persons  (eight 
hundred  and  seventy-five)  and  thirteen  hundred  head  of  cattle. 

Daniel  Webster  -said:  "It  is  safe  to  assert  that  our  country  owes  it 
to  Dr.  Whitman  and  his  associate  missionaries  that  all  the  territory  west 
of  the  Rocky  Mountains  and  sout/h  as  far  as  the  Columbia  River  is  not 
now  owned  by  England."  The  rides  of  Paul  Revere  and  Sheridan  were 
momentous,  but  Whitman  outdistanced  them  and  saved  us  six  thousand 
miles  of  Pacific  coast  and  inestimable  wealth  yet  to  be  secured.  Poor 
Whitman  and  his  family  were  massacred  in  November,  I847.  Compare 
his  journey  with  a  trip  by  the  Northern  Pacific  or  Sunset  Limited.  Since 
his  day  our  Western  horizon  has  been  pushed  seventy-five  hundred  miles 
farther. 

I  cannot  well  refrain  from  reference  to  one  eminent  doctor  now  living 
and  very  active — Dr.  Leonard  Wood,  now  brigadier-general  and  military 
governor  of  Santiago.  Governor  Roosevelt,  his  long-time  friend,  counts 
him  one  of  our  most  superior  public  men.  He  received  his  medical  di- 
ploma from  Harvard  in  1882,  and  for  a  short  time  practiced  in  Boston. 
His  adventurous  spirit  led  him  into  the  army,  and  shortly  we  find  him 
witli  ( ieneral  Miles  fighting  the  Apaches.  His  great  power  of  endurance, 
his  kindly  manner,  and  unusually  sound  judgment  soon  made  him  the 
natural  leader  of  some  of  the  detachments  sent  out.  He  soon  won  the 
medal  of  honor.  It  was  the  most  natural  thing  in  the  world  that  he 
should  command  that  unique  regiment,  the  Rough  Riders,  and  his  evident 
executive  abilitv  and  justice  made  him  the  natural  selection  as  governor 
of  the  province.  He  is  a  man  whom  we  may  proudly  claim  as  one  of  us, 
though  he  has  grown  out  of  medicine. 

There  is  one  doctor  who  belonged  to  all  English-reading  people — 
Oliver  Wendell  Holmes,  M.D.,  LL.D.  (1809-1894),  the  "autocrat."  "pro- 
fessor," and  "poet."  A  student  of  law,  then  of  medicine:  professor  of  anat- 
omv  and  physiology  for  forty-four  years  in  Dartmouth  and  Harvard;  a 
poet  from  his  college  days  to  the  end  of  his  long  life.    The  dry  subject  of 
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anatomy  he  enlivened  by  comparing  the  sweat  glands  to  a  fairy's  intestine, 
and  the  mesentery  to  shirt  ruffles  of  a  former  generation.    He  wrote  "Lec- 
tures on  Homoeopathy  and  Kindred  Delusions,"  and  many  other  medical 
topics,  yet  found  time  to  write  fourteen  volumes  not  medical. 
Dr.  Holmes  was  pre-eminently  the  poet  for  occasions 
"When  the  tongue  has  grown  loose 
And  the  waistband  grown  tight." 
He  frequently  came  to  New  York  (where  else  can  a  Boston  man  go?) 
in  1853  to  attend  the  meeting  of  the  American  Medical  Association,  and 
later  the  semi-centennial  of  the  New  England  Society.    When  the  new 
Fifth  Avenue  Theatre  was  opened  "they  were  something  more  perplexed 
for  poets  than  for  port  and  sherry,"  and  Dr.  Holmes  was  the  poet  guest. 
His  most  notable  visit  here  was  in  1883,  when  the  New  York  medical  pro- 
fession honored  itself  in  honoring  him  with  a  dinner  at  Delmonico's.  Two 
hundred  and  fifty  most  eminent  physicians  and  guests  united  in  paying 
tribute  to  the  genius,  wit  and  learning  of  the  doctor-poet,  who  could 
"...  show  with  demonstrator's  art 
The  complex  chambers  of  the  heart, 
Or,  armed  with  diviner  skill, 
To  maKe  it  pulsate  at  his  will." 
Among  the  speakers  were  Dr.  Barker,  Dr.  A.  H.  Smith  and  Dr.  T. 
G.  Thomas,  the  Hon.  William  M.  Evarts,  George  William  Curtis.  White- 
law  Reid,  and,  best  of  all,  the  doctor  himself,  in  a  poem. 

This  paper  must  have  an  end,  and  perhaps  it  had  better  be  here.  We 
have  found  that  the  knowledge  of  medicine  adds  to  the  efficiency  of  those 
possessing  it;  that  it  is  incompatible  with  many  things  else — law,  preaching, 
literature,  painting,  poetry,  natural  history,  exploration,  astronomy,  inven- 
tion both  in  the  arts  of  war  and  peace,  and  adds  dignity,  honor  and  useful- 
ness to  a  man  in  any  profession. 
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A  LESSON  FROM  GERMANY  AS  TO  CARE  OF  THE  INSANE. 


In  view  of  the  urgent  necessity  for  an  increase  in  the  accommodation 
for  the  insane  in  many  parts  of  the  country,  it  may  not  be  uninteresting 
to  give  a  brief  description  of  the  methods  employed  in  Prussia.  Kroemer 
has  recently  published  (in  the  thirty-first  volume  of  the  Archiv  f.  Psychia- 
trie  und  Nervenkrankheiten)  a  description  of  the  provincial  asylum  at 
Conradstein;  $1,000,000,  or  4,000,000  marks,  were  allotted  for  the  prepa- 
ration of  this  institution.  A  large  estate  was  purchased  for  $66,000,  situ- 
ated not  very  far  from  the  railroad  station,  with  which  communication 
was  rendered  easier  by  the  construction  of  a  small  field  railroad.  The 
extent  of  the  land  enabled  the  director  to  make  arrangements  for  the 
disposal  of  the  sewage  in  the  fields,  and  then  for  the  cultivation  of  these 
fields  by  the  inmates.  In  the  first  three  years  the  results  were  so  satis- 
factory that  there  was  some  reason  to  believe  that  ultimately  the  institute 
would  be  almost  self-supporting.  All  of  the  patients  that  were  able  to 
work  at  trades  were  employed  to  the  best  advantage,  and  in  some  cases 
it  was  found  desirable  to  allow  the  working  patients  to  sleep  near  the 
working-rooms.  The  women  were  employed  in  the  kitchen  and  laundry. 
The  institution  was  laid  out  in  the  form  of  a  series  of  central  administra- 
tion buildings,  flanked  on  either  side  by  a  number  of  small  buildings 
designed  especially  for  the  class  of  inmates  they  expected  to  contain. 
Sufficient  space  was  left  for  additions  to  the  latter  from  time  to  time,  as 
further  demands  were  made  upon  the  institution.  Dr.  Kroemer  gives 
detailed  plans  of  all  these  buildings.  It  is  interesting  to  observe  the  skill 
with  which  the  floor-space  is  divided,  so  as  to  permit  both  the  segregation 
of  those  cases  that  are  benefited  by  society,  and  the  isolation  of  those  who 
are  dangerous  to  themselves  and  others. 

In  accordance  with  German  customs,  the  patients  are  first  divided 
into  first,  second  and  third  classes,  the  latter  being  those  supported  by  the 
institution,  and  the  others  those  able  to  pay  a  larger  or  smaller  stipend. 
Such  minute  details  as  the  general  direction  of  the  wind  have  been  studied 
in  order  to  face  the  houses  in  the  most  desirable  direction.  The  individual 
houses  are  intended  to  accommodate  about  sixtv  patients  each,  except 
those  for  the  violent  and  dangerous  patients,  of  whom  about  fifty  are  kept 
in  one  building,  and  those  buildings  intended  for  the  observation  of  new 
patients  before  definitely  classifying  them,  which  accommodate  forty. 
The  houses  for  the  second  and  first  class  patients  accommodate  about 
twenty  or  thirty  patients.  Even'  possible  economy  was  practised  in  the 
construction  of  the  different  houses ;  only  so  much  cellar  or  attic  being 
built  as  was  absolutely  required.  This  requirement,  according  to  Kroe- 
mer, was  under  and  over  the  portion  corresponding  to  the  middle  of 
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each  house ;  about  one-third  of  the  surface  being  covered  altogether.  In 
order  to  diminish  noise,  all  the  floors  have  an  air-space  beneath  them, 
and  the  rooms  in  which  the  violent  patients  are  confined  are  surrounded 
by  narrow  corridors.  Water  is  secured  from  artesian  wells,  and  the  entire 
place  is  lighted  by  a  central  electric  plant,  which  also  furnishes  motor 
power  of  the  various  forms  of  machinery.  It  is  unfortunate  that  the 
jealousy  of  labor-unions  and  the  visual  limitations  of  our  governing  bodies 
render  such  an  intelligent  adaptation  of  means  to  ends  practically  impos- 
sible in  this  State.  The  fact  that  such  institutions  can  and  do  become  self- 
supporting  in  Germany  is  only  another  illustration  of  the  advantages  cf 
the  intelligent  direction  of  even  the  poorest  class  of  workmen. 


THE  STORY  OF  A  NOTABLE  PICTURE. 


One  of  the  most  important  and  admired  pictures  displayed  in  recent 
years  at  the  National  Academy  Exhibitions  is  "The  Country  Doctor,"  by 
Mr.  W.  Granville  Smith. 

This  fine  canvas  won  warm  praise  both  from  the  critics  and  the  pub- 
lic, and  was  one  of  the  chief  attractions  of  an  exhibition  for  which  more 
than  twice  the  usual  number  of  pictures  were  offered,  and  whose  walls 
were  crowded  to  the  utmost  limit,  so  great  was  the  pressure  for  space. 
Under  such  circumstances  the  standard  of  judgment  is  very  stringent,  and 
only  a  high  order  of  merit  secures  consideration  for  a  picture.  Especially 
difficult  is  it  for  a  large  canvas  to  win  the  coveted  hono,r,  for  each  big 
picture  shoulders  out  several  small  ones,  and  the  opposition  to  big  pic- 
tures is  therefore  intense.  For  that  reason  it  is  an  extraordinary  honor  to 
have  a  large  picture  hung  in  an  exhibition  where  the  space  is  sufficient  for 
only  one-fourth  of  the  applicants. 

Mr.  Granville  Smith's  "Country  Doctor,"  a  big  canvas,  four  feet  by 
six,  has  won  this  distinction,  and  his  place  as  one  of  the  "coming  men" 
among  the  younger  American  artists  is  thereby  assured. 

The  artistic  merits  of  this  notable  picture  are  certified  by  its  place  of 
honor  in  the  chief  American  art  exhibition ;  its  power  of  appeal  to  human 
sentiment  was  evidenced  by  the  persistent  attention  it  attracted,  touched 
by  its  reality,  its  homely  humanity,  its  suggestion  of  pathos. 

"The  Country  Doctor"  is  a  vivid  portrayal  of  a  familiar  episode — a 
furious  winter  night  tempest,  a  long  struggle  through  drift  and  storm  at 
duty's  call,  an  exhausted  old  doctor  struggling  wearily  forward,  a  fatigued 
horse  shrinking  in  the  blinding  snow-blasts,  an  anxious  mother  eagerly 
waiting  the  longed-for  relief.  From  the  porch  of  her  humble  country 
home  she  peers  eagerly  out  into  the  storm.  The  lantern  she  holds  above 
her  head  cuts  a  feeble  path  of  light  through  the  gloom  along  which  the 
doctor  plows  his  way  to  shelter. 

This  strong  and  beautiful  work,  presenting  a  phase  of  a  doctor's  life, 
has  been  purchased  by  us  at  the  National  Academy  for  $1,000.  It  is  our 
purpose  to  exhibit  the  original  at  the  various  assemblies  of  physicians  held 
from  time  to  time  thronghout  the  country,  and  also  to  reproduce  the  pic- 
ture in  exact  fac-simile  by  lithography,  of  a  size  suitable  for  framing.  The 
subject  is  of  uncommon  interest,  especiallv  to  physicians,  a  fit  companion- 
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piece  to  the  famous  painting  by  Luke  Fildes  entitled  'The  Doctor," 
which  we  reproduced  and  presented  to  physicians  some  time  ago.  We 
shall  be  pleased  to  send  a  copy  to  any  member  of  the  medical  profession 
on  receipt  of  10  cents  to  pay  mailing  expenses. 

It  is  now  in  press  and  will  be  ready  for  distribution  in  the  late  sum- 
mer. The  Arlington  Chemical  Co. 

Yonkers,  N.  Y.  •  

The  following  decision  of  the  United  States  Circuit  Court  tells  of  the 
triumph  cf  the  California  Fig  Syrup  Co.  against  Messrs.  C.  E.  Worden  & 
Co.,  which  will  prove  of  interest  to  many  readers  of  this  journal  (Pubs. 
Gaillard's  Medical  Journal). 
IN   THE   CIRCUIT  COURT   OF  THE   UNITED  STATES 

In  and  for  the  Ninth  Circuit,  Northern  District  of  California. 

California  Fig  Syrup  Co.,  Complainant} 
vs. 

Clinton  E.  Worden  &  Company,  a  Cor- 
poration, J.  A.  Bright,  T.  F.  Bacon,  E. 
Little,  C.  J.  Schmelz  and  Lucius  Little, 

Respondents . 

Order  for  injunction,  Pendente  Lite. 
lit  is  thereupon  ordered,  adjudged  and  decreed,  that  the  injunc- 
tion and  restraining  order  heretofore  made  herein  be  continued  until  final 
degree  herein,  and  to  that  end  that  an  injunction  be  issued  as  prayed  for 
in  the  bill  of  complaint  herein,  strictly  commanding  and  enjoining  the  de- 
fendants, Clinton  E.  Worden  &  Company,  a  corporation,  J.  A.  Bright, 
T.  F.  Bacon,  E.  Little,  C.  J.  Schmelz  and  Lucius  Little,  and  each  and  all 
of  them,  their  and  each  and  all  of  their  agents,  employees,  workmen,  serv- 
ants, attorneys  and  counselors,  from  making,  using  or  selling  any  liquid 
laxative  medicine,  marked  with  the  name  "Syrup  of  Figs,"  or  "Fig 
Syrup,"  or  any  colorable  imitation  of  the  same;  from  'making,  using  or 
selling  any  laxative  medicine  put  up  in  boxes,  wrappers  or  cartons,  hav- 
ing on  the  same  the  name  "Syrup  of  Figs,"  or  "Fig  Syrup,"  or  any  color- 
able imitation  of  the  same ;  from  making,  using  or  selling  any  liquid  laxa- 
tive medicine  put  lip  in  boxes,  wrappers  or  cartons,  so  as  to  be  like  the 
cartons,  wrappers  or  boxes  used  by  complainant  in  connection  with  the 
liquid  laxative  medicine  made  by  it,  or  so  as  to  be  a  colorable  imitation 
of  the  cartons  marked  Exhibit  A,  and  filed  in  this  case,  being  a  canton, 
box  or  wrapper  used  by  complainant  for  its  liquid  laxative  medicine, 
marked  and  named  "Syrup  of  Figs,"  or  "Fig  Syrup,"  from  making,  using 
or  selling  any  box,  wrapper  or  carton  as  a  wrapper  or  case  for  a  liquid 
laxative  medicine,  bearing  upon  it  the  figure  of  a  branch  of  a  fig  tree  with 
leaves  and  fruit,  and  surrounded  by  the  words  in  a  circle  "San  Francisco 
Syrup  of  Figs  Company,  San  Francisco,  Cal.,"  or  any  similar  words  or 
figures,  or  any  colorable  imitation  of  such  a  symbol  or  mark,  or  from 
making  use  of,  in  any  way,  in  connection  with  a  liquid  laxative  medicine 
the  name  "Syrup  of  Figs  Co.,"  or  from  using  any  name  whereof  the  words 
"Fig  Syrup  Co."  or  "Syrup  of  Figs  Co."  form  a  part  as  a  business  name 
of  a  company,  or  concern,  or  coropration  engaged  in  the  business  of  mak- 
ing and  selling  a  laxative  medicine.  March  24,  1898. 


Injunction 
ade  Permanent 
June  5,  1899. 
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MEDICAL  DEGREES  IN  ENGLAND. 


Surely  the  medical  profession  of  England  has  "troubles  of  its  own." 
There  are  no  less  than  nine  different  degrees  or  qualifications  which  en- 
title a  man  to  practise  medicine  in  England.  Three  different  "Licentiates 
of  the  Royal  College  of  Physicians"  (L.R.C.P.)  of  London,  Edinburgh, 
and  Dublin;  the  same  three  kinds  of  membership  in  the  Roval  College 
of  Surgeons  (M.R.C.S.;  M.R.C.S.E.;  M.R.C.S.I.)  making  six'in  all,  then 
M.B.,  M.D.  and  L.S.A.  Of  all  these  only  M.D.  entitles  its  possessor  to 
the  prefix  "Dr.,"  although  by  courtesy  this  is  extended  to  Members  and 
Fellows  of  the  College  of  Physicians,  and  the  last  one  does  not  even  entitle 
its  owner  to  style  himself  "physician  and  surgeon.'"'  We  have  a  nauseat- 
ing surplusage  of  "Doctors"  in  the  United  States,  and  it  is  to  be  regretted 
that  we  cannot  ship  a  few  of  the  degrees  to  our  medical  confreres  in  Eng- 
land and  thus  "even  up"  things. 


Hints. — Whenever  iodoform  or  any  of  the  iodine  compounds  is  ap- 
plied as  a  dressing  the  part  should  be  inspected  the  next  day,  owing  to 
the  possibility  of  the  occurrence  of  dermatitis.  When  the  latter  occurs 
it  often  gives  rise  to  heightened  temperature,  and  might  lead  to  the  belief 
that  wound  infection  had  taken  place. — In  the  absence  of  organic  disease, 
the  ability  of  a  patient  to  stand  severe  surgical  operations  depends  greatly 
upon  the  state  of  his  blood-vessels.  Hardened  arteries  in  middle  age 
place  the  patient,  for  surgical  purposes,  in  the  class  of  old  men.  "A  man 
is  as  old  as  his  arteries." — It  is  well  known  that  some  injuries  are  especially 
likely  to  be  followed  by  shock.  In  the  presence  of  such  injuries,  even  if 
the  patient  shows  no  shock,  take  every  precaution  against  a  condition 
which  is  apt  to  arise  at  any  moment. — Statistics  appear  to  show  that 
chloroform  is  less  dangerous  in  warm  than  in  cold  countries.  It  is,  there- 
fore, always  advisable,  whenever  for  any  reason  chloroform  is  to  be  pre- 
ferred to  other  anaesthetics,  to  see  that  the  operating-room  has  a  high  tem- 
perature.— Infection  in  deep  tissues  often  gives  rise  to  no  other  symptom 
than  deep  pain,  and  sometimes  inability  to  move  the  part.  Whenever 
there  is  deep  pain  w  ith  rise  of  temperature  inspect  the  nearest  lymphatic 
glands. — International  Journal  of  Surgery. 


Cystitis  versus  Pyelitis. — In  cystitis  there  is  always  more  pus 
than  in  pyelititis,  and  for  this  reason  kidney  epithelium  is  found  more 
readily  in  pyelitis  because  of  the  smaller  amount  of  pus  present.  After 
centrifuging  the  urine,  it  should  be  tested  for  the  amount  of  albumin  it 
contains.  In  cystitis  it  is  found  absent  or  present,  depending  on  the 
amount  of  pus;  whereas,  in  pyelitis  a  considerable  quantity  of  albumin  is 
always  found.  The  explanation  for  this  difference  is  due  to  the  fact  that 
the  kidney  is  a  much  more  vascular  organ  than  the  bladder,  therefore 
exudation  takes  place  more  easily.  Red  blood  cells  are  found  more  fre- 
quently in  pyelitis  than  in  cystitis.  In  pyelitis  casts  are  often  found.  Clin- 
ically, we  might  succeed  in  distinguishing  these  two  conditions  bv  wash- 
ing out  the  bladder  with  sterilized  water  immediately  after  urination;  ex- 
amining the  urine  collected,  and  also  the  washings  or  pus.  If  the  water 
contains  a  considerable  amount  of  pus  it  is  probably  cystitis. — John  A. 
Wesener. 
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CLINICAL  REPORTS. 
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XEROFORM  IN  ARMY  SURGERY.* 


By  DR.  EMILIO  P.  NOGUERA, 
Surgeon-in-Chief  of  the  Spanish  Army  Sanitary  Corps,  Chief  of  the  Surgical 
Clinic  at  the  Army  Hospital  at  Jiminex  (Cuba). 

During  the  Cuban  war.  I  had  the  opportunity  to  employ  Xeroform  in 
a  great  number  of  wounds,  occasioned  both  by  bullet  and  by  steel. 

Bullet  wounds,  I  first  cleansed  by  means  of  abundant  irrigations  with 
a  1:1000  sublimate  solution,  taking  care  to  reach  all  their  recesses  and 
sinuosities.  Then  I  applied  a  thin  layer  of  powdered  Xeroform  at  the 
points  of  entrance  and  exit  of  the  projectile,  and  covered  both  with  subli- 
mate gauze  and  carbolized  cotton.  The  dressing  was  only  changed  after 
it  had  become  saturated  with  discharge.  I  obtained  cicatrization  in  the 
shortest  possible  time,  and  without  suppuration. 

1  irrigated  sword  wounds  in  a  similar  manner,  sutured  them,  covered 
the  incision  with  a  layer  of  Xeroform,  and  applied  a  bandage.  In  this 
way  I  obtained  cicatrization  by  first  intention  in  every  case,  and  without 
the  appearance  of  any  accident  or  complication.  The  time  required  for 
the  process  varied  between  one  and  three  weeks,  in  accordance  with  the 
size  and  depth  of  the  wound.  This  is  an  extraordinarily  short  time  for 
the  climate  of  Cuba. 

For  contused  wounds,  with  loss  of  substance,  in  which  approxima- 
tion and  suturing  of  the  margins  was  impossible,  the  time  required  for 
healing  under  the  Xeroform  dressing  was  longer  (36  days).  But  the 
lesions  remained  dry  and  aseptic  after  the  first  dressing;  they  became  cov- 
ered with  healthy  granulations  in  a  very  short  time;  and  I  never  noticed 
a  single  drop  of  pus  or  the  slightest  irregularity  in  the  process  during  the 
entire  time  of  observation.  Soft,  spongy,  moist  and  exuberant  granula- 
tions never  occurred  under  the  Xeroform  dressing;  it  is  notorious  that 
they  often  happen  with  iodoform  dressing,  and  have  to  be  removed  in  the 
usual  manner.    .    .  . 

Finally,  I  can  testify  that  I  never  saw  any  symptoms  of  intoxication 
of  the  general  system,  or  any  local  changes  that  were  due  to  the  employ- 
ment: of  the  Xeroform.  | 

My  observations  entitle  me  to  draw  the  following  conclusions: 

1.  Xeroform  is  a  powerful  antiseptic  for  wounds,  and  is  capable  of 
being  of  the  very  greatest  service  in  military  surgery. 

*  Abstracted  from  Revista  de  Medicina y  Cirurgia  Prdticas,  Madrid,  April 
25.  1899. 
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2.  It  absorbs  the  secretions  from  the  bleeding  surfaces,  sterilizes 
thean,  and  renders  the  wounds  absolutely  dry  and  free  from  the  germs 
that  are  capable  of  causing  secondary  infections. 

3.  Since  the  very  simple  dry  Xeroform  treatment  above  detailed 
maintains  wounds  aseptic  for  48  hours  and  longer,  it  is  absolutely  irre- 
placeable for  first  treatment  on  the  battle  field  and  during  the  accumula- 
tion of  patients  in  emergencies  in  hospitals  deficiently  supplied  with  per- 
sonal. For  it  permits  postponement  of  the  treatment  without  any  danger 
to  the  patient. 

4.  In  wounds  accompanied  by  loss  of  tissue  it  favors  cicatrization 
by  the  small,  firm,  and  regular  granulations  that  it  promotes,  and  it  never 
causes  the  appearance  of  the  soft,  spongy  granulations  that  so  often  fol- 
low the  employment  of  other  antiseptics,  more  especially  iodoform. 


One  of  the  most  important  and  valuable  papers  read  before  the 
American  Medical  Association  at  Columbus  was  that  of  Dr.  Daniel 
Bower,  of  Chicago,  on  "The  Medical  Aspects  of  Crime,"  which  was  pre- 
sented before  the  General  Session  on  Wednesday,  June  7,  the  second 
day  of  the  meeting.  Quite  a  full  abstract  of  this  address,  including  his 
recommendations  on  punitive  and  reformatory  legislation,  is  given  in 
the  report  printed  elsewhere  in  the  present  issue  of  this  Journal.  There 
is  no  question  that  many  of  the  legislative  measures  therein  advocated  will 
meet  with  the  ready  approbation  of  the  profession  at  large. 
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FAVORITE  PRESCRIPTIONS. 
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In  diarrhoea  of  typhoid  fever,  Prof.  Hare  frequently  prescribes 

R    Acidi  sulfurici  aromatici   f  zij 

Ext.  hamatoxylin.  fluid   f  i;ss 

Spirit,  camphorae   £  Iss 

Syrup,  zingiberis  q.  s.  ad  f  3  ii j 

Sig. — Two  teaspoonfuls  when  the  stools  exceed  four  in 
twenty-four  hours. 

Asthma.— Exercise,  gymnastics,  walking,  bicycle.  In  the  attack 
paint  the  nostrils  at  once  with  a  1 :20  solution  of  cocaine  hydrochlorate. 
Take  a  hot  mustard  foot-bath,  with  the  hands  placed  in  very  hot  water. 
Smoke  cigarettes  "Epsic"  or  niter  paper  in  a  pipe,  or  burn  the  following 
mixture  in  a  saucer: 

R    Potass,  nitrat   3  o  gm. 

Pulv.  fol.  daturae  ) 

Pulv.  fol.  belladonna;  V  aa  5.0  gm. 

Pulv.  gelsemini  ) 

Inhale  iodide  of  ethyl  five  drops,  or  allow  a  teaspoonful  of  pyridin 
to  evaporate  in  a  saucer  near  the  patient. — Cassine,  Gaz.  hebd.,  Feb- 
ruary 19. 


Pastilles  for  Fcetor  of  the  Breath. 

This  formula  is  given  in  the  Journal  de  Medecine  de  Paris  for  Janu- 
ary 15: 

Powdered  coffee  45  parts 

V egetable  charcoal ") 

Powdered  sugar      V  each  15  parts 

Vanilla  J 

Mucilage  of  gum  arabic  a  sufficiency 

M.  Divide  into  pastilles  of  fifteen  grains  each.  Five  or  six  to  be 
chewed  daily. 

For  Corneal  Ulcer. 

Hansell  recommends  the  following: 

Santonin  ;   1  gr. 

Hydrarg.  chlor.  mit   4grs. 

Sacch.  lact   q.  s. 

M.  ft.  cht.  No.  iv.  S.  One  every  hour,  and  then  a  dose  of  castor 
oil,  and  restrict  the  diet. 
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An  Arsenical  Tonic  for  Convalescents. 

Liq.  arsenici  chloridi   oz. 

Tinct.  ferri  chloridi   yz  oz. 

Cinchoninse  sulphatis   2  drs. 

Strychnin*  sulphatis   2  grs. 

Syrupi)  fuiq.s.ad  6ozs. 

Aquae  /   H 

M.    S.    Teaspoonful  in  water  three  time  a  day  before  meals. 


Snuff  for  Acute  Rhinitis. 

Saenger  uses  the  following  as  a  snuff: 

Cocainas  muriat   0.2 

Mentholi   . .    o.  1 

Sacch.  lactis   3 

M.    S.    A  small  quantity  to  be  blown  into  the  nostrils. 


For  Infantile  Colic. — The  Rifonna  tnedica  for  April  27  ascribes 


the  following  to  Condie: 

Extract  of  hyoscyamus   3  grains; 

Calcined  magnesia   18  " 

Powdered  ipecacuanha   U  " 


M.    Make  into  ten  powders.    One  to  be  taken  every  three  hours. 


A  Vermifuge  Powder  for  Children. — Dr.  Albert  Yeillard 
(Journal  dc  medicine  dc  Paris,  April  9)  gives  this  prescription  for  the 
destruction  of  round  worms  and  threadworms : 

Calomel   2',  grains; 

Santonin   1 J  gTain  ; 

Powdered  sugar  of  milk   15  grains. 

M.  The  whole  to  be  given  in  the  morning,  before  breakfast,  in  a  coffee- 
spoonful  of  honey,  to  a  child  about  four  years  old. 


An  Antiseptic  Suppository. — According  to  the  Riforma  medica 
for  May  3,  Wassiliew  recommends  the  following : 

Pyoctanin   »(  grain  ; 

Extract  of  belladonna    " 

Cacao  butter. ...    30  grains. 

M.    For  one  suppistory. 


Pills  for  Ovarian  Neuralgia. — The  Mcdicinisch-chirugisches  Cen- 
tral Blatt  for  April  14  publishes  this  formula  as  J.  S.  Martin's: 

Extract  of  belladonna   3^  grains; 

Extract  of  stramonium   4.I 

Lactophenine   90 

M.    Divide  into  twenty  pills.    Two  or  three  to  be  taken  daily. 


Metritis  of  Gonnorrhceal  Origin. — Apply  oil  of  wintergreen  to 
the  vagina  and  cervix  uteri. — Joitin. 
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TREATMENT  OF  DYSENTERY. 


Dr.  Christopher  C.  Cronkhite  (Medical  Review,  May  20,  1899)  gives 
an  interesting  account  of  an  epidemic  of  dysentery  in  which  he  had  an  op- 
portunity of  treating  twenty-three  oases.  Owing  to  the  bad  hygienic  con- 
ditions prevailing  it  was  found  very  difficult  to  successfully  combat  the 
disease.  The  treatment  consisted  chiefly  in  the  administration  of  Tanni- 
gen  in  doses  of  5  to  10  Gm.  every  three  or  four  hours,  according  to  the 
age,  in  connection  with  the  necessary  dietetic  regulations.  In  some  cases 
its  use  was  preceded  by  small  doses  of  calomel  given  for  the  purpose  of 
cleansing  the  alimentary  tract.  Under  this  treatment  the  fatality  in 
twenty-three  cases  was  only  two,  and  these,  the  author  believes,  would 
have  recovered  with  careful  and  intelligent  nursing.  On  the  ground  of 
two  years'  observation,  he  states  that  in  diarrhoea  Tannigen  is  his  first  and 
last  remedy,  that  it  will  cure  ninety-nine  of  every  one  hundred  cases,  and 
that  the  physician  can  use  it  with  absolute  confidence  in  its  powerful  cura- 
tive properties  in  dysentery  and  diarrhoea. 


Treatment  of  Prostatorrhcea  and  Chronic  Prostatitis  with 
Prostatic  Substance. — Dr.  Heinrich  Oppenheimer  (Deutsche  Medicinal- 
Zeitiuig,  February  20)  concludes  as  follows:  (1)  The  prostate  reacts  to 
the  internal  administration  of  prostatic  substance.  (2)  In  prostatorrhoea 
free  from  gonococci  the  internal  administration  of  prostatic  substance 
produces  a  rapid  and  lasting  cure.  (3)  If  in  non-complicated  cases  of 
chronic  prostatitis  the  discharge  contains  gonococci,  then  the  internal 
administration  of  prostatic  substance  is  contraindicated.  (4)  If  during  the 
course  of  administration  of  the  prostatic  substance  gonococci  appear  in  a 
discharge  which  was  believed  to  be  free  from  the  bacterium,  the  medica- 
tion is  to  be  discontinued  at  once.  (5)  In  those  instances  in  which  the 
prostatic  affection  is  complicated  with  a  posterior  urethritis,  the  internal 
administration  of  the  prostatic  substance  may  be  tried  with  the  simul- 
taneous local  treatment.  This  must  be  discontinued  if  within  one  week 
the  specific  prostatic  symptoms  are  not  very  materially  benefited. 


Read  the  "Society  Reports"  published  in  this  issue  of  Gaillard's 
Medical  Journal.  They  will  be  of  special  interest  to  those  members 
of  the  profession  that  were,  from  whatever  cause,  debarred  from  attend- 
ance on  the  various  medical  conventions. 


At  the  recent  examination  of  candidates  by  the  New  York  State 
Board,  there  were  123  applicants,  of  which  94  were  successful. 


Gaillard'S  Medical  Journal. 


A  MONTHLY  JOURNAL  OF  MEDICINE  AND  SURGERY 


All  communications,  of  either  business  or  editorial  character,  should  be  ad- 
dressed to  Gaillard's  Medical  Journal,  106  William  St.,  New  York. 

Articles  for  publication  will  be  received  with  the  understanding  that  they 
are  contributed  exclusively  to  this  journal.  Reprints  will  be  furnished  at 
actual  cost,  orders  for  which  should  accompany  the  manuscript.  Authors  of 
accepted  articles  may  receive  twelve  copies  of  the  issue  in  which  they  are 
published.  Necessary  illustrations  will  be  furnished  without  expense  to  au- 
thors when  suitable  drawings  or  photographs  are  furnished. 


According  to  the  report  of  Dr.  Albert  L.  Gihon,  Chairman  of  the 
Rush  Monument  Committee,  there  has  been  no  very  great  rush  on  the 
part  of  the  profession  in  responding  to  the  call  for  funds  for  the  erection 
of  the  proposed  memorial.  For  the  honor  of  the  profession,  this  enter- 
prise should  be  carried  forward  to  early  completion. 


THE    TRIUMVIRATE  OF  CONVENTIONS. 


HILE  the  interesting  proceedings  in  the  general  sessionsof theCon- 


vention  at  Columbus  were  in  progress,  the  Sections  on  Gynaecol- 
ogy, Surgery,  General  Practice,  etc.,  were  held  daily,  and  many  important 
papers  were  presented,  some  of  which  will  be  published  in  later  issues  of 
this  paper.  In  addition  to  the  A.  M.  A.  meeting,  there  was  also  a  meet- 
ing of  the  American  Medical  Editors;  the  National  Confederation  of  State 
Medical  and  Examining  Boards,  and  the  Association  of  American  Med- 
ical Colleges. 

Altogether,  it  was  a  great  week  for  meetings,  and  it  is  reported  that 
the  supply  of  spring  chickens  has  been  well-nigh  exhausted  along  the 
Sciota  Valley.  But  Ohio  hospitality  can  easily  stand  a  small  thing  like 
that,  while  the  many  hundreds  of  good  American  dollars  left  by  the  visit- 
ing delegates  and  friends  among  the  hotels,  boarding-houses,  shops,  and 
livery  stables  of  Columbus  will  easily  insure  a  hearty  welcome  when  the 
Association  concludes  to  meet  there  again. 


Scieatla  et  Veritas  Sine  Timore. 
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THE  NEW  PHARMACOPOEIA. 


IN  the  forthcoming  revision  of  the  Pharmacopoeia  it  is  to  be  hoped  that 
some  other  of  the  strong  tinctures  or  extracts  of  the  Materia  Medico 
will  be  "standardized"  and  added  to  the  opium,  nux  vomica,  and  cinchona 
of  the  last  revision  (1890). 

The  widely  divergent  views  on  the  therapeutic  value  of  certain  drugs 
expressed  by  different  writers  in  the  medical  journals  arise,  undoubt- 
edly, from  the  varying  degrees  of  potency  in  the  drugs  themselves.  More- 
over, it  has  been  repeatedly  demonstrated,  notwithstanding  the  work  of 
the  Revision  Committee,  that  no  two  packages  of  nux  vomica,  hyos- 
ciamus,  belladonna,  cinchona,  opium,  ergot,  digitalis,  and  strophanthus 
contain  "the  same  proportion  of  active  constituents."  The  increasing 
use  of  the  alkaloids  in  medication  is  regarded  as  largely  responsible  for 
the  varying  strength  of  the  officinal  preparations.  There  are  many  im- 
portant drugs  which  have  yielded  their  dynamic  secrets  to  the  analyzing 
chemists,  but  others,  like  digitalis,  strophanthus,  and  cannabis  indica, 
seem  beyond  the  power  of  complete  chemical  analysis.  The  editor  of 
the  Therapeutic  Gazette  suggests  that  the  work  of  standardization  can  be 
made  perfect  only  "by  actual  physiological  tests  upon  living  animals." 
He  says: 

"A  given  dose  of  a  preparation  of  digitalis,  proportioned  to  the 
body  weight  of  the  animal  selected,  should  always  produce  a  definitely 
uniform  effect  on  that  animal's  organism.  If  it  fails  to  do  so,  it  is  then  an 
easy  matter  to  bring  that  preparation  up  to  the  required  standard  of 
strength.  If  the  oxytocic  power  of  ergot  were  always  determined  upon 
pregnant  animals  before  its  administration  to  human  beings,  the  physi- 
cian would  less  frequently  experience  that  keen  and  bitter  disappointment 
which  is  so  apt  to  engender  therapeutic  skepticism." 

The  physician  cannot  always  wait  on  the  slow  process  of  Pharmaco- 
poeial  adoption,  but  in  the  exercise  of  a  wise  discretion  he  may  employ  in 
certain  cases  a  given  strength  of  a  drug,  and,  noting  the  results,  may  ac- 
quire a  knowledge  of  its  therapeutic  power  before  the  same  is  recognized 
in  the  U.  S.  P. 

The  Revising  Committee  of  the  forthcoming  volume  have  no  easy 
task,  since  it  is  expected  that  something  definite  and  satisfactory  will  be 
put  down  to  increase  the  general  knowledge  regarding  animal  extracts, 
particularly  that  of  the  thyroid  gland,  and  other  facts  that  may  now  be 
grouped  under  scrum  therapy. 

Medical,  science  is  progressing,  and  the  Pharmacopoeia  must  keep 
with  the  procession. 
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SHALL  THE  AMERICAN  MEDICAL  ASSOCIATION  HAVE  A  PERMANENT 
HOME? 

MANY  points  of  live  interest,  not  only  to  those  who  were  present, -but  to 
the  entire  profession,  were  brought  out  in  the  admirable  address  of 
President  Joseph  M.  Mathews,  M.D.,  at  the  opening  of  the  Columbus 
meeting.  One  of  his  suggestions,  which  has  already  attracted  much  at- 
tention among  physicians,  and  which  has  elicited  editorial  comment  from 
at  least  one  of  our  leading  medical  publications  (the  New  York  Medical 
Journal),  was  the  desirability  of  settling  upon  some  location  as  a  perma- 
nent home  for  the  Association. 

The  proposed  change  in  the  method  of  holding  the  annual  sessions, 
especially  the  abolition  of  the  itinerary,  is  urged  upon  two  grounds, 
mainly,  to  wit:  (i)  the  desirability  of  giving  ito  .the  Association  a  more 
distinctively  national  character,  and  (2)  the  burden  which  is  supposed  to 
fall  on  the  local  members  of  the  profession  in  the  places  where  the  annual 
meetings  are  held. 

His  suggestion  of  Washington  city,  D.  C,  as  the  most  desirable  place 
for  these  meetings,  owing  to  its  national  character,  public  buildings,  libra- 
ries, monuments,  and  its  various  political  and  military  attractions,  seems 
to  strike  Doctor  Foster  with  favor,  although,  as  he  admits,  he  has  "re- 
cently favored  a  number  of  central  cities  as  places  in  which  the  As- 
sociation should  meet  in  turn."  Without  wishing  to  minimize  the  attrac- 
tions of  our  National  Capital,  or  the  manifest  advantages  of  holding  the 
annual  sessions  of  the  Association  there,  we  cannot  refrain  from  offering 
a  word  in  defense  of  the  old  plan  of  holding  these  at  different  places  from 
year  to  year. 

Very  briefly,  then,  the  points  in  favor  of  the  rotary  system,  as 
it  may  be  called,  are:  (1)  The  vastness  of  the  'territory  covered  by 
the  membership  of  the  Association.  Its  delegates  are  no  longer  drawn 
exclusively  from  the  Eastern,  Middle,  and  Southern  States,  but  from 
the  far  West  and  Northwest,  one  and  two  thousand  miles  away  from  the 
Capital  of  the  Nation.  To  compel  delegates  from  Washington,  Oregon, 
Montana,  Idaho,  Wyoming,  Nevada,  California,  Colorado,  Nebraska,' 
Kansas,  Minnesota,  Iowa,  Wisconsin,  and  States  even  nearer,  to  travel 
(paying  their  own  expenses)  each  year  to  Washington  city,  is  to  impose  a 
very  unequal  "burden"  upon  a  large  body  of  men,  and  one  which  would 
be  in  many  cases  positively  prohibitive.  But  perhaps  the  strongest  argu- 
ment in  favor  of  the  itinerary  system  is  the  one  which  was  potent  with  the 
founders  of  the  Association,  namely,  the  educational  advantages  to  the  com- 
munity in  which  these  annual  meetings  arc  held.    These  are  considered  (and 
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rightly,  as  we  think)  as  counterbalancing  any  expenses  sustained  by  the 
members  of  the  profession  and  their  friends  in  entertaining  the  Asso- 
ciation. 

Moreover,  this  educating  process  is  not  confined  to  the  cities  in 
which  the  meetings  are  held,  but  acts  also  upon  the  attending  physicians 
themselves,  broadening  the  horizon  of  their  acquaintance  and  their  sym- 
pathies, and  withal  creating  and  sustaining  that  esprit  du  corps  so  essential 
to  the  well-being  and  success  of  every  great  organization,  whether  civil 
or  military,  medical  or  ecclesiastical.  Therefore,  we  say,  keep  along  in 
the  old  way.  It  is  the  best  we  know  of  yet.  It  is  found  to  serve  best  the 
interests  of  the  great  political  parties,  for  both  Republican  and  Democratic 
Conventions  are  not  held  in  Washington,  but  at  widely  separated  centers 
of  population,  where  from  one  Presidential  term  to  another  the  different 
sections  of  the  country  are  kept  alive  to  the  great  political  issues  of  the 
day.  I  ' 

When  we  consider  the  topographical  relationship  of  Washington 
City  to  the  other  cities  of  the  Union;  when  we  reflect  that  a  line  drawn 
longitudinally  through  the  center  of  the  United  States  will  pass  very 
near  to  Omaha,  Nebraska,  and  that  a  similar  line  drawn  midway  between 
our  eastern-most  coast  of  Maine  and  the  most  western  of  our  Alaskan  Isl- 
ands will  pass  near  to  San  Francisco  as  the  center  of  this  country,  the  selec- 
tion of  Washington,  D.  C,  so  near  the  Atlantic  Coast,  must  strike  the 
average  reader  as  rather  too  one-sided  to  please  the  majority. 


HE  latest  source  of  danger  from  tuberculosis  announced  is  the 


1  canary  bird.  Dr.  Tucker  says  that  from  his  own  observation  he 
is  of  opinion  that  in  many  instances  diseased  cage  birds,  such 
as  canaries,  communicate  tuberculosis  to  a  serious  extent  among  human 
beings.  As  about  400,000  canaries  are  reputed  to  be  sold  every  year  in 
Great  Britain,  and  as  it  is  stated  that  tuberculosis  is  one  of  the  most  com- 
mon diseases  of  birds,  it  does  not  seem  unlikely  that  the  canary  may  have 
a  considerable  influence  in  the  distribution  of  tuberculous  infection.  Prob- 
ably a  much  large  number  of  birds  are  sold  annually  in  the  United  States 
than  in  Great  Britain. 


TUBERCULOSIS  FROM  CANARY  BIRDS. 
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PERMANGANATE  OF  POTASSIUM  INJECTIONS  IN  THE  TREATMENT  OF 
DIARRHOEA  AND  DYSENTERY,  TOGETHER  WITH 
INTERNAL  ANTISEPTICS.* 

By  LUCIEN  LOFTON,  M.D.,  Emporia,  Ya. 
President  Seaboard  Medical  Association  of  Yirginia  and  North  Carolina. 


It  has  been  my  misfortune  to  witness  a  number  of  fatal,  acute,  and 
chronic  cases  of  diarrhoea  and  dysentery  in  the  past  few  years;  and  after 
having  run  the  gauntlet  of  the  so-called  remedies  in  these  affections  with- 
out any  satisfactory  success,  I  took  it  upon  myself  to  make  a  series  of 
experimental  investigations,  dividing  my  time  between  internal  medication 
and  high  water  rectal  Infections. 

Medicine,  like  other  things  material  and  practical,  becomes  oftentimes 
With  the  average  practitioner  mechanical,  and  you  find  yourself  rolling 
down  the  time-worn  thoroughfare,  which  has  been  built  from  time  imme- 
morial ;  in  fact,  one  becomes  so  affixed  in  his  treatment  of  various  diseases 
that  to  mention  a  case  is  only  to  suggest  your  routine  work.  Do  not  be- 
lieve that  I  am  not  orthodox :  but  taking  advantage  of  the  fact  that  medi- 
-cine  is  not  by  any  means  a  fixed  science,  I  think  it  behooves  us  to  be  on  the 
alert,  it  matters  not  how  simple  the  case. 

Diarrhoea,  among  all  other  depleting  diseases  of  the  human  body,  is 
one  that  should  be  considered  with  no  little  gravity.  But  how  much  graver 
still  is  its  destructive  protege — dysentery?  It  is  not  the  purpose  of  this 
paper  to  consMer  these  diseases  in  a  dual  role;  but  more  especially  shall  I 
direct  attention  to  chronic  intestinal  catarrh.  It  is  hardly  necessary  for  me 
to  remind  this  distinguished  body  of  the  various  causes  which  bring  about 
diarrhoea. 

As  a  rule,  the  latter  can  be  controlled  by  emptying  the  alimentary 
tract  of  any  offending  particle  that  may  be  present  by  a  wholesome  dose  of 
Rochelle  salts,  repeated  at  a  short  interval  if  the  desired  result  does  not 
follow.  Then,  again,  mercurial  purge  may  be  substituted  for  the  salts  in 
the  following  manner:  A  tenth  of  a  grain  of  calomel  every  twenty  min- 
utes, until  two  grains  have  been  taken.  But,  during  this  process,  hot 
lemonades,  given  every  two  or  three  hours,  will  facilitate  matters  greatly. 
If  diarrhoea  should  be  brought  about  by  any  such  trouble  as  indigestion, 
intestinal  muscular  weakness,  violent  exercise,  nervous  stimulation,  alco- 
holism, trauma,  impure  drinking  water,  ice-cold  drinks,  foreign  bodies, 

*  Read  before  the  Seaboard  Medical  Association  at  Wilson,  N.  C,  June  12th 
■  and  13th,  1809. 
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infectious  microbes,  eczema,  hernial  strangulation,  imagination,  volvulus, 
abdominal  tumors,  tuberculosis,  malaria,  syphilis,  cancer,  extensive  hums 
of  the  abdominal  walls,  likewise  ingestion  of  acids,  alkalies  and  corro- 
sive poisons,  then,  of  course,  you  will  have  to  govern  your  treatment  ac- 
cordingly. But  should  any  case  of  diarrhoea  be  not  dependent  upon  s  r.ne- 
thing  other  than  indigestion,  microbic  infection  or  local  foreign  bodies,  as 
a  rule,  the  disease  can  be  easily  controlled,  as  above  indicated,  in  connec- 
tion with  the  treatment  to  be  hereinafter  given. 

Chronic  inflammation  of  the  intestinal  mucosa  will  now  be  more  lib- 
erally considered.  Its  aetiology  may  be  so-called  idiopathic ;  it  may  result 
from  frequent  relapses  of  acute  catarrhal  inflammation.  It  may  be  due  to 
any  of  the  following  causes :  Portal  obstruction,  various  intestinal  toxins, 
malaria,  syphilis,  the  gouty  diathesis,  bad  hygienic  surroundings,  neuras- 
thenia, and  lastly,  the  most  important  of  all,  the  "amoeba?  dysenteria? ;" 
and  I  must  say  the  latter  has  resisted,  as  lias  been  the  experience  of  the 
best  men  in  the  profession,  mostly  all  methods  of  treatment.  After  having 
tried  nearly  all  the  recognized  astringents  and  styptics,  both  internally  uul 
in  high-water  enemata,  I  failed  to  accomplish  any  marked  success  in  dys- 
entery, irrespective  of  origin.  1  then  began  the  use  of  the  "YYoodbri  Ige 
treatment,"  internally,  in  these  cases  of  chronic  intestinal  catarrh,  as  in- 
dicated by  Dr.  Woodbridge,  as  though  I  had  a  pure  infection  of  Eberth's 
bacilli. 

After  I  had  secured  from  three  to  one-half  dozen  evacuations,  result- 
ing from  the  ingestion  of  this  preparation,  which  covered  a  period  of  be- 
tween twelve  and  thirty-six  hours,  at  the  same  time  1  would  invariably 
beg-in  the  high-water  enemata  of  potassium  permanganate  of  the  strength 
varying  from  one  to  6  per  cent.,  suspended  in  as  hot  water  as  could  be 
borne  by  the  patient. 

The  amount  given,  of  course,  depended  upon  the  irritability  of  the 
lower  gut  and  the  condition  of  the  patient.  I  would  let  the  solution  remain 
from  five  to  twenty  minutes,  and  it  was  administered  in  the  following  man- 
ner: Putting  the  patient  in  the  dorsal  decubitus  position,  sometimes  in 
the  "Sims"  position,  elevating  the  pelvis  and  lowering  the  head,  I  proceed 
with  a  fountain  syringe,  attached  to  either  a  rectal  tube  or  a  rubber  tip, 
well  oiled,  to  give  the  injection,  allowing  the  water  to  gravitate  slowly  at 
first  and  very  gently.  As  soon  as  the  anal  sphincter  is  sufficiently  under 
control,  I  direct  my  assistant  to  lower  or  elevate  the  rubber  as  necessity 
warrants. 

If  it  is  possible  for  the  patient,  after  a  minute's  rest,  to  assume  a  knee- 
chest  position,  I  advise  this;  then  turning  from  side  to  side,  now  resuming 
the  original  position,  massage  the  abdominal  viscera  as  much  as  possible 
over  a  dry  heated  flannel  or  woolen  garment. 

After  this  is  accomplished,  I  advise  removal  of  the  injection.  Then,  in 
the  course  of  fifteen  or  twenty  minutes,  I  repeat  the  same  process,  with 
the  exception  of  lessening  the  per  cent,  of  the  solution,  which  I  instruct  the 
patient  to  retain  as  long  as  is  convenient.  I  have  found  that  absolute 
physical  rest,  in  all  cases,  is  not  advisable.  Some  seem  to  prosper  under 
one  condition,  some  under  another.  This  is  a  matter  that  has  to  be  decided 
by  both  patient  and  doctor.  If  the  case  is  a  very  severe  one, I  make  this; 
injection  twice  daily;  if  not,  once  a  day,  as  a  rule,  will  suffice. 
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My  idea  for  making  two  injections  within  a  space  of  fifteen  or  twenty 
minutes,  is  because  I  wish  to  irrigate  the  intestine  thoroughly  first.  This 
same  method  is  advisable  in  the  acute  form,  and  will  be  as  successful  if 
properly  administered. 

1  would  enjoin  you  not  to  suspend  the  potash  in  cold  water:  if  you  do- 
you  will  create  tenesmus  of  an  unbearable  character,  which  will  necessitate 
your  using  some  kind  of  narcotic.  It  is  better  to  give  a  light  diet,  but  not 
necessarily  a  liquid  diet.  For  the  intense  thirst  which  invariably  accom- 
panies this  condition,  nothing  seems  to  act  so  effectually  as  does  a  table- 
spoonful  of  very  hot  water,  or  the  same  amount  of  hot  lemonade,  minus 
the  sugar,  or  cracked  ice,  given  at  short  intervals.  Any  of  the  food  prepa- 
rations may  be  used  to  advantage  in  chronic  dysentery.  A  dark,  quiet 
room  is  oftentimes  indicated  in  patients  of  a  nervous  temperament,  and  for 
very  small  children. 

I  do  not  think  it  always  a  very  wise  policy  to  continuously  try  to  get 
the  patient  to  take  food.  Naturally,  the  relatives  around  will  insist  upon, 
this,  because  (they  argue)  if  the  patient  is  having  several  stools  per  day, 
he  is  obliged  to  sustain  himself  by  taking  something.  This  is  true  to  an 
extent,  but  this  feature  should  be  closely  watched. 

Tbe  method  that  I  have  briefly  outlined  is  simple,  effective,  and  abso- 
lutely safe.  When  I  say  safe,  I  mean  that  the  potassium  will  not  cause  any 
distressing  symptoms,  and  is  non-poisonous  both  to  young  and  old. 

Certainly,  the  "Woodbridge"  treatment  is  free  from  danger.  Upon 
one  occasion  a  representative  of  Messrs.  Parke,  Davis  &  Co.  sat  in  my 
office  for  nearly  an  hour,  telling  me  of  the  usefulness  of  the  "Woodbridge" 
method.  I  did  not  believe  in  it,  because  I  thought  it  was  impossible  to  ac- 
complish what  he  claimed.  The  gentleman,  then,  did  not  tell  half  the  story : 
but  practical  experience  has  since  in  unmistakable  terms.  I  consider  this 
combination,  in  connection  with  the  potasli  treatment,  the  happiest  I  know 
of  for  diseases  of  the  lower  part  of  the  alimentary  tract.  I  trust  you  will 
pardon  a  few  references  from  my  case-book,  and  then  I  am  done: 

Cask  I. —  Herbert  F.,  Brunswick  County,  Va.  A  farmer.  Family- 
history  negative.  When  I  first  saw  this  patient  he  had  been  critically  ill 
with  dysentery  ten  days.  After  having  tried  all  known  household  remedies 
a  physician  from  Emporia  was  called,  who  treated  the  case  for  several  days 
without  any  permanent  relief.  When  I  arrive  !  I  found  the  man  in  a 
serious  state  of  vital  depression,  great  emaciation,  a  fixed  stare,  complete- 
relaxation  of  the  sphincter  ani,  and  discharging  a  dark  bloody  muco-puru- 
lent  substance  continuously.  The  family  had  despaired  of  the  young  man's 
life.  He  himself,  during  the  intervals  of  consciousness,  declared  he  would 
die.  I  realized  I  had  death  itself  almost  to  combat.  Prior  to  the  day  1 
arrived  he  had  something  like  four  dozen  passages.  The  physician  who 
had  attended  him  had  told  the  family  he  could  do  nothing  further.  T  im- 
mediately sought  the  assistance  of  the  father,  who,  by  the  way,  is  a  very 
practical  man,  and  asked  for  a  kettle  of  hot  water.  We  began  1 1  give  the 
patient  slight  enemata  as  hot  as  could  be  borne,  and  as  the  sphincter  ani 
%vas  apparently  lifeless,  I  held.it  in  the  solution  of  potassium  nermanganatf 
with  my  hand,  directing  the  father  to  give  two  of  the  Xo.  i  "Wo  vlbridge* 
tablets,  dissolved  in  hot  whisky,  every  ten  minutes,  until  he  had  given 
twenty-four.    I  gave  the  man  a  second  enema  in  about  twenty  minutes 
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w  hicli  amounted  to  a  pint  and  a  half.  This  was  retained  from  ten  to  fifteen 
minutes.  After  the  second  injection  had  been  given,  several  dark,  bloody 
thread-like  masses  came  aw  ay.  I  noticed  at  this  juncture  that  the  interna) 
sphincter  responded  somewhat  to  my  finger. 

Within  two  hours  and  a  half  the  patient  had  fallen  into  a  deep  sleep, 
which  lasted  nearly  an  hour.  Upon  awakening,  he  said  he  felt  better.  His 
looks  certainly  indicated  as  much.  Before  leaving  I  gave  another  weak 
enema,  which  was  retained  partially  without  my  assistance,  Directions 
were  given  the  father  to  repeat  the  injections  every  four  hours  and  to  keep 
giving  the  internal  medication  until  an  action  occurred. 

The  distance  from  Emporia  to  this  farm  house  is  nearly  thirteen  miles ; 
SO  I  told  the  family  I  would  return  the  next  day.  Much  to  my  delight  the 
family  and  friends  met  me  and  said  the  young  man  had  been  "lifted  out  of 
the  grave."  The  patient  met  me,  as  it  were,  with  a  face  full  of  gratitude, 
and  said  he  felt  like  getting  out  of  bed.  This  patient  took  altogether  about 
forty-eight  of  the  "Woodbridge"  tablets,  Xo.  i.  He  was  given  a  small  high 
enema  at  this  visit  by  myself,  having  received  several  during  my  absence. 
In  connection  with  this  treatment  he  was  given  all  the  liquid  food  stuffs 
procurable.  To  bring  matters  to  a  close,  in  twenty-seven  days  he  was  at- 
tending to  his  farm  duties,  could  eat  mostly  anything,  and  in  sixty  days  bad 
gained  nearly  twenty  pounds.  He  now  weighs — a  year  afterward — -nearly 
two  hundred. 

Case  II. — Infant,  three  weeks  old.  Diagnosis — Acute,  intestinal  ca- 
tarrh of  three  days'  duration.  Treatment — ( )ne  of  the  No.  4  "Wood- 
bridge"  tablets,  dissolved  in  a  teaspoonful  of  hot,  diluted  brandy,  every 
twenty  minutes,  until  results  followed.  One  high  enema  of  a  2  per  cent, 
strength,  containing  nearly  a  pint  of  the  solution,  was  given  morning  and 
afternoon.  Only  six  enemata  were  given,  and  twelve  tablets  were  suffi- 
cient to  control  the  case  perfectly.  The  effect  was  rapid  and  the  cure  com- 
plete in  three  days. 

Cask  III  — A  member  of  my  wife's  family  had  suffered  for  years  from 
an  irritable  rectum.  All  manner  of  medicines  had  been  faithfully  tried, 
but  no  permanent  relief  was  obtained.  At  times  considerable  blood  was 
lost,  and  great  tenesmus  prevailed,  for  which  some  narcotic  had  to  be  re- 
sorted to.  This  case  occasionally  suffered  with  dyspepsia,  but  was  in- 
variably relieved  by  some  simple  remedy.  I  suspected  a  fissure  or  an  ulcer, 
but  none  was  found  :  likewise  no  internal  hemorrhoids  or  blind  pockets.  I 
suggested  dilatation,  which  was  tried  without  any  permanent  relief.  Various 
rectal  sedatives,  in  the  shape  of  cones,  proved  no  exception  to  the  general 
rule.  Massage,  exercise,  and  promptness  at  stool  were  advised,  but  all  fol- 
lowed in  one,  two,  three  succession  without  benefit.  I  concluded  I  would 
try  hot  water  enemata  of  potassium  permanganate.  After  a  thorough 
cleansing,  if  you  will  pardon  the  term,  of  the  alimentary  tract,  which  I  did 
with  most  satisfactory  success,  the  injections  were  begun  night  and  morn- 
ing for  ten  days,  the  number  being  reduced  to  one  a  clay  for  the  next  ten] 
days.  Upon  giving  the  third  injection  the  irritability  of  the  rectum  began 
to  grow  less,  and  after  each  succeeding  performance  matters  grew  more 
favorable.  When  the  thirtieth  enemata  was  reached  the  patient's  condition 
was  normal.  This  has  been  now  about  nine  months  since  the  last  applica- 
tion, with  no  recurrence  of  the  trouble. 
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I  could  relate  a  number  of  other  interesting  cases,  but  the  above  will 
be  sufficient.  I  would  be  delighted  to  have  my  friends  try  this  plan  in  the 
diseases  outlined. 

My  only  case  of  amoebic  dysentery  disappeared  before  I  could  effect- 
ually employ  this  method. 

Another  thing  to  be  carefullv  considered  is,  that  in  treating  troubles 
or  this  kind  the  potash  effectually  disinfects  and  deodorizes. 

I  have  very  hurriedly  gotten  up  this  paper,  and  if  there  is  anything  not 
explicit  I  will  gladly  give  any  further  information  desired.— 7  \i  Med 
Semi-Monthly. 


APPENDICITIS  AS  A  CAUSE  OF  INFLAMMATORY  DISEASE  OF  THE 
RIGHT  OVARY  AND  TUBE.* 


By  A.  J.  OCHSNER,  M.D.,  Chicago,  111. 


This  paper  points  out  the  frequency  with  which  appendicitis  is  fol- 
lowed by  a  secondary  inflammation  of  the  right  ovarv  and  tube,  which  the 
author  has  observed  in  a  large  number  of  cases.  It  contains  a  table  of  103 
cases,  in  which  the  appendix  has  been  removed  by  the  author  for  inrhm- 
matory  disease  during  the  year  1898  at  Augustana  Hospital. 

There  were  ninety  patients  suffering  primarilv  from  appendicitis  and 
thirteen  111  which  the  primary  disease  was  either  in  the  adnexa.  or  both  the 
appendix  and  tubes  were  so  extensively  implicated  that  it  was  impossible  to 
determine  the  primary  seat  of  the  inflammation. 

Of  the  ninety  patients  suffering  primarilv  from  appendicitis  thirty- 
line  were  males  and  fifty-one  females.  (  )f  the  latter,  thirty-six  suffered 
from  appendicitis  alone,  and  fifteen  suffered  from  appendicitis  with  a  sec- 
ondary involvement  of  the  right  ovarv  and  tube. 

Eleven  patients  were  under  fifteen  years  of  age,  and  of  these  five  were 
boys  and  six  were  girls.  All  the  children  suffered  from  acute  attacks  with 
either  gangrenous  appendices  or  perforations. 

Judging  from  this  year's  experience,  as  well  as  from  the  author's 
iormer  observations,  it  is  certain  that  the  matter  of  secondary  infection 
especially  of  the  right  ovary  and  tube,  has  been  very  much  under  esti-- 
mated. 

The  following  conclusions  seem  to  be  borne  out  bv  this  experience: 
I.  Appendicitis  frequentlv  causes  inflammatory  'disease  of  the  right 

ovary  and  tube,  and  occasionally  the  left  side  is  also 'involved. 

IT.  This  condition  is  especially  likely  to  give  rise  to  chronic  invalidism 

because  of  the  periodic  exacerbation,  resulting  from  the  congestion  due  to 

menstruation. 

III.  In  operating  for  the  relief  of  pvosalpinx.  the  condition  of  the  ap- 
pendix should  always  be  determined. 
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[V.  In  operating  for  chronic  or  recurrent  appendicitis  in  patients  suf- 
fering also  from  dysmenorrhea,  the  right  ovary  and  tube  should  be  ex- 
amined. 

V.  If  the  pain  is  limited  to  the  right  side  in  severe  dysmenorrhea,  the 
appendix  is  frequently  primarily  involved. 

VI.  In  catarrhal  appendicitis,  in  which  there  is  a  fecal  concretion  in 
rhe  appendix,  or  in  appendicitis  obliterans,  the  pain  is  frequently  most  se- 
vere  during  menstruation. 

VII'.  In  patients  w  ho  have  recovered  from  gangrenous  appendicitis 
there  is  frequently  no  further  disturbance  from  the  condition  of  the  ap- 
pendix, except  the  digestive  disturbance  due  to  adhesions,  while  the  second- 
ary disturbance  in  the  ovary  and  Fallopian  tube  may  continue  to  be  very 
great. 

VIII.  In  young  girls  suffering  from  dysmenorrhea,  the  history 
should  be  followed  very  carefully,  in  order  to  determine  the  presence  of  a 
previous  attack  of  appendicitis. 

IX.  The  fact  that  many  of  these  cases  are  mistaken  for  salpingitis  ac- 
.counts  for  the  theory  that  appendicitis  is  more  common  in  men  than  in 
-women.   

THE  PATHOLOGY  AND  TREATMENT  OF  UTERINE  GONORRHEA. 


Schultz  (Zeitschrift  fur  Gebyrtsfaulfe  mid  Gynakologie  Band  xl, 
Heft  1),  from  a  study  of  200  cases  in  St.  Rochus  Hospital,  has  come  to 
the  conclusion  that  only  when  no  gonococci  can  be  found  in  the  secre- 
tion, after  careful  examination,  can  we  be  sure  that  the  case  is  no  longer 
infectious,  even  if  the  secretions  are  no  longer  purulent.  In  a  number 
of  cases  he  found  gonococci  present  even  when  the  secretions  were  per- 
fectly clear  from  pus. 

Contrary  to  the  statement  of  Brose  that  in  every  case  of  gonorrhoea 
the  uterine  cavity  is  ultimately  affected,  Schultz  found  many  cases  where 
-the  interior  of  the  uterus  was  not  invaded.  In  cases  of  cervical  gonor- 
rhoea 38  per  cent,  did  not  affect  the  endometrium.  But  the  study  showed 
that  the  tubes  were  very  frequently  affected.  Many  drugs  were  used  in 
the  treatment  of  these  cases,  but  the  best  results  were  obtained  by  intrauter- 
ine injections  of  argentamin.  These  should  be  continued  twice  a  week 
until  the  gonococcus  disappears,  unless  inflammatory  processes  should 
necessitate  the  suspension  of  intrauterine  treatment. —  Tiara.  Ciazcttc. 


TREATMENT   OF   SPERMATORRHEA  AND  PROSTATIC  AFFECTIONS 
BY  FARADIZATION. 


Dr.  Moritz  Popper  (Wiener  medisinische  Blatter,  Jan.  26.  1899) 
-states  that  the  faradic  current  offers  a  method  of  healthful  stimulation  to 
the  prostate  preferable  to  the  mechanical  one  of  massage;  that  it  empties 
■gonorrheal  pus  from  the  gland  and  ducts;  in  acute  cases  lessens  hyper- 
trophy, and  cures  the  weakness  of  the  compressor  muscles,  which  is  the 
fundamental  cause  of  sleep  pollution,  as  well  as  the  atony  which  gives  rise 
■to  spermatorrhoea  and  prostatorrhea.  —  Idem. 
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THE  SUMMER  DISEASES  OF  CHILDREN. 


On  this  subject,  especially  cholera  infantum,  Dr.  William  F.  Waugh, 
an  the  Medical  World,  says : 

The  approach  of  the  $ummer  warns  us  to  furbish  up  ourarmor  and  pre- 
pare our  weapons  for  the  inevitable  battle  with  that  redoubtable  antag- 
onist, cholera  infantum.  It  is  discouraging  to  read  the  long  lists  of  deaths 
from  this  cause  in  the  health-office  reports,  when  one  believes  that  nearly 
all  could  have  been  saved  if  only  the  doctors  knew!  Thousands  have 
adopted  the  theory  and  practice  of  intestinal  antisepsis,  but  so  many  other 
thousands  cling  to  their  calomel,  chalk,  bismuth,  and  the  rest,  just  effi- 
cient enough  to  encourage  one  in  continuing  to  rely  on  them,  but  fail- 
ing in  the  bad  cases. 

Of  all  the  old  therapeutics  none  is  as  worthy  of  retention  as  the 
neutral  cordial,  of  rhubarb,  hydrastis,  ipecacuanha,  soda,  and  aromatics. 
Whatever  can  be  done  in  the  way  of  stimulating  a  flow  of  healthy  intes- 
tinal fluids  and  washing  out  morbid  matters  from  the  intestinal  canal  this 
mixture  will  accomplish.  Add  to  each  dose  five  gr.  of  sodium  sulfo- 
carbolate,  and  you  have  the  best  combination  available  for  disinfecting 
the  alimentary  canal  and  destroying  any  invading  micro-organisms  be- 
fore they  have  had  time  to  reproduce  and  damage  the  tissues  to  any  great 
extent.  A  bottle  of  this  mixture  occupies  a  place  in  every  family  medicine 
chest  that  I  control.  My  directions  are  to  give  a  dose  whenever  the 
stools  are  offensive,  and  repeat  every  two  to  four  hours  until  the  stools 
are  healthy  in  odor  and  appearance.  While  the  beneficent  action  of  this 
remedy  has  cut  me  out  of  many  a  fee,  I  am  well  satisfied  that  it  has 
brought  me  much  more  in  credit  and  gratitude. 

If  the  case  does  not  improve  I  add  the  sulfocarbolate  of  soda,  lime  or 
zinc,  according  to  the  urgency  of  the  symptoms.  The  latter  is  the  most 
powerful  and  the  most  astringent,  but  quite  frequently  there  is  a  need  for 
lime  that  must  not  be  overlooked.  Fragility  of  the  tissues,  glandular  en- 
largements, retarded  development  of  teeth  or  bones,  the  haemorrhagic 
tendency,  obstinate  catarrhs,  all  call  for  lime;  and  in  meeting  other  indi- 
cations the  salts  of  lime  should  be  substituted  for  those  of  soda  or  potash 
usually  administered. 

I  would  be  failing  in  my  duty  if  I  were  to  ever  write  anything  on  this 
subject  without  adverting  to  the  necessity  of  attending  to  the  hygiene  of 
the  premises.  Pardon  me  the  repetition,  but  I  still  see  doctors,  better 
than  myself,  who  forget  this  essential  duty,  while  attending  to  everything 
else. 

The  diseases  of  children  present  us  an  open  book,  a  primer  in  fact, 
where  a  few  cardinal  principles  are  demonstrated  with  the  utmost  sim- 
plicity. Later  in  life  the  problems  become  more  complicated,  the  trails 
cross  and  recross  with  such  complexity  that  thev  are  bewildering.  A  man 
may  acquire  an  enviable  reputation  as  a  child's  doctor  if  he  knows  how 
to  put  in  practice  domestic  hygiene,  intestinal  antisepsis,  the  rules  gov- 
erning digestion  and  indigestion,  the  management  of  respiratory  catarrhs, 
and  the  therapeutic  uses  of  heat,  cold,  and  quiet. 

William  F.  Waugh,  M.D. 

Ravenswood.  Chicago. 
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THE  PREVENTION  AND  TREATMENT  OF  CANCER  OF  THE  UTERUS.* 


By  A.  LAPTHORN  SMITH,  B.A.,  M.D.,  M.R.C.S.  (Eng.),  Montreal,  Canada. 

Fellow  of  the  American  and  British  Gynaecological  Societies  ;  Professor  of  Clinical 
Gynaecology,  Bishop's  University,  Montreal;  Gynaecologist  to  the  Montreal 
Dispensary;  Surgeon-in-Chief  of  the  Samaritan  Free  Hospital 
for  Women;  Surgeon  lo  the  Western  General  Hospital. 


In  the  author's  opinion  cancer  of  the  uterus  is  not  a  hereditary  dis- 
ease, because  in  more  than  half  of  his  cases  the  family  history  was  abso- 
lutely free  from  it  for  three  generations  back.  This  may  shock  those  who 
have  been  brought  up  to  believe  in  the  tradition  of  its  heredity,  just  as  it 
did  those  who  believed  in  the  heredity  of  consumption  when  they  were 
told  that  it  was  a  contagious  disease,  as  every  one  now  admits  it  to  be. 
Cancer  of  the  uterus  has  been  proved  by  numerous  experiments  to  be  a 
contagious  disease,  probably  due  to  a  microbe  which  does  not  flourish  on 
healthy  tissues,  but  which  luxuriates  on  tissues  of  low  vitality,  such  as  ci- 
catrices, or  on  women  whose  whole  vitality  is  below  par. 

tts  Prevention. — The  author  has  noticed  that  it  is  frequent  and  in- 
creasing in  countries  where  little  or  no  attention  is  paid  to  laceration  of  the 
cervix,  while  it  is  becoming  quite  rare  in  countries  where  these  lacerations 
are  promptly  repaired.  The  author  makes  it  a  practice  at  his  clinics  and 
hospitals  to  repair  every  lacerated  cervix  that  comes  before  him,  with  the 
result  that  out  of  over  five  thousand  cases  of  which  he  has  a  complete  his- 
tory, there  are  at  present  less  than  twenty-five  with  a  marked  laceration 
unrepaired.  If  we  believe,  as  Emmett  has  conclusively  proved,  that  cancer 
of  the  cervix  almost  always  begins  in  the  cicatricial  tissue  in  the  angle  of 
the  wound,  then  by  removing  the  cicatricial  tissue  and  repairing  the  lacera- 
tion, we  would  put  a  stop  to  this  dreadful  disease.  Moreover,  if  it  is  con- 
tagious, as  it  must  be  if  due  to  a  microbe,  physicians  and  nurses  should 
take  greater  precautions  to  disinfect  their  hands  after  touching  a  cancerous 
patient.  The  author  knows  of  three  cases  of  cancer  occurring  in  nurses 
attending  patients  who  died  of  cancer,  and  there  was  no  cancer  in  the 
family  history  of  any  of  them.  When  its  contagiousness  is  more  fully 
recognized  it  may  yet  be  possible  to  stamp  it  out  by  isolation  of  the 
patients. 

Its  Treatment. — If  the  disease  were  ahvays  detected  early,  wdtile  still 
limited  to  the  angle  of  the  tear  or  to  the  mucous  membrane  of  the  uterus, 
total  extirpation  would,  in  most  cases,  be  followed  by  cure.  Unfortu- 
nately, the  majority  of  these  women  do  not  consult  their  family  physician 
during  the  early  stage ;  while  in  the  cases  in  which  he  is  consulted  in  good 
time,  he  often  fails  to  recognize  the  disease,  or  else  he  fails  to  do  the  right 
thing  promptly,  viz.,  to  send  her  to  a  specialist  for  vaginal  hysterectomy. 
If  the  hundred  thousand  physicians  of  this  continent  would  each  make  one 
hundred  and  fifty  mothers  understand  that  irregular  haemorrhages  at  the 
change  of  life  are  not  natural,  but,  on  the  contrary,  constitute  one  of  the 
earliest  and  strongest  symptoms  of  cancer,  then  vaginal  hysterectomy 
would  be  performed  much  earlier,  and  the  results  would  improve  in  pro- 

*  Author's  abstract  of  a  paper  read  before  the  Gynaecological  Section  of  the 
American  Medical  Association,  Columbus,  Ohio,  June  6,  1899. 
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portion.  Provided  that  the  organ  is  freely  movable,  even  if  the  disease  has 
invaded  the  whole  of  it.  vaginal  hysterectomy  with  ligatures  gives  good 
results.  If  less  movable,  the  clamp  method  is  more  feasible.  If  firmly 
fixed,  and  the  disease  has  extended  to  the  broad  ligaments,  the  author  pre- 
ters  to  make  a  thorough  curetting,  and  apply  pure  carbolic  acid  freely  to 
the  mucous  membrane,  and  then  to  perform  Schrceder's  amputation  of  the 
cervix.  Before  closing  up  the  flaps  it  is  well  to  sear  them  lightly  with  the 
cautery  to  destroy  the  microbes.  This  has.  in  the  author's  experience,  pro- 
longed life  from  two  to  five  years.  In  all  cases  care  should  be  taken  to  dis- 
infect all  cut  surfaces. 

250  Bishop  street.  Montreal. 


ABDOMINAL  HYSTERECTOMY  FOR  CANCER  OF  THE  CERVIX. 


Irish  (Boston  Medical  and  Surgical  Journal,  March  16.  1899)  states 
■that  in  all  cases  of  cancer  at  the  os  the  operation  chosen  should  be  ab- 
dominal hysterectomy.  Entirely  apart  from  the  relative  difficulties  of  the 
two  operations,  and  the  fact  that  vaginal  hysterectomy  is  an  operation  of 
accident,  such  as  injury  of  the  bladder,  intestines,  and  notably  of  the  ure- 
ters (the  latter  occurring  so  often  that  it  has  given  rise  to  a  new  abdom- 
inal operation — namely,  one  for  implanting  an  injured  ureter  in  the  blad- 
der), aside  from  all  these  reasons  that  can  be  deduced  in  favor  of  abdom- 
inal hysterectomy,  there  is  still  another,  of  far  greater  importance,  that 
my  own  clinical  experience  with  the  abdominal  operation  has.  in  my 
mind,  very  firmly  established,  and  that  is  the  direction  of  extension  of 
malignant  disease  from  the  os.  In  a  series'  of  twenty-five  abdominal  sec- 
tions for  cancer  of  the  cervix  he  has  found  extension  of  infection  in  four 
cases  out  toward  the  pelvic  wall,  and  a  mass  of  infected  cancerotis  tissue, 
probably  glandular  in  its  character,  which  was  found  not  far  from  the  in- 
ternal iliac  artery,  and  very  near  the  point  where  the  uterine  artery  crosses 
the  ureter.  He  has  found  this  extension  of  disease  on  one  side  only, 
usually,  and  while  in  other  cases,  more  advanced,  there  has  been  invasion 
Of  the  structures  under  the  broad  ligaments  above,  still  in  these  four  cases 
there  was  no  other  extension  of  the  disease.  Furthermore,  by  any  vag- 
inal examination  it  was  utterly  impossible  to  locate  or  know  of  this  ex- 
tension. No  such  examination  could  possibly  reveal  its  existence.  There 
were  cases  that  apparently  had  come  for  operation  fairly  early  in  the 
course  of  the  disease.  Besides,  too,  they  would  have  been  regarded  as  in- 
stances perfectly  suitable  for  the  vaginal  operation,  and  had  that  been 
done  the  existence  of  this  infection  outside  of  the  uterus  would  never 
have  been  known.  The  operation  would  have  been  completed  without 
the  least  suspicion  that  the  entire  infected  structures  had  not  been  re- 
moved, and  if  by  any  chance  the  diseased  tissue  outside  of  the  uterus  had 
been  known  to  exist,  in  doing  the  vaginal  operation  it  would  have  been 
utterly  impossible  to  remove  it;  while  by  the  abdominal  route  the  com- 
plication was  very  readily  recognized,  and  in  every  instance  the  diseased 
structures  were  removed  without  very  great  difficulty.    That  is.  the  ab- 
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dominal  operations  in  these  four  cases  made  a  complete  operation  possi- 
ble, instead  of  an  incomplete  one,  as  would  have  been  the  case  had  vaginal 
hysterectomy  been  done. 

In  a  comparative  study  of  the  progress  of  cancer  of  the  cervix  and 
cancer  of  the  breast  we  find,  in  one  respect,  very  close  analogy,  as,  for 
instance,  in  some  cases  of  cancer  of  the  breast  when  the  tumor  is  ex- 
tremely small  and  movable,  and  probably  of  very  recent  origin,  there  will 
be  very  apparent  extension  of  the  infection  along  the  lymphatics  into  the 
axilla  and  Delow  the  clavicle,  while  in  other  cases  tne  growth  in  the  breast 
has  existed  for  a  long  time  without  any  appreciable  extension  of  the  dis- 
ease. That  is,  the  condition  of  the  breast  itself  really  gives  no  certain  in- 
dication of  the  extension  of  the  infection  that  .may  have  occurred  beyond 
it.  In  cancer  of  the  cervix  the  same  uncertainty  as  to  the  involvement 
of  lymphatic  and  cellular  tissue  exists.  In  two  of  the  cases  in  which  he 
has  reported  extension  of  the  disease  outside  of  ifche  cervix  there  was  sim- 
ply a  small  ulcer  on  the  os  surrounded  by  hardened  tissue,  the  whole  in- 
fected surface  apparently  not  one-half  inch  in  diameter.  Still,  in  these  cases 
ceKular  tissue  was  involved  under  the  uterine  artery  and  well  out  upon  the 
ureter,  while  in  other  cases  the  cervix  was  extensively  diseased  and 
broken  down,  but  not  attended  with  anv  involvement  of  the  tissue  beyond 
the  uterus  itself. 

While  in  cancer  of  the  breast  it  is  of  no  great  importance  to  estimate 
before  the  operation  the  extent  to  which  the  lymphatic  glands  are  in- 
volved, because  we  would  remove  all  the  axillary  glands  in  any  event,  in 
cancer  of  the  cervix  it  would  be  of  great  advantage  to  determine  whether 
tissue  outside  of  the  uterus  itself  were  involved,  especially  if  we  were  ever 
tempted  to  do  vaginal  hysterectomy;  but,  unfortunately,  the  existence  or 
non-existence  of  infected  glands  beyond  the  uterus  cannot  be  determined 
before  the  operation,  unless  extensively  involved.  Therefore,  he  believes, 
the  only  operation  justifiable  in  cancer  of  the  cervix  is  abdominal  hysterec- 
tomy.— Thcrap.  Gazette. 


Wash  under  the  arms  and  other  parts  of  bodv  twice  a  day,  if  nec- 
essary, night  and  morning,  for  two  or  three  months.  This  will  usually 
effect  a  cure. — Dr.  Joseph  W.  Taylor,  in  Medical  Brief. 

[If  the  above  should  be  difficult  to  obtain,  very  much  the  same  relief 
may  be  found  from  the  use  once  a  day  of  5  to  10  drops  of  carbolic  acid  in 
clear  water,  or  by  the  use  of  a  good  carbolic  and  glycerin  soap. — Ed. 
Gaii. lard's  Medical  Journal.] 
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THE  GENERAL  DIAGNOSIS  OF  SYPHILIS  OF  THE  BRAIN  AND  SPINAL 
CORD.1 


By  B.  SACHS,  M.D., 

Professor  of  Mental  and  Nervous  Diseases  in  the  New  York  Polyclinic;  Consult- 
ing Neurologist  to  Mount  Sinai  Hospital,  Etc. 


I  have  construed  my  especial  part  in  this  symposium — a  merry  name 
for  a  serious  talk — as  a  summons  to  place  before  you,  in  as-  concise  a  form 
as  possible,  the  chief  points  in  diagnosis  by  which  the  physician  shall  be 
able  to  recognize  syphilis  of  the  nervous  system.  It  shall  be  my  endeav- 
or to  present  such  views  as  are  firmly  established,  and  to  touch  upon 
mooted  points  only  if  their  discussion  be  of  special  interest.  Not  many 
years  ago  specific  affections  of  the  nervous  system  were  diagnosticated 
largely  by  exclusion.  If  the  symptoms  did  not  point  to  anything  else  of  a 
definite  character,  they  were  often  attributed  to  a  preceding  syphilitic 
infection,  and  the  diagnosis  was  as  often  incorrect  as  it  is  apt  to  be  when 
this  method  is  adopted. 

The  general  practitioner  may  be  supposed  to  be  interested  first  of 
all  in  the  question  of  the  frequency  of  specific  affections  of  the  central 
nervous  system.  Statistics  are  not  easily  gathered  on  this  point,  for  it 
is  difficult  to  keep  track  of  those  who  have  acquired  syphilis;  but  Hjel- 
-man-  states,  on  what  appears  to  be  good  authority,  that  fifteen  to  twenty- 
five  of  each  one  thousand  persons  affected  with'  syphilis  develop  some 
specific  disease  of  the  central  nervous  system,  excluding  those  who  de- 
velop either  tabes  or  general  paresis,  and  both  these  diseases  have  a  verv 
important,  if  not  an  intimate,  relation  to  constitutional  lues.  The  major- 
ity of  the  abler  writers  on  the  subject  are  under  the  impression 
that  syphilitic  nervous  disease  appears  to  be  on  the  increase; 
if  so,  this  fact  can  be  explained  on  the  assumption  that  under  the  present 
social  conditions,  in  view  of  the  great  struggle  for  existence  on  the  part 
of  the  majority  of  the  people,  the  strain  to  which  the  nervous  svstem  is 
subjected  makes  it  an  easier  victim  to  any  constitutional  poison,  whether 
that  be  syphilis,  alcohol,  tobacco,  or  what  not.  We  neurologists  are  also 
pleased  to  think  that  the  increase  may  be  apparent  only  and  due  to  a 
clearer  understanding  of  the  specific  forms  of  brain  and  spinal-cord  dis- 
ease. 

Syphilitic  nervous  affections  are  naturally  considered  to  be  a  mani- 

1  Read  before  the  New  York  Academy  of  Medicine,  as  part  of  a  general  dis- 
cussion on  syphilis,  March  16,  1899. 
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testation  of  constitutional  disease,  and,  in  accordance  with  the  prevailing 
doctrines,  are  supposed  to  follow  naturally  in  the  wake  of  an  ulcus  durum. 
We  have  some  hesitation  in  claiming-  that  these  same  manifestations  ever 
follow  upon  the  soft  chancre,  and  it  will  not  do  to  enter  into  a  discussion  of 
the  relation  between  there  two  early  lesions  and  constitutional  syphilis. 
I  have  been  taken  to  task  for  a  statement  made  some  years  ago3  that 
syphilis  of  the  central  nervous  system  occurs  in  conjunction  with  the  less- 
er form  of  the  initial  infection,  but  it  is  a  satisfaction  to  record  that  others 
hold  the  same  view.  Without  fear  of  contradiction  it  may  be  said  that 
these  affections  of  the  nervous  system  do  occur  not  infrequently  in  pa- 
tients who  give  a  clear  history  of  soft  chancre.  I  am  willing  to  leave  it  to 
the  syphilographer  to  decide  whether  under  such  circumstances  he  would 
or  would  not  diagnosticate  constitutional  syphilis.  Hjelman  and  others 
are  of  the  opinion  that  the  greatest  mvmber  of  cases  of  cerebral  syphilis 
result  from  mild  and  moderately  severe  forms  of  the  disease,  and  with 
this  view  my  own  experience  would  lead  me  to  agree.  Whether  or  not 
the  later  invasion  of  the  cenitr.al  nervous  system  is  dependent  upon  the 
character  of  the  initial  treatment  is  a  matter  still  under  dispute.  It  can 
not  be  denied  that  many  of  the  severest  forms  of  nervous  syphilis  which 
we  are  called  upon  to  treat  have  been  handled  unsatisfactorily  in  the  initial 
stages;  in  many  other  cases  the  initial  treatment  has  been  all  that  could 
be  desired.  It  will  be  wiser,  therefore,  to  be  liberal  in  our  interpretation 
of  the  sufficient  or  insufficient  amount  of  treatment,  and  to  give  every  pa- 
tient presenting  the  symptoms  of  syphilitic  disease  of  the  nervous  system 
the  benefit  of  another  and  most  thorough  course  of  specific  remedies. 

It  was  a  satisfaction  to  hear  several  previous  speakers  question  the 
propriety  of  maintaining  the  old-fashioned  classification  into  secondary 
and  tertiary  forms,  for  syphilis  of  the  nervous  system  is  not  always  a  '.ate 
manifestation  of  the  constitutional  disease.  In  fully  eleven  per  cent,  of 
cases  of  syphilis  of  the  brain  the  cerebral  symptoms  have  occurred  within 
the  first  half  year  after  the  initial  infection,  and  in  24.6  per  cent,  of  all  the 
cases  (the  largest  percentage)  between  six  and  ten  years  after  the  primary 
sores.4  I  have  known  a  specific  form  of  facial  palsy  to  occur  almost  simul- 
taneously with  the  initial  lesion,  and  have  seen  undoubted  spinal  symp- 
toms appear  within  six  weeks,  together  with  the  characteristic  rash. 

The  brain  and  spinal  cord  are  affected  very  much  more  frequently 
than  are  the  peripheral  nerves;  but  whether  the  disease  happens  to  invade 
one  or  the  other  part  of  the  nervous  system  it  may  be  recognized  by  a 
very  definite  series  of  general  symptoms:  and  these  can  be  best  under- 
stood and  interpreted  if  we  stop  to  examine  into  the  morbid  lesions  due 
to  this  special  poison. 

It  may  be  considered  to  be  one  of  the  chief  benefits  of  the  p-eneral 
discussion  we  are  now  having  that  the  lesions  in  the  nervous  system  will 
appear  to  be  not  unlike  those  affecting  other  organs.  In  the  brain  and 
spinal  cord,  syphilis  may  become  manifest  by  the  formation  of  special 
growths  (gummata),  by  the  development  of  a  gummatous  infiltration 
starting  from  the  meninges,  which  may  be  associated  with  single,  well- 
defined  tumors,  and  which  may  or  may  not  invade  the  substance  of  the 
brain  or  of  the  spinal  cord ;  and  lastly,  it  may  do  mischief  through  disease 
of  the  blood-vessels.    Gummata  occur  most  frequently  upon  the  convex 
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ity,  at  the  base,  and  in  the  internal  ganglia  of  the  brain;  they  are  less 
common  in  the  spinal  cord.  These  gnmmata  may  at  times  attain  the  size 
of  a  walnut,  or  even  of  a  chicken's  egg,  but  miliary  gummata  are  not  un- 
known. Granulation  tissue  forms  the  stock  of  this  tumor,  consisting 
largely  of  closely  packed  round  cells.  The  intercellular)-  substance  is 
generally  of  the  order  of  connective  tissue  filled  out  by  these  newly  formed 
cells.  Star-shaped,  spindle-shaped,  and  even  giant  cells  are  found  inter- 
spersed among  the  round  cells.  The  whole  mass  is  more  or  less  vascu- 
lar, the  blood-vessels  being  frequently  contracted  and  often  obliterated. 
It  was  Yirchow  who  first  pointed  to  the  fact  that  the  granulation  tissue 
in  syphilitic  new  growths  is  unproductive;  that  it  has  but  a  short  span  of 
life,  and  that  while  there  may  be  some  proliferation,  there  is  at  a  very 
early  day  a  retrogressive  metamorphosis.  This  leads  to  a  simple  atrophic 
process  which  often  ends  in  a  caseous  formation.  It  is  this  self-limitation 
of  the  syphilitic  neoplasm,  whether  or  not  it  is  influenced  by  therapeutic 
measures,  which  is  of  the  utmost  importance;  and  if  we  add  that  this 
syphilitic  process  emanates,  as  a  rule,  from  the  capillary  vessels,  we  have 
said  all  that  we  need  to  say  with  a  view  to  the  relation  between  this  special 
morbid  lesion  and  some  of  the  clinical  features  dependent  upon  them.  A 
solitary  gumma  is  rare;  in  fully  ninety-five  per  cent,  of  the  cases  there  are 
many  such  multiple  tumors,  which  may  be  associated  with  a  diffuse  in- 
filtration of  the  meninges,  from  which  it  takes  its  start.  The  neuroglia, 
the  ganglion  cells  and  the  nerve  fibers  do  not  provide  the  soil  upon  which 
the  new  growth  is  established,  but  the  connective  tissue  of  the  meninges, 
in  some  instance  the  periosteum  of  the  cranial  bones  or  of  the  vertebnc, 
are  the  starting  points  of  the  entire  process. 

It  has  just  been  intimated  that  the  capillary  vessels  are  important 
factors  in  the  development  of  the  syphilitic  neoplasm,  but  the  larger 
blood-vessels  of  the  brain,  as  well  as  those  of  the  spinal  cord,  are  the  seat 
of  changes  which,  since  the  brilliant  investigations  of  Heubner,  are  known 
to  be  due  to  the  syphilitic  virus.  To  be  brief,  syphilitic  disease  of  the 
blood-vessels  is  generally  manifested  by  changes  in  the  intiima.  Specific 
endarteritis  has  become  almost  a  byword  in  neuropathology,  but  all  the 
coats  of  the  blood-vessels  may  participate  in  this  proliferating  process. 
Oppenheim,  Siemerling  and  others  have  shown  conclusively  that  a  peri- 
arteritis may  be  the  primary  change,  the  blood-vessel  itself  becoming  dis- 
eased in  secondary  fashion.  But  whatever  the  nature  of  the  arterial  dis- 
ease may  be,  it  leads  ultimately  to  an  occlusion  of  the  blood-vessel,  with 
subsequent  softening  of  the  area  supplied  by  the  same.  It  is  character- 
istic of  this  form  of  arteritis  that  the  occlusion  need  not  be  permanent, 
and  that  several  attempts  may  be  made  to  block  the  blood  channel  be- 
fore actual  success  in  this  direction  is  obtained— a  fact  which  it  is  well  to 
bear  in  mind  in  connection  with  the  many  transitory  symptoms  so  char- 
acteristic of  brain-  and  spinal-cord  syphilis.  However  carefully  these 
various  changes  have  been  studied,  the  fact  remains  that  the  morbid 
lesions  per  se  are  not  so  different  from  others  that  they  can  be  recognized 
in  every  instance  as  truly  syphilitic  in  character.  Unfortunately,  the 
bacillus  of  syphilis,  in  spite  of  the  careful  researches  of  Lustgarten,  Disse, 
Taguchi  and  others,  has  not  yet  been  satisfactorily  revealed,  and  the 
resemblance  to  tubercular,  and  even  sarcomatous,  affections  is  striking 
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enough  to  bother  at  times  the  experienced  pathologist.  The  general 
character  of  the  morbid  manifestations,  the  multiplicity  of  the  lesions,, 
the  evidences  of  a  tendency  to  retrogressive  change?,  to  the  forma- 
tion of  scar  tissue,  and  the  general  benign  character  of  the  process 
will  help  to  a  proper  recognition  of  the  nature  of  the  lesion.  There  is 
much  of  interest  to  be  said  in  connection  with  this  special  part  of  the  sub- 
ject;"' but  I  leave  it  at  this  point,  for  I  am  concerned  with  the  morbid 
process  in  so  far  only  as  an  unders tending  of  the  same  helps  us  to  a 
proper  interpretation  of  the  clinical  symptoms. 

If  we  were  to  attempt  to  construct  the  symptomatology  of  brain-  and 
spinal-cord  syphilis  from  a  knowledge  of  its  morbid  anatomy,  we  should 
be  justified  in  maintaining  that  syphilis  of  the  central  nervous  system  is 
characterized  above  all  by  the  multiplicity  of  the  symptoms,  and  by  a 
tendency  to  remissions  and  relapses,  which  is  quite  in  keeping  with  the 
tendency  on  the  part  of  the  tissue  to  proliferate  and  undergo  retrogressive 
metamorphosis.  Moreover,  while  the  syphilitic  process  invades  or  en- 
croaches upon  nerve  tissue,  it  is  not  rapidly  destructive,  whence  it  follows 
that  syphilitic  disease  of  the  central  nervous  system  may  lead  to  a  variet) 
of  symptoms,  none  of  which  is  necessarily  complete.  Xo  ether  disease 
gives  rise  so  often  as  does  syphilis  to  paresis  rather  than  paralysis:  to 
slight  rigidity  rather  than  to  contractures;  often  to  partial,  rarely  to  com- 
plete, anaesthesia;  to  transitory  and  incomplete  aphasia  rather  than  to  per- 
manent and  absolute  loss  of  speech.  These  general  symptoms  will  serve 
to  indicate  the  character  of  the  morbid  process,  all  other  manifestations 
being  dependent  upon  the  special  localization  of  the  disease  in  some  one 
or  in  several  parts  of  the  central  nervous  system.  As  you  view  the  charts 
before  you,  you  will  infer  that  if  the  disease  affects  the  convexity  of  the 
brain,  you  may  have  headaches,  loss  of  intelligence,  delirium,  even  coma. 
You  may  also  find  the  patient  afflicted  with  paralysis  or  with  epileptoid 
attacks,  particularly  if  the  motor  area  is  the  part  invaded.  If  the  speech 
centers  be  affected,  aphasia  is  the  result;  and  in  syphilis  motor  aphasia  is 
much  more  common  than  the  sensory  forms.  Apoplectic  seizures  with  ac- 
companying hemiplegia  result  from  disease  of  the  internal  blood-vessels  of 
the  brain.  If  the  disease  involves  the  structures  at  the  base — and  this 
the  seat  of  predilection — cranial  nerve  symptoms,  above  all  ocular  palsies, 
are  the  most  common  clinical  manifestations.  If  the  luetic  process  invades 
the  spinal  cord,  you  will  find  the  symptoms  which  are  to  be  specially  at- 
tributed to  disease  of  the  cervical,  dorsal,  lumbar  or  sacral  segments  of 
the  cord.  Note  also  that  with  the  invasion  of  the  anterior,  the  lateral  or 
the  posterior  divisions,  there  will  be  either  atrophic  and  paralytic,  spastic 
and  paralytic,  or  sensory  symptoms.  In  some  instances  one  or  two  or  all 
of  these  divisions  miay  be  affected,  and  you  may  construct  for  yourselves 
the  vast  variety  of  symptoms.  No  set  of  symptoms  is  pathognomonic  of 
syphilis  of  the  brain  or  spinal  cord,  and  I  would  not  weary  you  with  all 
the  details  of  localization,  which  can,  after  all,  be  gathered  easily  enough 
from  a  few  hours'  study  of  the  general  structure  of  the  central  nervous  sys- 
tem; but,  as  in  so  many  other  instances,  it  'may  safely  be  said  that  the 
question  of  localization  of  the  lesion  has  been  very  much  overdone  in 
comparison  with  that  far  more  important  point — namely,  the  character 
of  the  lesion.    Whatever  the  special  symptoms  in  a  given  case  may  bc_ 
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one  is  not  likely  to  go  astray  in  suspecting  syphilis  if  there  is  evidence 
of  multiplicity  of  the  lesions  and  of  the  incomplete  character  of  the  symp- 
toms, as  well  as  of  a  tendency  to  remissions,  to  relapses  and  to  recovery. 

A  word  about  the  (multiplicity  of  the  lesions,  the  point  upon  which, 
by  the  way,  Dr.  Fox  so  ably  insisted  in  his  demonstration  of  cutaneous 
syphilis.  There  are  but  few  diseases  affecting  the  nervous  system  which 
give  rise  to  multiple  lesions.  If  we  mention  multiple  sclerosis,  tuber- 
culosis and  sarcomatosis,  we  have  well-nigh  exhausted  the  list.  Tuber- 
cular and  sarcomatous  diseases  are  so  much  more  malignant,  run  so 
much  more  rapid  a  course,  and  are  so  apt  to  manifest  themselves  in  other 
organs  of  the  body  that  the  differential  diagnosis  can  be  established  easily 
enough.  It  is  not  so  easy  to  distinguish  between  syphilis  of  the  nervous 
system  and  multiple  sclerosis,  for  both  have  a  tendency  to  remissions  and 
relapses,  though  in  the  case  of  multiple  sclerosis  a  complete  cessation  of 
the  symptoms  is  very  much  rarer  than  in  syphilis;  the  peculiarities  of 
speech,  the  nystagmus,  the  intention  tremor,  will  in  nine  cases  out  of  ten 
help  us  to  recognize  multiple  sclerosis."  Multiplicity  of  svmptoms  in 
syphilis  need  not  imply  that  all  the  lesions  are  coexistent.  We  know  that 
the  syphilitic  morbid  process  may  at  any  one  time  give  rise  to  a  transi- 
tory hsemiplegia,  or  to  distressing  headaches,  three  months  thereafter  to 
ocular  nerve  palsies,  and  a  year  later  to  spastic  spinal  symptoms.  I  wish 
to  insist  on  this  special  point,  because  it  is  often  overlooked. 

With,  these  characteristic  signs  of  cerebro-spinal  syphilis  in  mind,  let 
us  proceed  to  ask  whether  there  are  any  special  symptoms  which  have  a 
.sufficient  pathognomonic  value.  In  a  general  way,  it  may  be  said  that 
syphilis  produces  symptoms  that  are  not  likely  to  occur  in  the  middle 
tertn  of  life  from  any  other  cause.  Apoplectic  seizures  in  the  absence  of 
cardiac  renal  disease  are  ahvays  suspicious.  Persistent  headaches  and 
epileptiform  seizures  have,  under  the  same  conditions,  a  similar  value. 
Spastic  paralytic  symptoms  of  the  lower  extremities  that  do  not  follow 
upon  injury  to  the  spine  or  other  tangible  cause,  such  as  bone  disease,  are 
also  suspicious,  particularly  if  they  occur  in  adolescense  or  in  middle  life. 
But  of  far  greater  value  than  all  these  other  symptoms  is  the  peculiar  be- 
havior of  the  pupils.  If  syphilis  is  clearly  written  upon  the  skin,  as  has 
been  well  said,  it  is  still  more  clearly  visible  in  the  pupil  of  the  eve,  and 
this  is  true  not  merely  of  the  behavior  of  the  pupils  in  the  presence  of 
other  manifestations  of  syphilitic  disease  of  the  nervous  system,  but  also- 
at  times  when  all  other  signs  of  such  disease  are  wanting.  A  close  study 
Off  many  years  with  reference  to  this  special  point  has  led  me  to  attach 
more  importance  to  the  behavior  and  condition  of  the  pupils  in  syphilitic 
disease  than  to  the  peculiar  bone  manifestations,  or  that  rather 
notorious  epitrochlear  gland  after  which  we  go  so  often  on  a  still  hunt. 
I  would  even  venture  to  state  that  I  have  more  frequently  had  reason  to 
suspect  and  to  prove  the  presence  of  constitutional  syphilis'from  a  study  of 
the  pupils  than  from  any  other  symptom  that  the  patient  may  have  pre- 
sented.   The  peculiarities  to  which  I  refer  are  these: 

First,  inequality  of  the  pupils,  one  contracted,  the  other  dilated. 
Second,  unequal  responses — the  one  reacting  to  light,  the  other  fail- 
ing to  respond. 

Third,  the  complete  immobility  of  the  pupils  both  to  light  and  during 
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accommodation.  The  Argyll  Robertson  pupil,  though  so  characteristic 
of  tabes  and  of  paralytic  dementia,  is  not  necessarily  typical  of  syphilitic 
disease.  1  he  complete  immobility  of  the  pupils  as  evidence  of  syphilitic 
disease  has  the  sanction  of  no  less  a  name  than  that  of  Jonathan  Hutchin- 
son, but  the  knowledge  of  its  great  value  has  not  entered  sufficiently  into 
the  g-eneral  literature  of  the  day. 

Fourth,  and  this  1  would  add  with  some  diffidence,  marked  departure 
from  the  circular  form  in  cases  in  which  there  has  been  no  preceding  iritis. 
These  irregular  contractions  become  more  apparent  when  the  pupils  are 
made  to  contract  by  the  usual  stimuli.  I  will  not  deny  that  this  is  met 
with  at  times  in  persons  in  whom  other  syphilitic  manifestations  are  en- 
tirely wanting,  but  it  is  so  much  more  common  in  syphilitica  that  it  has 
been  of  sufficient  value  to  me  to  lead  me  to  suspect  syphilis  in  very  many 
persons  in  whom,  on  further  investigation,  I  have  found  ample  corrobo- 
ration of  the  diagnosis.  If  you  would  suspect  or  prove  the  presence  of 
syphilis  when  it  is  not  too  clearly  written  upon  the  skin,  do  not  fail  to 
study  the  pupils. 

One  of  the  ablest  writers  on  syphilis  of  the  nervous  system7  states 
that  the  diagnosis  rests  chiefly  upon  proof  of  a  preceding  luetic  infection 
It  is  not  my  purpose  to  deny  the  weight  of  such  evidence,  nor  to  under- 
rate the  famous  triad  of  symptoms  which  we  owe  to  Hutchinson,  or  those 
which  have  been  more  recently  enumerated  by  Silex.  The  latter  attaches 
much  importance  to  a  form  of  chorioiditis  areolaris,  to  the  linear  scars 
about  the  mouth,  and  to  the  well-known  changes  in  the  upper  incisors. 
For  many  years  since  the  publication  of  my  first  article  on  the  subject  I 
have  endeavored  to  show  that  the  diagnosis  should  be  made  independently 
of  such  evidence,  and  I  now  believe  that  it  can  be  done  with  as  much  cer- 
tainty in  syphilis  of  the  nervous  system  as  with  regard  to  tuberculosis  or 
sarcoma  in  any  part  of  the  body.  Aside  from  the  symptoms  before 
enumerated,  there  are  several  symptom  groups  which  follow  so  frequently 
upon  invasion  of  the  central  nervous  system  that  their  appearance  sug- 
gests the  probability  of  constitutional  syphilis.  It  is  generally  known  that 
chronic,  diffuse  headaches  in  an  otherwise  healthy  individual,  continuous 
for  days,  but  often  intermittent,  possibly  worse  at  night,  but  not  neces- 
sarily so,  yet  dependent  largely  upon  the  position  of  the  head,  are  of  syph^ 
ihtic  origin.  It  is  not  so  well  known  that  vertigo,  which  may  be  depend- 
ent upon  a  lithaemic  state,  and  is  often  attributed  to  disease  of. the  ear,  to 
ocular  insufficiencies  and  the  like,  is  also  likely  to  be  one  of  the  early 
symptoms  of  cerebral  syphilis.  If  such  vertigo  occurs  in  middle  life,  this 
fact  should  not  be  lost  sight  of. 

I  can  well  remember  the  case  of  a  Canadian  physician  who  had  trav- 
eled the  world  over  to  find  out  the  special  cause  of  a  vertigo  which  made 
life  almost  intolerable.  It  was  unaccompanied  by  headaches  or  by  any 
other  of  the  well-known  general  symptoms  of  cerebral  or  spinal  syphilis, 
but  he  had  unequal  pupils;  the  one  was  mobile  to  light,  the  other  re-' 
spondee!  faintly;  and,  as  every  other  treatment  had  utterly  failed,  I  con- 
cluded that  a  specific  endarteritis,  with  a  resulting  disturbance  of  cerebral 
circulation,  might  be  the  cause  of  this  vertigo,  and  was  gratified  to  find 
that  it  disappeared  within  a  few  weeks  upon  a  vigorous  antisyphilitic 
treatment. 
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Single    epileptoid    seizures,    transitory  hemiplegias  and  transitory 
motor   aphasias,    if   they    oecur    in    the    absence  "of    renal  disease, 
may    well    be   suspected    to   he   due    to    this    cause.     With  regard 
to   apoplectic  attacks  occurring  in  middle   life   in   persons  who  have 
neither  renal  nor  cardiac  disease,  the  apoplexy  may  safely  he  attributed 
to  syphilis,  particularly  if  the  onset  of  the  symptoms'is  entirely  in  keeping 
with  the  supposition  of  a  thrombosis  of  one  of  the  larger  vessels^  for  this 
thrombosis  is  the  usual  accompaniment  of  a  specific  endarteritis.  With 
regard  to  these  brain  symptoms,  it  is  hardly  necessary  to  state  that  they 
are  sufficiently  explained  by  the  assumption  of  a  chronic,  diffuse  lepto- 
meningitis, of  gummata.  or  of  specific  disease  of  the  blood-vessels.  The 
base  of  the  brain  is  most  commonly  affected ;  and  here  again  the  lesion  in- 
volves by  preference  the  interpeduncular  space,  whence  "it  follows  that  the 
optic  nerve  and  ocular  motor  symptoms  are  altogether  the  most  common 
A  lesion  in  this  vicinity  will  naturally  cause  marked  disturbance  of  vision 
due,  as  a  rule,  to  optic  neuritis;  and  ocular  motor  palsies  due  to  involve- 
ment of  the  third  and  fourth  nerves.  The  ocular  palsies  may  be  transitory 
or  permanent;  they  may  have  the  characteristics  of  the  nuclear  lesion  or 
may  bear  all  the  signs  of  a  complete  palsy.    Anatomic  investigations' on 
this  point  have  shown  that  syphilis  may  lead  to  degeneration  of  the  ocular 
motor  or  other  cranial  nerve  nuclei,  but  what  appears  to  be  a  nuclear 
palsy  has  been  shown  to  be  due  to  a  syphilitic  infiltration  of  the  extra 
cranial  root  fibers  of  the  third  nerve,  this  infiltration  choking  some  of  the 
fibers  without  invalidating  all.    It  seems  to  me.  therefore,  to  be  important 
to  know  that  presumably  nuclear  palsies  mav  be.  and  often  are.  of  specific 
origin.    This  partial  affection  of  the  cranial  nerve  roots  has  led  to  main 
a  misunderstanding.    I  have  seen  partial  affections  of  the  trigemini  which 
have  disappeared  promptly  upon  the  exhibition  of  the  iodides  in  persons 
with  undoubted  specific  histories,  and.  stranger  still,  were  cases  of  hyW 
gmssal  disease  of  specific  origin.      I  have  in  mind  a  particular  patient  in 
whom  this  lesion,  as  evidenced  by  an  atrophy  of  both  halves  of  the  tongue 
was  recovered  from,  although  the  spastic  paraplegia  in  the  same  ind.vid- 
ual.  due  to  the  same  underlying  disease,  persisted  up  to  the  time  of  death 
Syphilitic  double  optic  neuritis  deserves  attention,  for  it  is  a  symptom 
to  which  neurologists  and  ophthalmologists  give  great  weight  in  diao-no^ 
t.catmg  brain  lesions.    Examination  of  syphilitic  brains  in'  which  the  op- 
tic tracts  and  the  chiasma  are  found  swathed  in  a  characteristic  exudate 
suggests  the  thought  that  in  many  cases  it  will  be  well  to  bear  this  possi- 
bility of  a  specific  disease  in  mind  before  giving  an  absolutely  fatal  prog- 
nosis.   Specific  disease  involving  the  optic  chiasm  is  all  the'  more  inter- 
esting because  it  gives  rise  to  disturbances  of  the  visual  field,  which  could 
ha.dly  be  explained  upon  any  other  supposition  than  that  of  a  partial 
infiltration  of  the  nerve  fibers  composing  the  chiasm  and  the  optic  tract 
t™l  7ITe  P,alSie,S  °f  Va[-VinR  kinds  are  often  tlle  earliest  symp- 

IZl  f  8  ^^'x an£  mlny  -vears  aS°  1  rai?ed  tht'  ^stion  Aether 
some  of  these  forms  of  tabes,  beginning  with  ocular  palsies,  are  not  truly 
specific  types  of  cerebrospinal  syphilis.    If  any  of  these  basilar  symptoms 

ofetheSeent  ^  ^  ^  ^  ****  '°  ^  *™*™**  <*  distant  pa  ts 

of  the  central  nervous  axis,  symptoms  which  could  never  be  due  to  a  sin- 
gle lesion,  the  suspicion  of  an  underlying  specific  disease  is  raised  almost 
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to  a  certainty.  It  is  indeed  astonishing  to  find  how  often  brain  symptoms 
are  associated  with  those  pointing  to  disease  of  the  lower  or  lowest  portions 
of  the  spinal  cord.  In  1891s  I  described  this  special  type  of  disease  un- 
der the  term  of  multiple  cerebrospinal  syphilis.  One  of  the  cases 
upon  which  this  type  was  based  was  that  of  a  woman  who  at  one  time  ex- 
hibited cranial  nerve  symptoms  and  a  paraplegia  of  the  lower  extremities, 
from  which  she  recovered,  and  later  on  developed  all  the  symptoms  of  a 
tumor  of  the  pons,  with  other  manifestations,  which  could  only  have  been 
due  to  a  simultaneous  involvement  of  the  dorsal  and  lumbar  portion  of  the 
cord.  The  post-mortem  examination  revealed  a  broken-down  gumma 
in  the  pons,  and  marked  meningeal  exudate  around  the  oculo-motor 
nerves  around  the  medulla  oblongata,  the  cervical  and  lumbar  portion  of 
the  spinal  cord.  No  better  evidence  was  needed  'that  syphilis  may  affect 
simultaneously  the  brain  and  the  spinal  cord. 

If  we  pass  to  a  consideration  of  the  special  symptom  groups  due  to 
sy  philitic  disease  of  the  spinal  cord,  we  shall  find  that  recognition  of  these 
is  a  tolerably  easy  matter.  Bear  in  mind,  if  you  will,  that  the  disease 
starts  in  the  majority  of  instances  from  the  meninges;  that  it  affects  the 
dorsal  and  lumbar  portion  of  the  cord  more  frequently  than  the  cervical, 
and  that  the  disease  invades  the  lateral  column  much  more  frequently 
than  the  anterior  or  posterior  regions  of  the  cord;  whence  it  follows  that 
spastic  and  paralytic  symptoms,  which  may  be  symmetrical,  but  often  in- 
vade one  side  long  before  the  other  is  diseased,  are  suggestive  of  spinal 
syphilis.  If  we  also  bear  in  mind  that  invasion  is  a  gradual  one,  that 
it  is  not  rapidly  destructive,  we  can  understand  why  these  spastic  and  par- 
alytic symptoms  chiefly  in  the  lower  extremities  may  exist  for  a  long 
period  of  time  without  any  of  those  other  signs  which  are  so  common  in 
affections  of  the  entire  cross  section  of  the  cord;  and  it  is  also  clear  why 
the  paralysis  may  last  for  years  before  it  becomes  complete,  and  why  the 
Involvement  of  the  vesical  and  rectal  centers  may  lead  to  a  slight  involve- 
ment of  the  respective  sphincters  without  causing  a  complete  loss  of  con- 
trol. Sensory  symptoms,  if  superadded,  may  remain  slight.  Erb  has 
insisted  that  this  spastic  paralysis,  with  slight  anaesthesia,  and  moderate 
rigidity  with  partial  involvement  of  the  sphincters,  is  particularly  charac- 
teristic of  what  he  calls  the  syphilitic  spinal  paralysis.  Nonne0  has  shown 
that  this  form  may  be  due  to  a  combined  systemic  degeneration.  I  would 
insist,  as  I  have  in  previous  writings,  that  this  is  a  form  of  syphilitic 
spinal-cord  disease,  and  not  the  only  form.  Syphilitic  disease  of  the 
spinal  cord  causes  sensory  and  atrophic  paralytic  symptoms  often  enough 
to  make  it  uncertain  whether  it  is  wise  to  restrict  the  term  syphilitic  spinal 
paralysis  to  the  spastic  forms  alone.  It  is  natural  to  inquire  why  the  lower 
levels  and  the  marginal  regions  of  the  cord  should  be  invaded  so  much  more 
frequently  than  the  cervical-dorsal  segments  and  the  central  gray  matter. 
It  has  been  shown  that  the  spinal  arteries  become  very  narrow  in  the 
lower  dorso-lumbar  regions;  that  the  postero-lateral  regions  have  a  rela- 
tively scanty  blood  supply  at  all  levels,  and  that  while  the  vascular  dis- 
tribution in  the  spinal  cord,  according  to  Williamson,  is  unfavorable  to 
the  occurrence  of  haemorrhage  and  embolism,  it  is  distinctly  favorable 
to  thrombosis.  The  areas  having  poorest  blood  supply  will  be  most  likely 
to  undergo  softening,  and  will  be  least  able  to  resist  the  invasion  of  a 
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meningeal  infiltration.  It  will  be  seen  at  a  glance  that  if  a  morbid  process 
■does  invade  the  posterior  portion  of  the  cord,  and  if  before  so  doing 
it  compresses  the  posterior  root  fibers,  the  symptoms  will  closely  resemble 
those  of  posterior  spinal  sclerosis.  I  would  not  urge  this  point  were  it 
not  for  the  fact  that  the  diagnosis  of  tabes  dorsalis,  with  its  unfavorable 
prognosis,  is  made  altogether  too  readily  whenever  any  of  the  symptoms 
due  to  lesion  of  the  posterior  half  of  the  cord  are  present.  I  am  firmly 
convinced  that  these  cases  of  syphilitic  pseudo-tabes  can  be  distinguished 
from  genuine  tabes  dorsalis,  and  in  the  former  the  prognosis  is  so  much 
more  favorable  that  the  distinction  has  a  distinctly  practical  value.  It  has 
been  my  experience  that  in  these  cases  of  pseudo-tabes  syphilitica  the  dis- 
ease often  affects  one  leg  long  before  it  does  the  other;  one  knee-jerk  is 
present,  or  onlv  slightly  diminished,  while  the  other  is  already  absent;  the 
ataxic  symptoms  are  often  very  slow  to  develop,  as  indeed  they  are  in  many 
genuine  cases  of  tabes  dorsalis;  and,  above  all,  there  are  in  these  cases  those 
general  symptoms  of  cerebro-spinal  syphilis  which  I  need  not  now  re- 
iterate, though  I  repeat  that  it  is  just  in  these  cases  that  the  absolute 
immobility  of  the  pupil  in  contradistinction  to  the  Argyll  Robertson  pupil 
gives  good  reason  to  believe  that  what  is  supposed  to  be  tabes  dorsalis  is 
a  syphilitic  pseudo-tabes.  In  a  number  of  such  cases  I  have  had  the  sat- 
isfaction not  onlv  of  seeing  a  recovery  from  the  accompanying  ocular 
palsies  or  a  change  in  the  reaction  of  the  pupils- — a  thing  which  I  have 
never  observed  in  genuine  forms  of  tabes — but  I  have  also  witnessed  the 
return  of  the  knee-jerk,  even  though  the  same  may  have  been  absent  for 
months  or  years.  That  pseudo-tabes  of  syphilitic  origin  does  occur  is  not 
a  mere  clinical  fancy,  but  has  been  proved  by  post-mortem  observations 
made,  among  others,  by  Dinkier,  Kuh  and  myself. 

Lastly,  I  might  be  expected  to  dwell  upon  the  relation  of  syphilitic 
infection  to  posterior  spinal  sclerosis  or  tabes  dorsalis.  So  far  as  statis- 
tical evidence  is  of  any  account,  there  is  overwhelming  proof  that  the 
two  are  related.  Some  years  ago  Striimpell  made  the  point  that  posterior 
sclerosis  was  a  post-syphilitic  and  not  a  true  syphilitic  disease;  that  the 
disease  was  due  not  directly  to  the  syphilitic  poison,  but  to  the  toxines 
which  had  been  formed  by  this  poison  and  remained  latent  in  the  body 
for  a  long  time.  The  point  has  been  seized  upon  with  avidity  by  many 
writers,  but  I  cannot  see  that  it  places  the  disease  in  any  other  position 
than  are  many  of  the  late  manifestations  of  lues.  The  chief  difficulty  that 
we  experience  is  not  in  attributing  tabes  to  a  preceding  infection,  but  in 
explaining  how  this  posterior  spinal  sclerosis  may  be  caused  by  preceding 
syphilitic  disease.  This  difficulty  is  increased  by  the  fact  that  more  re- 
cent theories  with  regard  to  tabes  dorsalis  have  shown  it  to  be  of  extra- 
spinal  rather  than  intraspinal  region — in  other  words,  that  the  disease  is 
due  to  the  fact  that  the  posterior  root  fibers  become  primarily  diseased; 
either  by  direct  compression  before  entering  the  spinal  cord,  but  more 
probably  in  consequence  of  the  disease  of  their  nutritive  centers  in  the 
spinal  ganglia,  that  the  posterior  columns  appear  to  be  the  main  seat  of 
the  disease,  simply  because  they  are  made  up  of  the  posterior  root  fibres 
entering  into  the  cord.  If  it  could  be  shown  that  the  blood-vessels  sup- 
plying these  ganglia  had  been  the  subject  of  specific  endarteritis  much 
would  be  gained,  but  such  proof  is  not  yet  forthcoming.   I  am  inclined  to 
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suspect,  in  spite  of  all  opposing  theories,  that  specific  endarteritis  of  the 
spinal  blood-vessels  may  have  something  to  do  with  the  early  develop- 
ment of  the  disease,  because  in  at  least  one  cord  which  I  have  examined 
post-mortem  I  found  distinct  endarteritis  of  the  blood-vessels  in  the  midst 
of  sclerotic  tissue.  Evidence  has  been  adduced,  by  Adler,10  for  instance, 
that  there  may  be  disease  of  the  blood-vessels  in  syphilis  of  the  heart 
without  any  symptoms  pointing  to  a  cardiac  affection ;  and  so  I  believe  that 
the  relation  between  syphilis  and  tabes  will  not  be  satisfactorily  estab- 
lished until  a  careful  investigation  of  the  condition  of  the  blood-vessels 
of  the  spinal  cord  shall  have  been  made  in  the  earliest  stages  of  posterior 
spinal  sclerosis.  From  whichever  point  of  view  we  may  attack  the  prob- 
lem of  syphilis  of  the  nervous  system,  the  impression  is  forced  upon  us 
that  the  disease  of  the  blood-vessels  is  a  primary  factor.  I  need  not  enter 
into  the  symptomatology  of  tabes  dorsalis,  but  would  express  the  caution 
that  in  persons  who  have  been  afflicted  with  constitutional  syphilitic  dis- 
ease, the  onset  of  a  slight  ataxia  and  a  merely  diminished  response  on  the 
part  of  the  patella  tendon  are  suspicious  of  impending  tabes;  and  if  any 
good  is  to  be  accomplished  by  treatment,  such  treatment  should  be  in- 
stituted before  more  serious  symptoms  are  developed. 

Were  I  to  attempt  a  further  description  of  syphilis  of  the  brain  and 
spinal  cord  it  would  be  necessary  to  give  in  detail  almost  every  known 
symptom-group,  and  I  should  have  to  dwell  on  some  points  that  are  still 
in  controversy.  I  have  said  nothing  about  the  cervical  types  of  spinal 
cord  syphilis  because  they  are,  on  the  whole,  rather  rare,  and  I  have  not 
referred  to  a  special  class  of  cases  which  have  interested  me,  because  they 
bear  a  remarkable  resemblance  to  that  rare  affection  of  the  spinal  cord 
known  as  syringomyelia.  Suffice  it  to  say  that  whether  the  disease  affects 
the  cervical,  the  dorsal  or  the  lumbar  portions  of  the  cord,  however  much 
the  symptoms  due  to  the  exact  locality  of  the  part  affected  may  vary, 
the  general  symptoms  will  be  the  same:  and  among  these  the  widespread, 
yet  moderate,  development  of  the  morbid  signs,  showing  that  the  disease 
is  great  in  extent  but  slight  in  intensity,  and  the  unusual  variabilitv  of  the 
symptoms,  with  a  tendency  to  remissions  and  relapses,  stamp  the  morbid 
process  as  one  that  is  in  all  probability  due  to  constitutional  syphilis. — 
N.  Y.  Med.  Journal. 

s  Review  in  Neurolog.  Centralblatt,  1894,  p.  342. 

3  In  Morrow's  System. 

4  Based  on  statistics  of  Naunyn,  as  reported  by  Oppenheim  :  Die  syphililisch'n- 
Erkrankungen  des  Gehirns.  Nothnagel's  Specielle  Pathologie  unci  T/ierapie, 
Band  ix,  part  ii. 

5  Cf.  previous  writings  on  this  subject:  N.  Y.  Med.  Jour.,  Sept.  19,  1891; 
Brain,  xvi,  1893;  Nervous  Diseases  of  Children,  1895,  chap,  xviii. 

6  See  an  article  by  the  present  writer  in  Jour,  of  Nerv.  and  Ment.  Dis.,  rSgS,. 
p.  320. 

'Oppenheim.    Loc.  cit. 
8  This  journal. 

•  Nonne,  Arch.f.  Psychiat.,  xxix,  3. 

10  Observations  on  Cardiac  Syphilis,  N.  Y.  Med.  Jour.,  Oct.  22.  1898. 
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PREVENTION  OF  INFECTION  DURING  AND  AFTER  LABOR  * 


By  W.  H.  TAYLOR,  M.D.,  Cincinnati,  Ohio. 


The  reduction  of  mortality  from  sepsis,  following-  parturition,  in  pri- 
vate practice  has  been  far  less  than  in  hospital  service.  Dr.  Cullingworth, 
recently  president  of  the  British  Medical  Association,  made  the  startling 
statement  that,  from  1881  to  1897,  the  number  of  deaths  and  the  ratio  of 
deaths  from  this  cause  had  been  in  excess  of  previous  years ;  and  it  must 
be  borne  in  mind  that,  where  not  fatal,  the  effects  of  sepsis  may  be  shown 
in  months  or  years  of  invalidism. 

Recent  investigations  have  shown  that  puerperal  infection  is  not  de- 
pendent on  one  specific  germ,  but  may  be  caused  by  a  number  of  micro- 
organisms. And,  as  tending  to  a  better  understanding  of  the  morbid 
processes,  it  were  well  to  abandon  the  term  "puerperal  fever,"  because  it 
implies  a  specific  disease,  and  adopt  the  expression,  "puerperal  sepsis  or  in- 
fection," and  to  understand  that  these  names  signify  the  effects  of  various 
infections  which  have  entered  the  system  through  puerperal  genitalia.  It  is 
generally  recognized  that  what  are  commonly  called  "contagious  diseases" 
may  give  rise  to  puerperal  sepsis.  But,  further,  we  should  proclaim  that 
pus  and  sloughing  tissue,  discharges  from  nose,  ear,  and  decaying  teeth, 
and  germs  emanating  from  diseases  in  inferior  animals,  may  be  the  deter- 
mining cause  of  infection  of  puerperal  women.  In  endeavoring  to  prevent 
sepsis,  enough  attention  has  not  been  given  to  the  environment  of  the 
patient. 

It  is  well  established  that  the  virulence  of  some  microbes  varies  greatly 
with  conditions  of  sunlight,  temperature,  air,  and  soil.  The  health  and 
vigor  of  the  individual  are  all  important  in  relation  to  infective  processes, 
and  it  is  a  matter  of  constant  observation  that  such  diseases  are  especially 
severe  and  fatal  to  those  who  live  in  the  midst  of  filthy  surroundings. 
Noxious  gases  are  evolved  wherever  animal  and  vegetable  decomposition 
is  taking  place.  The  constant  breathing  of  these  gases  may  so  lower  vital- 
ity as  to  increase  the  vulnerability  to  infections  of  till  kind,  and  flies  and 
other  insects  which  abound  under  such  conditions  may  carry  infectious 
matters  to  our  patients.  Hence  it  is  of  great  importance  that  the  habita- 
tion of  the  prospective  parturient  should  be  made  as  pure  as  practicable. 

We  all  know  that  defective  action  of  any  of  the  excretory  organs  re- 
sults in  accumulation  in  the  blood  of  matters  which  impair  healthy  activity, 
rendering  the  subject  much  more  susceptible  to  morbid  influences.  This 
being  true,  it  is  a  necessary  deduction  that  we  should  prepare  our  obstetric 

*Original  synopsis  of  a  paper  read  before  the  Ohio  State  Medical  Society, 
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patient  for  her  ordeal  by  securing  healthy  activity  of  all  her  functions  by 
frequent  bathing  and  free  action  of  the  bowels  and  kidneys. 

It  is  more  difficult  to  practice  rigid  antisepsis  in  obstetric  work  than  in 
general  surgery.  Nevertheless,  the  difficulties  are  no  excuse  for  careless- 
ness, and  the  physician  is  under  as  much  obligation  to  try  to  prevent  infec- 
tion in  obstetric  cases  as  he  is  in  surgery. 

Difference  of  opinion  prevails  as  to  what  is  necessary  preparation  of  a 
patient  when  labor  begins.  My  own  hospital  requirements  are  a  thorough 
bath,  an  entire  change  of  clothing,  free  evacuation  of  the  bowels,  antiseptic 
cleansing  of  the  external  genitals. 

For  several  years  I  have  omitted  the  vaginal  douche  in  normal  labors. 
The  healthy  vaginal  secretion  possesses  an  inhibitory  control  over  patho- 
genic bacterial  development,  because  of  its  acid  reaction  from  presence  of 
lactic  acid.  When  we  find  such  mucus  present,  as  can  be  readily  demon- 
strated by  litmus  test  paper,  there  is  no  need  of  artificial  disinfection. 

Prolonged  labor  makes  the  application  of  antisepsis  more  difficult. 

The  exhaustion  from  long  continued  pain,  loss  of  sleep,  muscular  ef- 
fort, mental  depression  and  bleeding,  all  make  the  system  more  vulnerable- 
to  sepsis.  To  mitigate  the  ill-effects  of  these,  I  administer  chlora1  hydrate 
during  the  earlier  part  of  labor,  and  chloroform  in  the  latter  part,  and  my 
rule  is  to  expedite  the  delivery  as  soon  as  the  pulse  and  temperature  begin 
to  rise  above  normal.  When  labor  is  completed,  I  seek  to  secure  a  well 
contracted  uterus,  not  only  to  prevent  haemorrhages,  but  because  it  does 
not  permit  retention  of  material  in  its  cavity,  and  thereby  diminishes 
chances  of  absorption  of  septic  matter. 

All  cleansing  of  the  woman  after  delivery  must  be  done  with,  an  anti- 
septic fluid ;  and  I  have  a  pad  saturated  with  such  fluid  applied  to  the  ex- 
ternal parts  until  she  leaves  her  bed.  If  there  are  abrasions  about  the  vulva 
I  apply  a  dusting  powder  of  equal  parts  of  boric  acid  and  acetanilid. 

When  the  patient  gives  any  evidence  of  exhaustion  after  delivery,  or 
I  have  any  reason  to  fear  sepsis,  I  give  quinin  sulph.  grs.  iij,  every  three 
or  four  hours,  and  adopt  whatever  other  preventive  treatment  that  may- 
seem  necessary.   

Protargol  in  Gonorrhoea. — Mark  Ryan,  in  the  Therapist  of  April 
15,  1899,  claims  that  of  all  the  new  remedies  in  the  treatment 
of  this  affection  none  have  been  successful  in  his  hands  ex- 
cepting protargol.  This  salt  contains  eight  per  cent,  of  silver 
combined  with  an  organic  base.  It  is  soluble  in  warm  and  cold 
water,  but  some  time  must  elapse  in  preparing  the  solution.  If 
shaken  in  a  bottle  or  rubbed  in  a  mortar  a  froth  forms  upon  the  liquid, 
which  contains  a  considerable  quantity  of  the  drug.  He  generally  uses, 
a  one-per-cent.  solution,  and  has  had  better  results  in  chronic  than  in  acute- 
cases.  He  does  not  advise  its  administration  during  the  first  fortnight,, 
but  after  that  two  injections  daily  may  be  used.  Care  should  be  taken  to 
cleanse  the  urethra  with  warm  water,  so  as  to  bring  the  substance  in  di- 
rect contact  with  the  mucous  membrane.  The  injection  should  be  retained 
as  long  as  possible,  though  he  thinks  that  the  half-hour  recommended  in 
the  books  is  more  than  the  average  patient  will  tolerate,  and  he  does  not 
think  that  it  is  necessary.  In  three  cases  he  has  used  soluble  bougies  con- 
taining one  per  cent,  of  the  drug  prepared  with  cacao  butter. 
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ON  THE  TREATMENT  OF  CHRONIC  AND  ACUTE  DISEASES  OF  THE 
RESPIRATORY  PASSAGES  WITH  GUAIACOL  CARBONATE 
AND  CREOSOTAL. 


By  DR.  FRITZ  HOLSCHER, 
Physician-in-Chief  to  the  Dreikonigen  Hospital,  Miilheim  a.  Rhein. 


1.  The  treatment  of  pulmonary  tuberculosis  by  means  of  the  carbon- 
ate of  guaiacol  introduced  by  Seifert  and  myself  in  1891.  and  by  means 
of  the  analogous  product  creosotal  (carbonate  of  creosote)  recommended 
shortly  thereafter  by  Chaumier,  has  since  then  taken  the  first  place 
in  the  medicinal  .management  of  the  disease.  The  unanimous  verdict  of 
a  great  number  of  exact  and  competent  observers  places  the  curative  re- 
sults obtained  with  the  two  drugs  beyond  peradven'ture  of  doubt. 

2.  Careful  nutrition,  and  if  possible  over-nutrition,  is  an  essential  fac- 
tor in  this  form  of  treatment.  A  dietary  rich  in  albuminoids  is  to  be  pre- 
ferred, since  the  large  amounts  of  guaiacol  and  creosote  absorbed  front 
the  carbonates  effect  a  markedly  increased  decomposition  of  albumins  in 
the  body.  The  examination  of  the  urine  shows  that  the  absorbed  creo- 
sote and  guaiacol,  combined  with  sulphur,  is  excreted  again  through  the 
kidneys.  This  sulphur  can  only  be  derived  from  the  albumins;  and  the 
latter  must  undergo  decomposition  from  the  withdrawal  of  the  element. 
The  amount  of  albumins  corresponding  to  the  sulphur  excreted  in  com- 
bination with  the  creosote  is  a  considerable  one.  A  diet  rich  in  albu- 
minoids is,  therefore,  essential  to  prevent  weakening  of  the  patient  whilst 
undergoing  the  creosotal  and  guaiacol  carbonate  treatment.  A^id  since 
these  remedies  do  not  disturb  the  digestion  like  caustic  and  poisonous  free 
creosote  and  guaiacol,  but  on  the  contrary  prevent  such  disturbances  by 
stopping  abnormal  putrefactive  processes,  and  increase  the  appetite,  in- 
creased administration  and  assimilation  of  nutriment  is  made  possible  by 
their  very  exhibition. 

3.  The  actions  of  guaiacol  carbonate  and  creosotal  do  not  consist  in 
the  mere  stimulation  of  the  appetite,  or  in  their  influence  on  the  symptoms 
of  disease  only.  They  seem  to  have  a  direct  action  upon  the  causative 
factor  of  the  malady.  In  the  first  place,  the  impregnation  of  the  entire 
body  with  creosote  combinations  renders  the  life  conditions  unfavorable 
for  the  organic  etiological  agent  of  the  disease:  and  in  the  second  place,  it 
favors  the  elimination  of  the  poisonous  products  of  tissue  metamorphosis 
which  cause  the  disease  symptoms,  fever,  anorexia,   night-sweats,  etc. 

(Translated  from  the  Tageblatt  fiir  deti  Kongress  stir  Bekampfung  tier 
Tuberkuloseals  Volkskranklieit ',  No.  3,  Thursday,  May  25,  1890.) 
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These  poisonous  products  are  called  liable  albumins,  on  account  of  their 
marked  capabilities  of  chemical  reaction.  Hence,  the*-  unite  in  the  first 
place  with  the  absorbed  creosote,  losing  their  sulphur;  whilst  the  less 
actively  reactive  normal  albumins  only  comoine  later.  The  withdrawal 
of  the  sulphur  causes  further  decomposition,  and  the  elimination  ot  the 
product?  of  such  decomposition  through  the  kidneys  then  follows. 

4.  The  dark  coloration  of  the  urine  which  often  occurs  is  no  symptom 
of  poisoning,  and  need  not  alarm  the  patient. 

5.  After  the  ingestion  of  creosotal  in  large  doses,  free  creosote  is 
eliminated  directly  through  the  lungs;  the  patient's  breath  smells  strongly 
of  the  drug. 

6.  It  is  agreed  by  all  careful  observers  that  the  creosotal  treatment 
has  the  following  effects: 

(a)  Great  increase  in  the  appetite,  even  in  those  cases  in  which  previ- 
ous treatment  with  creosote  has  caused  complete  anorexia. 

lb)  Rapid  and  often  enormous  increase  of  the  body  weight. 

(c)  Disappearance  of  the  fever,  night-sweats,  and  weakness  after  sev- 
eral weeks'  treatment. 

(cl)  Diminution  of  the  cough  and  expectoration,  and  their  final  dis- 
appearance.   The  bacilli  in  the  expectoration  rapidly  decrease  in  number. 

•  (e)  The  physical  signs  of  pronounced  phthisis  can  be  made  to  disap- 
pear in  six  months  of  treatment;  a  longer  course  is,  however,  often  re- 
quired. In  beginning1  phthisis,  on  the  other  hand  (apex  catarrh  with  ba- 
cilli in  the  expectoration),  the  physical  signs  completely  disappear  after 
from  two  to  three  months  of  treatment. 

7.  The  action  of  creosotal  in  acute  diseases  of  the  lungs,  such  as 
pneumonia,  broncho-pneumonia,  grip  pneumonia,  etc.,  is  even  more  re- 
markable than  in  chronic  cases,  as  is  shown  by  the  researches  which  have 
just  been  published  by  Cassoute  and  Corgier  from  the  hospitals  of 
Marseilles.  Pneumonia  is  cut  short  by  the  earlv  administration  of  large 
doses  of  creosotal;  and  the  course  of  the  disease  is  noticeably  shortened 
when  the  drug  is  administered  later  on  in  the  disease.  The  typical  fall  of 
temperature  occurs  in  twenty-four  hours  after  the  administration  of  the 
drug.  The  afebrile  condition  is  a  permanent  one  if  the  exhibition  of  the 
creo>sotal  is  persisted  in.  The  temperature  rises,  however,  if  the  admin- 
istration of  the  remedy  is  discon  tinued  before  the  auscultatory  signs  have 
completely  disappeared.  The  sequelae  that  so  frequently  occur,  and  more 
especially  tuberculosis,  are  completely  avoided  by  the  creosotal  treatment 
of  acute  diseases  of  the  lungs. 

8.  The  use  of  ordinary  creosote  by  many  practitioners  is  not  justi- 
•fied  to-day,  since  creosotal.  administered  as  it  is  in  drop  doses,  is  cheap 
enough  to  be  generally  employed. 

*  9.  The  extended  employment  of  creosotal  and  guaiacol  carbonate  at 
the  present  day  will  undoubtedly  give  us  large  statistical  results  of  great 
interest.  But  these  statistics  will  onlv  be  of  permanent  value  if  they  in- 
clude none  but  carefullv  observed  cases,  and  if  they  are  registered  in  tab- 
ular form,  as  has  been  done,  for  example,  by  Jacob  and  Xordt  in  the  Chart 
He-Annalen  for  i8()7,  with  their  experiences  with  creosotal  in  Professor 
Leyden's  Clinic. 
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CLOSURE  OF  THE  ABDOMINAL  INCISION  AFTER  LAPAROTOMY  AND 
THE  TENDENCY  TO  HERNIA. 


In  the  course  of  time,  abdominal  operators  have  reached  a  proficiency 
in  technique  and  an  assurance  in  the  application  of  the  details  of  asepsis 
that  have  made  laparotomy  a  comparatively  facile  and  safe  procedure. 
There  has,  however,  remained  an  objection  not  foreseen  at  first,  but  ever 
becoming-  more  insistently  prominent  as  the  number  of  abdominal  opera- 
tions increased.  Despite  the  most  anxious  care  and  moat  solicitous  tech- 
nique, ventral  hernise  occur  at  tihe  site  of  the  abdominal  incision,  and  often 
make  life  miserable  for  the  patient.  The  frequency  of  the  occurrence  of 
hernia  has  become  one  of  the  great  sources  of  opprobrium  to  modern  ab- 
dominal surgery,  and  it  is  not  unusual  to  have  patients  who  do  not  fear 
the  result  of  the  operation  itself  hesitate  to  undergo  it  becase  of  the  fear  of 
the  subsequent  hernia  that  they  have  learned  to  dread  from  the  experi- 
ence of  friends  or  acquaintances. 

The  review  of  the  recent  results  of  post-operational  hernia  by  Dr. 
John  (].  Clark  of  Johns  Hopkins  Hospital  in  the  recent  number  of 
Progressive  Medicine*  shows  that  a  number  of  factors  which  have  usually 
been  considered  as  influencing  the  production  of  hernia  really  have  no 
^etiological  connection  with  it.  For  instance,  permitting  the  patients  to 
get  up  after  17-18  days  does  not  predispose  to  hernia,  and  keeping  them 
in  bed  for  longer  periods  does  not  prove  a  prophylactic  against  its  occur- 
rence. The  wearing  or  failure  to  wear  a  bandage  after  operation  does 
not  affect  the  liability  to  hernia,  either  favorably  or  unfavorably.  Preg- 
nancy following  immediately  or  remotely  after  operation  plays  no  part 
in  the  production  of  hernia,  despite  preconceived  notions  to  the  contrary. 

It  is  evident,  then,  that  the  occurrence  of  ventral  hernia  after  opera- 
tion is  mainly  due  to  the  method  of  closing  the  abdominal  wound,  despite 
all  that  has  been  said  by  certain  gynaecologists  abroad  as  to  the  advan- 
tage to  be  derived  in  this  matter  from  making  the  incision  through  the 
rectus  muscle.  Dr.  Clark,  from  his  experience  at  Johns  Hopkins,  as  well 
as  his  records  of  the  subject,  decides  in  favor  of  the  incision  in  the  linea 
alba.  Two  things  are  necessary  to  lessen  the  tendency  to  hernia  in  clos- 
ing the  incision.  First,  the  fascia,  ».  c,  the  aponeurosis  of  the  recti  mus- 
cles, must  be  carefully  brought  together,  so  as  to  secure  complete  and 
firm  continuous  union  along  the  line  of  section.  The  essential  point  in 
placing  the  sutures  is  to  catch  enough  of  ibhe  aponeurosis  to  firmly  bring 
the  borders  of  the  fascia,  not  only  into  complete  coaptation,  but  also  to 
slightly  elevate  them  into  a  median  ridge.  The  coaptation  of  the  fascia 
must  be  especially  exact  at  the  lower  end  of  the  incision  when  the  liability 
to  hernia  is  greater,  because  the  layers  of  fascia  are  fewer. 

The  second  requisite  for  a  firm  cicatrix  is  to  secuqe  healing  per  pri- 
mom,  and  this  is  best  secured  by  leaving  no  dead  spaces  in  which  blood  or 
lymph  may  collect  to  become  infected,  and  by  allowing  no  penetrating 
cutaneous  stitches  through  which  micro-organisms  may  penetrate  from 
the  surface  despite  the  most  careful  precautions.    On  the  whole,  this 

*  Progressive  Medicine.  A  quarterly  digest  of  advances,  discoveries  and 
improvements  in  the  medical  and  surgical  sciences.  Edited  by  Hobart  Amory 
■Hare,  M.D.    Vol.  II.    June,  1899.    Lea  Brothers  &  Co.,  Philadelphia. 
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subject  of  the  avoidance  of  hernia  by  a  careful  technique  in  the  closure  of 
the  abdominal  incision  would  seem  to  have  reached  a  development  that 
leaves  very  little  to  be  desired,  and  it  is  evident  that  it  is  only  in  patients 
with  especially  relaxed  tissues  or  with  natural  tendencies  to  hernia  that 
the  operator  may  feel  exempt  from  responsibility  in  future  cases  of  this 
annoying  sequela. 


PERFORATING  ULCER  OF  THE  DUODENUM. 


The  diagnosis  and  treatment  of  diffuse  septic  peritonitis  caused  by 
the  perforation  of  a  duodenal  ulcer  is  made  the  subject  of  a  report  by 
Schwartz  (Edinburgh  Medical  Journal,  March,  1899).  As  regards  the 
situation  of  the  ulcer,  it  is  nearly  always  found  in  the  first  part  of  the  duo- 
denum (within  two  inches  of  the  pylorus  in  242  out  of  262  cases).  In 
twenty-six  cases  there  was  more  than  one  ulcer;  in  the  remainder  it  was 
solitary  (85  per  cent.).  The  anterior  wall  is  its  favorite  seat.  It  has  a 
much  greater  tendency  to  perforate  than  the  corresponding  ulcer  of  the 
stomach.  Collin  estimated  that  perforation  takes  place  in  69  per  cent,  of 
the  cases,  and  it  usually  occurs  into  the  general  peritoneal  cavity.  Pre- 
liminary symptoms  of  disease  in  the  duodenum  are  exceptional. 

The  clinical  features  of  perforation  are  similar  to  those  of  perforated 
gastric  ulcer;  severe  pain  in  the  epigastrium,  or  beneath  the  right  costal 
margin;  rapid  development  and  progress  of  general  illness;  the  tempera- 
ture rarely  rises  above  ioi°,  and  may  remain  subnormal;  the  pulse  is 
quickened;  vomiting  is  frequently  absent,  especially  in  the  earlier  history 
of  the  illness;  nothing  can  be  learned  by  palpation,  on  account  of  the  early 
rigidity  of  the  abdominal  muscles.  The  liver  dullness  is  replaced  by  a 
tympanitic  note.    Nothing  is  passed  per  rectum. 

The  condition  is  very  rarely  diagnosed  with  accuracy;  it  is  frequenth 
mistaken  for  appendicitis  or  obstruction  of  the  bowels.  Operative  inter- 
ference has  usually  been  delayed  until  it  is  too  late.  Out  of  twenty-five 
cases  only  three  recovered  from  the  operation,  and  of  these  one  died  two 
months  later  of  intestinal  obstruction  caused  by  adhesions,  and  another 
died  six  months  later  from  the  perforation  of  a  second  duodenal  ulcer. 
The  only  hope  of  success  lies  in  operating  at  the  earliest  possible  moment. 
On  account  of  the  frequent  accumulation  of  pus  in  the  right  iliac  fossa 
and  underneath  the  liver  one  is  apt  to  be  misled,  and  to<  regard  the  lesion 
as  appendicial  in  origin. 

In  view  of  the  very  high  mortality  which  attends  duodenal  perfora- 
tion, Tuffin  recommends  that  the  ulcer  should  be  submitted  to  surgical 
treatment  before  it  perforates,  and  that  this  treatment  had  best  take  the- 
form  of  a  gastroetvterostoimy. — Therapeutic  Gazette. 


Fellows'  Compound  Syrup  of  Hypophosphites  contains  the  essential" 
elements  required  to  build  up  the  system  and  replace  the  waste  incident 
to  various  diseases,  mental  exertion,  excitement,  or  anxiety.  Many  a 
careworn  mother  has  reason  to  be  thankful  to  Mr.  Fellows  for  his  pal- 
atable compound. — Med.  News. 
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CREOSOTE  IN  TUBERCULOSIS. 

By  S.  GOLDSTEIN,  M.D., 
Attending  Surgeon  New  York  Throat  and  Nose  Hospital,  New  York  City. 


The  fairly  conservative  physician,  even  in  this  fin  dc  Steele  age,  has  no 
doubt  found  frequent  occasion  to  pause  and  consider,  however  casually, 
the  extensive  field  occupied  by  the  apparently  unlimited  number  of  thera- 
peutic agents,  with  their  manifold  combinations,  presented  for  his  use. 
Undoubtedly,  many  of  these  agents  are  brought  into  being  through  the- 
commendable  endeavor  to  improve  on  older  and  cruder  remedies  by 
offering  a  purer  or  more  elegant  substitute  for  such  as  are  objectionable 
because  of  disagreeable  taste,  odor,  or  irritating  properties,  or  to  devise 
some  palatable  form  of  administering  what  has  heretofore  been  a  nau- 
seous, but  valuable,  remedy.  In  fact,  the  physician  has  been  compelled 
to  abandon  many  remedies  of  universally  recognized  value  in  conse- 
quence of  some  detrimental  property  possessed  by  them,  which  was  not 
only  valueless  in  the  treatment  of  disease,  but  sometimes  even  dangerous. 
This  appears  to  have  been  the  case  with  creosote,  the  great  therapeutic 
value  of  which  in  tuberculosis  was  recognized  as  early  as  1830;  but  the 
creosote  produced  at  that  period  was  so  contaminated  by  carbolic  acid 
and  other  deleterious  ingredients  that  its  employment  as  a  medicine  led 
to  many  disastrous  results.  The  purest  creosote  of  to-day  is  described  as 
a  mixture  of  the  phenols,  its  principal  constituents  being  creosol  and 
guaiacol,  and  is  obtained  by  the  distillation  of  beechwood  chips. 

Certain  chemists  and  therapeutists  have  (believed  that  a  further  purifi- 
cation or  isolation  of  these  various  ingredients,  especially  guaiacol,  would 
give  even  better  results  than  pure  creosote,  but  though  of  undeniable 
therapeutic  value,  it  has  not  seemed  to  give  the  same  favorable  and  de- 
cided results  that  pure  creosote  has,  leading  us  to  the  inference  that  creo- 
sote contains  other  and  more  valuable  elements  for  the  treatment  of  tuber- 
culosis. Therefore,  it  has  seemed  to  be  the  great  desideratum,  both  to 
the  physician  and  the  manufacturing  chemist,  to  devise  some  form  in 
which  the  valuable  properties  of  pure  creosote  might  be  employed  in  such- 
manner  as  to  secure  their  excellent  worth  by  easy  assimilabilitv  and  free- 
dom from  gastric  or  other  irritation.  In 'euteh  manner  k  is'  hoped  to 
bring  this  well-known  therapeutic  agent  to  our  assistance  in  combating  a 
disease  which,  in  preceding  ages,  has  been  no  less  a  dread  than  a  devas- 
tating scourge,  oftentimes  proving  fatal  to  a  great  part  of  the  inhabitants 
of  certain  sections  of  the  land,  unchecked  in  its  destruction  in  spite  of  the 
most  brilliant  achievements  in  other  lines  of  medicine. 

Spurred  on  by  the  encouraging  results  obtained  by  our  pioneers  and 
their  faithful  disciples  in  the  persistent  advance  in  medical  progress,  the- 
investigators  in  medicine  at  the  present  time  have  'been  emploved  in  de- 
termining the  causes  and  recognizing  the  pathological  changes  mani- 
fested in  the  abnormal  conditions  presented  by  tuberculosis  in  the  human 
organism.  Such  research  has  resulted  in  a  more  intelligent  application 
of  remedial  and  corrective  methods  of  treatment,  and  has  been  further 
aided  by  using  to  the  utmost  advantage  all  the  wavs  and  means  offered 
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by  the  allied  sciences  to  secure  immunization  to  the  individual  by  the 
adoption  of  preventive  measures  for  the  reinforcement  of  such  existing 
organic  stability  as  may  be  possessed  by  that  individual,  thus  augmenting 
his  powers  of  resistance  to  the  environing  infection.  In  this  manner  has 
creosote  become  our  most  potent  agent,  both  in  the  prevention  and  cor- 
rection of  the  tubercular  condition. 

Since  the  discovery  of  the  bacillus  of  tuberculosis  no  disease  has  re- 
ceived more  attention  from  investigators  in  therapeutics,  in  their  efiforts 
to  direct  some  potent  means  toward  its  destruction,  or  to  the  rendering  of 
its  habitat  unfertile  for  continued  propagation.  A  vastly  important  step 
in  advance  has  been  taken  in  tracing  and  applying  necessary  means  for 
the  elimination  of  tubercle  in  those  domestic  animals  upon  whose  healthy 
condition  mankind  has  been  compelled  to  rely  for  subsistence  in  every 
stage  of  his  existence  from  the  cradle  to  the  very  last  whirl  in  the  cycle 
of  human  life. 

Eager  and  generous  support  has  been  extended  to  all  deserving 
methods  of  treatment  that  have  been  promulgated  against  every  manifest 
form  of  tuberculosis,  either  hereditary  or  acquired.  In  fact,  each  and  all 
of  the  recognized  prophylactic,  hygienic,  therapeutic,  dietetic,  and  cli- 
matic measures  that  have  seemed  to  prove  in  any  way  conducive  to  a  cur- 
ative or  retarding  influence  on  the  ravaging  and  destructive  inroads  made 
by  this  disease  on  the  human  organi'sm,  have  been  gratefully  welcomed 
and  faithfully  pursued,  and  the  fruits  of  their  application  are  best  observed 
in  the  undeniably  successful  results  achieved  in  the  treatment  of  the 
earlier  recognized  symptoms  of  tubercular  invasion. 

Thus,  by  employing  such  means  as  easily  assimilable  and  nutritious 
diet,  carefully  chosen  environment,  properly  controlled  outdoor  exercise, 
with  light  employment  when  permissible,  in  conjunction  with  the  ju- 
dicious administration  of  general  and  local  therapeutics  and  hygienic  ac- 
cessories, the  medical  profession  of  the  present  age  have  convincingly  dis- 
played their  ability  to  attack  tuberculosis  effectively,  as  proven  by  the 
great  reduction  in  the  observed  world's  mortality  statistics  of  this  disease. 

Xor  should  we  be  sparing  in  our  praise  due  to  those  who  by  brilliant 
results  attained  in  the  untiring  and  persistent  labor  performed  in  bac- 
teriological research  have  afforded  us  so  much  knowledge  concerning 
the  prime  factor,  the  bacillus  tuberculosis,  and  the  pathological  changes 
that  result  from  its  invasion  of  the  human  system. 

Xo  one  method  of  treatment,  no  specific  remedy  as  such,  has  been 
accepted  thus  far  as  a  panacea  in  the  treatment  of  tuberculosis;  indeed, 
each  and  every  one  of  the  duly  recognized  measures  and  pharmaceutical 
products  employed  by  reason  of  their  proven  reliability  and  efficacy  must 
be  ever  kept  in  view.  Of  the  innumerable  list  of  drugs  employed  in  the 
treatment  of  this  disease  creosote,  pure  or  in  some  of  its  various  forms  and 
combinations,  has  undoubtedly  been  assigned  the  most  prominent  posi- 
tion in  the  category  of  available  and  efficacious  therapeutics,  but  its  way 
to  popular  favor  has  been  Obstructed  by  many  retarding  influences.  When 
we  consider  the  well-known  characteristics  of  the  impure  commercial 
creosote,  of  reddish  brown  color,  oily  consistency,  intensely  caustic  reac- 
tion, and  disagreeable  and  penetrating  odor,  that  was  formerly  the  only 
article  at  our  disposal,  we  may  comprehend  the  discouraging  results  en- 
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countered  in  its  use  as  a  therapeutic  agent.  Within  recent  periods,  how- 
ever, we  have  been  enabled  to  procure  an  article  of  chemical  purity,  and 
may  now  reap  its  beneficial  remedial  effect's  unattended  by  the  former  dis- 
agreeable and  occasionally  deleterious  results. 

Widely  different  opinions  still  exist  regarding  the  size  of  the  dose 
required  to  secure  its  therapeutic  effects,  but  the  tendency  is  daily  draw- 
ing toward  smaller  doses.  Sommerbrodt,  in  reporting  his  vast  clinical 
experience  in  the  treatment  of  tuberculosis  with  creosote — "the  pure 
product  obtained  from  beechwood,"  as  he  emphatically  states — for  a 
period  of  over  thirteen  years,  advocates  such  daily  doses  as  one  to  two 
grammes,  continued  for  many  months,  or  even  years.  On  the  other  hand, 
in  the  most  recent  reports  emanating  from  acknowledged  authorities  w  ith 
extensive  clinical  experiences  in  the  treatment  of  this  disease,  we  find  pref- 
erence given  to  much  smaller  doses.  It  is  also  stated  that  where  such  are 
given  in  a  readily  assimilable  emulsion  much  more  satisfactory  results  are 
obtained,  with  little  or  no  gastric  irritation,  thus  permitting  a  more  pro- 
tracted period  of  employment  of  the  drug.  After  faithfully  employing 
the  major  portion  of  the  large  output  of  well  recommended  excipients, 
giving  preference  to  those  approved  by  many  experienced  observers,  re- 
peated unsatisfactory  and  oftentimes  uncertain  results  have  ensued.  The 
most  carefully  selected  and  purest  products  presented  for  our  use  have 
been  given  a  most  thorough  trial,  and  of  all  these  different  forms  the  com- 
bination of  maltine  with  chemicallv  pure  beechwood  creosote  has  so  far 
proven  the  most  satisfactory,  being  unaffected  by  temperature  variations, 
easy  of  administration  by  reason  of  its  agreeable  taste,  of  fully  attested 
assimilability.  and  the  fact  of  its  containing  the  most  nutritious  elements 
of  the  three  grains  from  which  it  is  manufactured.  For  many  years  the 
dias'tasic  malt  extracts  have  been  popular  in  the  treatment  of  tuberculosis, 
especially  with  children,  because  of  the  large  amount  of  nutritious  mate- 
rials contained  in  a  small  quantity,  and  the  combination  of  maltine  with 
creosote  appears  to  be  a  particularly  happy  one. 

The  results  obtained  thus  far  in  the  administration  of  this  prqjaration 
have  given  convincing  proofs  of  its  efficacy  in  the  glandular  enlargements 
of  children  and  other  accompanying  symptoms  of  the  tuberculous  con- 
dition, as  well  as  in  pulmonary  and  laryngeal  lesions  of  both  children  and 
adults.  At  present  its  use  has  extended  to  but  eighteen  cases,  most  of 
them  showing  pulmonary  and  laryngeal  lesions,  all  of  which  were  seen 
in  private  practice,  but  the  gratifying  progress  made  by  them  toward  re- 
covery has  given  the  utmost  satisfaction  and  confidence  in  this  newer  form 
of  treatment. 

We  hope  soon  to  hear  reports  from  other  sources  on  the  merits  of 
this  rational  combination  of  so  valuable  a  therapeutic  agent  with  a  highly 
concentrated  food  product. 

166  East  Xinety-third  Street.  Xew  York  City. 
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NIRVANIN. 


A  new  local  anaesthetic  under  the  name  "Nirvanin"  is  the  hydro- 
chlorate  of  diethyl-glycocoll-para-amido-ortho-oxy-benzoic-acid-methyl- 
ester.  It  occurs  as  colorless  prisms,  readily  soluble  in  water,  and  yielding 
a  neutral  solution.  On  not  very  sensitive  mucous  membranes  a  5-per-cent. 
solution  of  Nirvanin  is  non-irritating,  but  the  anaesthesia  is  not  so  deep- 
seated  as  to  enable  painless  operations  on  the  deeper  layers  to  be  made. 
When  the  preparation  is  injected  subcutaneously,  however,  or  applied  to 
wounds  or  sores,  a  persistent  and  complete  anaesthesia  is  said  to  be  ob- 
tained. It  may  be  injected  to  the  extent  of  8  grn.  A  i-per-cent.  so- 
lution suspends  all  bacteriological  development,  fermentation,  etc.  For 
treating  wounds  or  lesions  of  the  eye  the  Nirvanin  may  be  advantageously 
vcoimbined  with  cocain,  because  alone  it  irritates  the  normal  eye  too 
strongly.  A  0.2-  to  0.5-per-cent.  solution  is  considered  .suitable  also  for  the 
Schleich  infiltration  anaesthesia;  and  a  2-per-cent.  solution  was  found  to 
be  useful  in  dentistry.  The  new  preparation  is  almost  non-toxic.  Ein- 
horn  and  Heinz  (Pharm.  Centralb.,  xxxix,  p.  991). 

Nirvanin  has  been  employed  in  atheroma,  lipoma,  fibrolipoma,  etc., 
in  1-10- to  1-5-per-cenit.  solution,  and  effected  complete  painlessness.  The 
period  of  analgesia  could  be  varied  according  to  the  strength  of  the  solu- 
tion employed,  and  varied  from  five  minutes  with  a  1-10-per-cent.  solution 
to  bwenfty-three  minutes  with  a  2-per-cent  solution. — Luxenburger 
{Munch,  med,  Woch.,  xlvi,  p.  9,  Jan.,  1899). 


A  Rare  Disease. — Mary  Fogarty,  of  238  West  Sixtieth  street,  New 
York,  was  admitted  to  the  Bellevue  Hospital  on  July  20,  suffering  from 
•one  of  the  rarest  diseases  known  to  the  medical  profession.  She  has  acro- 
megaly, or  the  swelling  of  portions  of  the  body  to  gigantic  proportions. 
The  woman's  head  is  twice  the  size  of  an  ordinary  man's  head,  her  nose 
three  times  its  normal  size,  and  her  hands  twice  the  size  of  ordinary  hands. 
The  patient  is  over  six  feet  tall,  and  she  has  a  heavy  beard  and  mustache, 
which,  like  her  hair,  is  gray.  The  pathology  of  her  case  will,  no  doubt, 
be  published  in  time.  Meanwhile,  her  condition  is  serious,  and  the  physi- 
cians believe  she  will  die  soon  of  exhaustion  and  general  malaise. 

The  Improved  Sanitary  Condition  of  Cuba. — The  editor  of  the 
New  York  World,  in  a  recent  issue,  says:  "Gen.  Wood  has  twice  con- 
quered Santiago.  Last  year,  as  a  soldier,  he  helped  to  capture  the  city. 
This  year,  as  Governor,  he  has  rid  the  city  entirely  of  yellow  fever;  cut 
down  its  death  rate  to  about  40  per  cent,  of"  the  nominal  rate  under  Span- 
ish rule,  and,  in  a  word,  put  the  city  on  its  feet.  The  administration  of 
Gen.  Wood  in  Santiago  has  been  one  of  our  greatest  successes  in  Cuba. 
*  *  *  In  converting  one  of  the  historic  plague-spots  of  the  world  into 
a  healthy  city  we  have  rendered  a  benefit  to  civilization."  Very  much  the 
same  may  be  said  of  the  condition  of  Havana,  which,  while  containing 
this  summer  some  cases  of  yellow  fever,  is  notably  cleaner  and  healthier 
than  ever  before. 
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THE  INHERITANCE  OF  TUBERCULOSIS. 


Hauser1  gives  an  elaborate  study  on  the  transmission  of  tubercu- 
losis from  one  generation  to  another.  The  arguments  in  favor  of  its  oc- 
currence are:  The  analogy  of  other  diseases,  like  syphilis  and  the  pebrine 
disease  of  silkworms;  the  localization  of  lesions  in  parts  not  susceptible 
to  external  infection;  the  microscopical  and  experimental  demonstration 
of  tubercle  bacilli  in  the  sexual  glands ;  tne  discovery  of  tuberculosis  in  the 
fetus  of  man  and  animals;  direct  experimental  demonstration,  and  the  de- 
velopment of  tuberculosis  in  chickens  after  inoculation  of  the  egg. 

He  subjects  all  these  arguments  to  very  sharp  criticism,  throwing  out 
the  last  altogether,  since  the  albumin  only  is  infected,  and  it  is  not  a  true 
•embryonal  inoculation.  He  gives  a  series  of  elaborate  and  apparently 
exhaustive  tables,  the  first  showing  all  the  cases  of  tuberculosis  occurring' 
in  new-born  children  and  in  the  human  fetus;  second,  similar  conditions 
in  cattle;  third,  the  discovery  of  tubercle  bacilli  in  the  testicles  and  semen 
of  men;  fourth,  their  discovery  in  corresponding  organs  of  animals;  fifth, 
the  discovery  of  tubercle  bacilli  in  the  ovary,  and  sixth  and  seventh,  the 
results  of  experimental  investigation. 

The  observations  of  tubercle  bacilli  in  new-born  children  are  not  all 
indubitable;  indeed,  he  is  only  able  to  discover  18  certain  cases,  9  of  de- 
veloped tuberculosis  in  the  new-born,  5  in  which  bacilli  were  found  in  the 
"fetal  organs  and  4  in  which  they  were  found  in  the  placenta.  In  all  these 
cases  the  mother  only  was  diseased,  in  6  she  suffered  from  general  miliary 
■tuberculosis,  and  in  only  2  did  she  survive  the  birth  of  the  child.  He 
therefore  concludes  that  tuberculosis  is  capable  of  transmission  in  both 
men  and  animals,  but  no  satisfactory  evidence  is  presented  of  its  transmis- 
sion from  the  father.  In  nearly  all  cases  the  mother  has  been  very  se- 
verely infected,  but  even  in  cases  of  general  miliary  tuberculosis  onlv 
about  10  per  cent,  of  the  children  are  tuberculous. 

The  transmission  of  bacilli  exclusively  from  the  mother  is  opposed 
to  the  general  tendency  of  hereditary  diseases.  It  occurs  infrequently, 
and  when  found  the  lesions  in  80  per  cent,  of  the  cases  affect  the  liver  and 
the  portal  system,  so  that  it  is  impossible  to  draw  positive  conclusions  re- 
garding the  nature  of  tuberculous  transmission.  Clinically,  it  is  gener- 
ally admitted  that  when  the  children  of  tuberculous  narents  subsequentlv 
becometuberculous  the  disease  usually  manifests  itself  in  its  severest  forms, 
although  often  these  children  are  born  at  a  time  when  the  disease  of  the  par- 
ents is  latent.  In  order  to  solve  the  question,  Hauser  has  carried  on  a  ser- 


1  Deut.  Arch,  f .  klin.  Med.,  October  27,  1898;  Philadelphia  Medical  Journal, 
"February  4,  1899. 
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ies  of  experiments  with  rabbits  and  guinea-pigs.  Some  of  the  animals 
were  infected  before  and  some  after  conception.  Altogether  he  obtained 
30  young  which  could  reasonably  be  suspected  of  hereditary  infection — 
12  rabbits  and  18  guinea-pigs.  All  the  rabbits  had  infected  parents  on 
both  sides,  while  14  guinea-pigs  had  an  infected  father.  Four  mothers 
were  infected  during  pregnancy.  Light  of  these  young  died  during  the 
first  seven  weeks  and  none  were  tuberculous.  All  of  the  remaining  22 
were  kept  alive  for  periods  varying  from  four  to  twenty-two  months.  One 
was  killed  accidentally,  and  found  to  have  general  tuberculosis.  The  rest 
remained  unaffected.  They  developed  normally,  and  of  25  descendants 
obtained  from  them  none  showed  the  presence  of  the  disease.  These  re- 
sults are  very  different  from  those  observed  clinically  in  connection  with 
syphilis  in  the  human  race,  and  are  not  analogous  to  the  pebrine  disease 
of  silkworms.  Hausei  therefore  concludes  that  "the  bacillary  inheritance 
of  tuberculosis  not  only  lacks  a  sufficient  foundation,  but  appears  to  be 
irreconcilable  with  many  important  observations,  and  contains,  moreover, 
internal  contradictions  that  cannot  be  satisfactorily  explained  by  the  the- 
ory of  actual  heredity/'  He  is  compelled  to  assume  that  there  is  a  pe- 
culiar hereditary  predisposition  in  certain  animals  to  the  virus,  which  is 
not,  like  syphilis,  maintained  in  the  human  race  by  a  congenital  trans- 
mission of  the  specific  poison,  but  is  the  result  of  perpetual  reinfection  by 
tubercle  bacilli  from  the  outside. — Boston  Med.  and  Surg.  Journal. 


PROPOSITION   TO    INCREASE  THE   RANK   AND   PAY   OF  THE 
SURGEON-GENERAL  OF  THE  U.  S.  ARMY. 


The  Medical  Association  of  Georgia,  at  their  meeting  in  Macon,  Ga.. 
April  19  to  21,  1899,  adopted  the  following  resolution,  a  copy  of  which 
was  forwarded  to  this  paper  by  J.  Law  ton  Hiers.  M.D.,  of  Savannah. 
Chairman  of  the  Association. —  |  Ed.  Gaillard's  Medical  Journal.]: 

Whereas,  The  position  of  the  Surgeon-General  of  the  United  States 
Army  involves  great  and  grave  responsibility,  the  direction  of  vast  in- 
terest, the  highest  order  of  professional  skill,  and  learning,  and  executive 
ability ;  and 

Whereas,  The  number  of  officers  and  soldiers  under  the  direction  of 
the  Surgeon-General  in  an  army  organized  as  is  the  Army  of  the  United 
States  is  greater  than  the  command  of  a  division  commander;  be  it 

Resolved,  By  the  Medical  Association  of  Georgia  that  it  is 
the  -sense  of  this  body  that  the  Surgeon-General  of  the  Army  should  have 
the  rank,  pay  and  allowances  of  a  Major-General. 

Resolved,  That  the  Medical  Association  of  Georgia  requests  all  the 
Medical  Societies  of  the  United  States  to  join  in  this  appeal. 

Resolved,  By  the  Medical  Association  of  Georgia  that  copies  of 
these  resolutions  be  transmitted  to  the  President  of  the  United  States,  the 
Honorable  Secretary  of  War,  and  out  Senators  and  Representatives  in 
Congress  with  the  request  that  all  co-operate  in  attaining  the  end  sought; 
and,  further,  that  copies  be  also  sent  to  the  American  Medical  Associa- 
tion and  all  other  medical  societies  in  the  United  States,  with  the  request. 
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that  they  join  in  this  memorial  to  Congress  and  urge  prompt  action  upon 
this  subject  by  our  National  legislative  authorities. 

I  certify  that  the  above  is  a  correct  copy  of  the  resolutions  adopted  by 
the  Med.  Assn.  of  Ga.  in  its  fiftieth  annual  session,  held  at  Macon,  Ga., 
April  19  to  21,  1899,  [Signed]        R.  H.  Taylor.  M.D..  Sec. 


MEDICAL  MISCELLANY. 
The  following  letter  and  report  are  published  as  giving  certain  data 
that  may  interest  many  readers  of  Gaillard's  Medical  Journal.  At 
the  same  time,  we  would  express  regret  that  lack  of  space  prevents  the 
publication  of  a  large  part  of  Dr.  Tebault's  report,  which  may  be  had  en- 
tire by  communicating  with  the  writer  of  the  subjoined  letter. — [Ed. 
Gaillard's  Med.  Journal.] 

Association  of  Medical  Officers  of  the 

Army  and  Navy  of  the  Confederacy. 

Atlanta,  Ga..  May  19.  1899. 
Dr.  H.  C.  Tebault,  Surgeon-General,  I".  C.  V.,  No.  623  North  street, 
Lafayette  square,  New  Orleans.  La. : 

My  Dear  Doctor:  Your  favor  of  May  18  is  just  in  hand.  I  com- 
ply with  pleasure  to  your  request. 

The  officers  elected  by  the  Association  at  Charleston  on  May  13, 
1899,  are: 

Dr.  Francis  L.  Parker,  formerlv  surgeon  of  the  Manchester  Hos- 
pital. Ya. ;  afterwards  Surgeon  of  Hampton's  Legion:  subsequently  Act- 
ing Brigade  Surgeon.  Jenkins.  S.  C; Brigade  and  Chief  Surgeon  of  Field's 
Division,  Army  N.  V.,  President.  Address.  No.  70  Hasel  street,  Charles- 
ton, S.  C. 

Dr.  I.  I.  Knott,  Surgeon  C.  S.  A.,  Atlanta.  Ga..  Vice-president. 
Rev.  Dr.  A.  T.  Porter  (Confederate  chaplain).  Chaplain.  Address, 
Charleston.  S.  C. 

V.  G.  Hitt.  Asst.  Surgeon  Ninth  Ga.  Battalion  Artillery.  Secretary. 
Address,  No.  404  Lounds  Bldg..  Atlanta.  Ga. 

Dr.  S.  D.  Doar.  Assistant  Surgeon,  McClellanville.  S.  C. 

Dr.  T.  S.  Grumke.  Surgeon.  Charleston,  S.  C. 

Dr.  T.  P.  Bailey,  Surgeon,  Georgetown,  S.  C. 

Dr.  P.  B.  Bacot,  Assistant  Surgeon.  Florence,  S.  C. 

Dr.  \Y.  H.  Hugher,  Surgeon.  Charleston.  S.  C. 

Dr.  James  Park  Hanner,  Assistant  Surgeon.  Franklin.  Tenn. 

Dr.  H.  M.  Clarkson,  Surgeon.  Haymarket.  Ya. 

Dr.  Daniel  T.  Pope,  Assistant  Surgeon.  Edisto  Island,  S.  C. 

Drs.  Cowan.  Tebault.Lewis  and  Hitt  were  the  only  members  present 
who  enrolled  in  Atlanta  or  by  letter  in  1898.  Should  anv  of  the  old  med- 
ical officers  desire  to  join  the  Association,  it  was  resolved  at  the  meeting 
in  Atlanta  that  by  sending  their  names  to  me.  with  rank,  where  they 
served,  and  present  postoffice  address,  they  become  members.  Anvone 
mav  send  a  dollar  for  Secretary's  expenses,  but  this  is  entirely  voluntary 
and  does  not  disbar. 

Hoping  this  will  be  satisfactorv  thus  far,  I  remain. 

Your  obedient  servant,     Y.  G.  Hitt.  Secty. 
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The  following  report  was  submitted  at  the  Atlanta  meeting: 

SURGEON-GENERAL,  TEBAULT'S  REPORT. 

Office  Surgeon-General,  United  Confederate  Veterans, 
623  North  Lafayette  square, 

New  Orleans,  La.,  July  16,  1898. 
Major-General  George  Aloorman,  Adjutant  General  and  Chief  of  Staff, 
United  Confederate  Veterans,  New  Orleans,  La. : 
General:    Eor  the  Eighth  Annual  Reunion,  which  will  be  held  on 
July  20  to  23,  current  year,  I  beg  to  submit  my  annual  report  as  follows: 
Immediately  ensuing  will  be  found  my  circular  letter,  which  is  self- 
explanatory,  and  bears  date  the  30th  of  June,  1898: 

"To  the  Survivors  of  ithe  Medical  Corps  of  the  Army  and  Navy  of  the 
Confederate  States: 

"Comrades:  The  Eighth  Annual  Reunion  of  the  United  Confed- 
erate Veterans  will  take  place  on  the  20th,  22nd  and  23d  of  July,  1898,  at 
Atlanta,  Ga.,  that  historic,  patriotic  Southern  city  which  was  subjected  to 
the  torch,  after  being  captured  by  the  Federal  Army  under  General  Sher- 
man, her  helpless  women  and  children  and  non-combatants  made  home- 
less and  shelterless  refugees  in  a  land  scarred  and  desolated  by  more  than 
two  thousand  hard-fought,  bloody  battle-fielkls,  and  whose  territory,  almost 
to  a  foot,  had  felt  the  thunderbolts  of  a  most  cruel  and  destructive  war.  The 
great  majority  not  only  of  the  patient,  and  patriotic,  and  humane  surgeons 
constituting  the  peerless  medical  corps,  but  the  great  majority  likewise 
of  the  pure  and  valiant  men  comprising  all  the  other  great  departments 
of  the  Confederate  Government  and  its  matchless  Army  and  Navy,  have 
preceded  us  across  the  river  of  Time,  and  are  now  resting  under  the  shade 
of  the  trees,  awaiting  our  coming,  on  the  eternal  plains  in  the  vast,  impene- 
trable beyond. 

"As  survivors  of  that  Christian-hearted,  distinguished  corps  of  Con- 
federate surgeons,  who  knew  no  enemy  in  their  professional  work,  is  there 
not  a  high  and  pressing  important  duty  remaining  to  be  done,  and  due 
not  less  to  ourselves  than  to  our  departed  and  immortal  comrades  of  the 
same  service;  a  responsible  duty  to  collect  and  systematize  for  references 
the  correct  professional  facts  relating  to  our  work  in  field  and  hospital 
and  military  prison,  in  connection  with  the  unequalled,  worid-wide-involv- 
ing  Southern  Constitutional  cause;  that  the  coming  historian  may,  with 
readiness  and  with  truthfulness,  record  them  for  future  generations  to  read 
and  appreciate? 

"Let  me  here  briefly  and  tersely  recite  a  few  historic  facts  from  offi- 
cial data  in  my  possession,  of  interest  to  stimulate  our  further  research: 
Of  the  thirty-four  States  and  Territories,  only  eleven  seceded.  In  these 
eleven  States  the  men  of  military  age — from  eighteen  to  forty-five  years — 
numbered  1,064,193,  inclusive  of  lame,  halt  and  blind,  etc.  On  the  Union 
side  the  same  class  numbered  4,559,872,  over  four  to  one,  without  esti- 
mating the  constant  accessions  from  the  world  at  large,  augmenting 
monthly  the  Union  side. 

"The  United  States,  in  enlisted  men,  numbered  2,865,028,  against 
not  exceeding  600,000  on  the  side  of  the  Southern  Confederacy. 
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"With  the  States  of  Kentucky,  Missouri,  Maryland,  West  Virginia, 
Tennessee,  and  the  remainder  of  the  Southern  States  the  remarkable  fact 
presents  that  the  South  itself — the  slave  States — gave  exceeding  300,000 
men  to  the  Union  side,  more  than  half  as  many  soldiers  as  comprised  the 
entire  Confederate  Army.  These  above  facts,  derived  from  the  war  rec- 
ords, show  that  there  were  four  armies  in  the  field,  each  one  of  which  was 
as  large  as  the  entire  Confederate  Army,  without  including  the  more  than 
300,000  contingent  from  the  South. 

"In  numbers  the  Federal  loss  was  67,058  killed,  and  43>o12  died  of 
wounds;  total,  110,070.  Of  the  Confederates,  the  like  total  was  74.524. 
The  Confederates  had  53,773  killed  outright,  and  194,026  wounded  on  the 
field  of  battle.  More  than  one-third  of  the  600,000  Confederates  were, 
therefore,  confided  to  the  Confederate  surgeons  for  battle  wounds.  For 
the  nineteen  months — January,  1862,  to  July.  1863 — inclusive,  over 
1,000.000  cases  of  wounds  and  sickness  were  entered  upon  the  Confeder- 
ate field  reports,  and  over  400,000  cases  of  wounds  upon  the  hospital  re- 
ports. It  is  estimated  that  each  of  the  600,000  Confederates  were  on  an 
average  disabled  for  greater  or  less  periods  by  wounds  and  sickness  about 
six  times  during  the  war.  The  heroic,  untiring,  important  part  thus 
borne  by  the  skilful  Confederate  surgeons  in  maintaining  in  the  field  an 
effective  army  of  unexampled  Confederate  soldiers  must  challenge  par- 
ticular attention. 

"The  destruction  by  fire  of  the  medical  and  surgical  records  of  the 
Confederate  States  deposited  in  the  Surgeon-Ceneral's  office  in  Rich- 
mond, Va.,  in  April,  1865,  renders  the  roster  of  the  medical  corps  some- 
what imperfect,  hence  the  need  of  concerted  action  on  the  part  of  the  sur- 
vivors to  bridge  this  hiatus.  The  official  list  of  the  paroled  officers  and 
men  of  the  Army  of  Northern  Virginia  surrendered  by  General  R.  E. 
Lee,  April  9,  1865,  furnished  310  surgeons  and  assistant  surgeons.  In 
my  first  report,  presented  at  the  Richmond  reunion.  I  showed  that  the 
medical  roster  for  the  Army  of  Tennessee  has  been  preserved  in  duplicate. 
I  shall  offer  in  a  more  detailed  report  data  to  prove  indisputably  im- 
portant facts  relating  to  the  prisoners  of  war  upon  both  sides,  with  the 
purpose  of  establishing  the  death-rate  responsibility  in  the  premises.  It 
will  suffice  to  mention  here  that  the  report  of  Mr.  Stanton,  as  Secretary 
■of  War,  on  the  19th  of  July,  1866,  exhibits  the  fact  that  of  the  Federal 
prisoners  in  Confederate  hands  during  the  war  only  22,570  died,  while  of 
the  Confederate  prisoners  in  Federal  hands  26,436  died.  This  report 
<loes  not  set  forth  the  exact  number  of  prisoners  held  by  each  side,  re- 
spectively. 

"These  facts  were  given  more  in  detail  in  a  subsequent  report  by  Sur- 
geon-General Barnes,  of  the  LJnited  States  Army. 

"That  the  whole  number  of  Federal  prisoners  captured  by  the  Con- 
federates and  held  in  Southern  prisons  from  first  to  last  during  the  war 
was  in  round  numbers  270,000,  while  the  whole  number  of  Confederates 
•captured  and  held  in  prisons  by  the  Federals  was  in  like  round  numbers 
only  220,000.  From  these  two  reports  if  appears  that,  with  50,000  more 
prisoners  in  Southern  stockades  or  other  modes  of  confinement,  the  deaths 
were  nearly  4.000  less!  According  to  these  figures,  the  per  centum 
•of  Federal  deaths  in  Southern  prisons  was  under  9,  while  the  per  centum 
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of  Confederate  death's  in  Northern  prisons  was  over  12.  These  mortuary 
statistics  are  of  no  small,  weight  in  determining  on  which  side  there  was. 
the  most  neglect,  cruelty  and  inhumanity,  proclaiming  as  they  do  a 
loss  by  death  of  more  than  3  per  cent,  of  Confederates  over  Federals  in 
prisons,  while  the  Federals  had  an  unstinted  command  of  everything. 

"There  is  in  my  keeping  unchallenged  evidence  ito  demonstrate  that 
the  refusal  to  exchange  prisoners  was  not  due  to  the  Confederate  Govern- 
ment. 

"The  policy  of  the  Confederates  was  established  by  law.  By  an  act 
of  the  Confederate  Congress  passed  soon  after  the  war  was  inaugurated,  it 
was  provided  that  prisoners  of  war  should  have  the  same  rations  in  quan- 
tity and  quality  as  Confederate  soldier's  in  the  field.  By  an  act  afterwards 
passed,  all  hospitals  for  sick  and  wounded  prisoners  were  put  upon  the 
same  footing  with  hospitals  for  sick  and  wounded  Confederates.  This 
policy  was  never  changed.  There  was  no  discrimination  in  either  partic- 
ular between  Federal  prisoners  and  Confederate  soldiers.  What; 
ever  food  or  fare  the  Confederate  soldiers  had,  whether 
good  or  bad,  full  or  short,  the  Federal  prisoners  shared  equal- 
ly with  them.  Whatever  medical  attention  the  sick  and  wounded 
Confederate  soldiers  had  the  Federal  prisoners  in  like  condition  also  re- 
ceived. Where  the  supply  of  the  usual  standard  medicines  was  exhausted 
and  could  not  be  replenished  in  consequence  of  the  action  of  the  Federal 
Government  in  holding  them  to  be  contraband  of  war,  and  in  preventing 
their  introduction  by  blockade,  and  severe  penalties  when  resort  was  had 
to  the  virtues  of  the  healing  herbs  of  the  country  as  substitutes  for  more 
efficient  remedial  agents,  the  suffering  Federals  shared  these  equally  with 
like  suffering  Confederates.  All  Confederate  surgeons  have  more  or  less 
valuable  data  in  their  keeping.  Gather  these  up  at  once,  comrades,  re- 
solve to  come  to  this  meeting,  and  bring  them  with  you.  Each  separate 
fact,  placed  with  others  in  a  connected  whole,  will  fill  in  the  needed  miss- 
ing links  required  to  perfect  the  historic  part  relating  to  the  faithfulness 
and  unfaltering  devotion  of  the  Confederate  surgeons  in  the  thorough 
and  conscientious  performance  of  their  humanitarian  professional  obliga- 
tions, regardless  of  creeds  and  of  nationalities,  or  whether  friends  or  foe- 
men.  The  whole  number  of  Confederates  surrendered  from  the  9th  of 
April,  1865,  to  the  26th  of  May,  1865,  the  date  of  final  surrender,  under 
General  E.  Kirby  Smith,  was,  according  to;  the  muster  rolls,  a  little  under 
175,000.  This  embraces  quite  a  number  who  from  disease  and  wounds 
were  not  actually  in  the  field  at  the  time.  The  whole  number  of  Federal 
forces  then  in  the  field  and  afterwards  mustered  out  of  service,  as  the  rec- 
ords show,  amounted  in  round  numbers  to  1,050,000. 

"The  total  loss  in  killed  and  died  of  wOunds  in  the  Franco-German 
war  was  3.1  per  cent.;  that  of  the  Austrians  in  the  war  of  1866,  2.6  per 
cent. ;  that  of  the  Allies  in  the  Crimea,  3.2  per  cent.  But  in  our  war  the 
haemorrhage  was  far  greater,  for  the  Federals  lost  4.7  per  cent,  and  the 
Confederates  over  9  per  cent.,  the  heaviest  loss  of  any  modern  army,  that 
fell  around  its  standard.  I  have  here  arranged  a  skeleton  of  facts  which, 
with  united  and  earnest  purpose,  we  can  fill  out  to  its  full  and  perfect  pro- 
fessional contour  to  the  honor  and  credit  of  our  Southland.  Hoping  to 
meet  in  Atlanta  on  this  great  occasion  a  very  large  number  of  the  surviv- 
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dug  members  of  the  Confederate  Medical  Corps,  I  beg  to  subscribe  myself, 

"'Fraternally  and  sincerely  vour  comrade, 

"C.  H.  Tebault,  M.D., 
"Brigadier  General  and  Surgeon  General  United  Confederate  Veterans, 

Staff  of  General  John  B.  Gordon." 


CRIMINAL  ABORTION. 


By  ELIZABETH  McINTYRE,  M.D.,  Topeka,  Kan. 


Not  many  days  ago  Mrs.  Blank,  the  wife  of  a  well-to-do  citizen  of  a 
•western  town,  died  in  a  distant  city  whither  she  had  gone  to  "regain  her 
health."  Another  home  is  desolate,  for  the  wife  and  mother  is  no  more. 
Another  name  must  be  erased  from  the  church  book,  for  she  who  bore 
it  has  departed,  "called  to  heaven  by  a  Divine  Providence  which  we,  in 
human  weakness,  can  not  understand,"  said  the  preacher. 

While  we  sympathize  with  the  child  left  without  a  mother's  tender 
care,  as  physicians  we  pause  to  consider  what  caused  her  death  before 
the  allotted  time  of  man. 

Did  she  overwork  in  caring  for  her  family?  No,  her  husband  pro- 
vided her  a  good  home  and  overwork  was  not  necessary. 

Did  she  inherit  a  predisposition  to  that  scourge  of  mankind,  tuber- 
culosis?   No,  she  was  comparatively  free  from  hereditary  taint. 

Was  it  contagion?  No,  she  lived  in  the  best  part  of  town,  hav- 
ing all  desirable  sanitary  and  hygienic  surroundings. 

Did  some  hand  administer  a  poisonous  drug?  No.  The  drugs  ad- 
ministered were  to  "promote  health." 

1  )id  a  murderous  bullet  destroy  her?  Ah,  no!  If  an  enemy  had  taken 
her  life  he  would  have  been  lynched  by  an  enraged  populace,  for  lynching 
is  scarcely  sufficient  to  avenge  the  death  of  this  Christian  (!)  wife  and 
mother,  this  woman  whom  society  called  blameless,  for  she  was  refined 
and  agreeable,  and  had  sufficient  to  make  a  respectable  appearance. 

Then  how  did  "Divine  Providence"  cut  short  her  life? 

Bend  low  your  ear  and  let  her  physician  whisper  what  he  knows 
of  her  case  :  "About  two  years  ago  Mrs.  Blank  became  pregnant.  This 
should  have  been  a  source  of  happiness,  for  she  was  able  to  provide  for 
her  children;  but  as  more  than  three  children  in  a  family  is  considered 
vulgar  by  her  'set,'  she  determined  to  be  rid  of  it. 

"So  she  went  to  a  monster  who,  under  the  name  of  'doctor,'  fills 
her  purse  by  emptying  the  wombs  of  her  victims! 

"Some  time  later  when  fever  coursed  through  her  veins  as  a  result  of 
this  operation,  and  life  was  despaired  of,  she  sent  for  one  whose  mission 
is  to  preserve  life,  and  begged  him  to  save  her. 

"Although  despising  her  conduct,  he  made  a  heroic  effort  and  suc- 
cess followed,  after  weeks  of  constant  care  from  him,  her  nurse  and 
family.  She  was  able  to  go  about,  and  for  a  time  seemed  well,  but  her 
life  force  was  weakened,  its  essence  destroyed ;  she  became  an  invalid. 
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"A  few  months  ago  she  went  South,  hoping  change  of  climate  might 
restore  her  health  which  she  had  sacrificed  to  the  Goddess  Pride.  But 
alas!  Nature  had  been  outraged,  her  laws  trampled  upon,  and  she  de- 
manded the  life  she  had  given!" 

How  we  demand  justice  when  murder  is  committed  and  how  we 
condemn  one  who  suddenly  suicides;  but  what  shall  we  think  of  this 
murderer  of  her  unborn  babe,  and  suicide — for  suicide  it  was,  although 
death  came  gradually.  Shall  we  say  with  her  pastor,  "It  is  well,  God's, 
will  be  done,"  or  shall  we  shock  society  by  revealing  these  horrible 
crimes  and  demand  that  the  perpetrators  be  brought  to  justice?  Or  shall 
we  sweetly  fold  our  hands  and  say,  "It  is  not  my  affair.  I  wash  my  hands 
of  it?" 

Is  it  ignorance  of  the  enormity  of  the  sin  against  Nature  and 
Nature's  God,  or  is  it  utter  disregard  of  the  consequences  diat  leads  to 
the  committal  of  this  infamous  crime? 

Have  physicians  a  duty  to  perform  in  warning  people  of  the  physical 
danger,  or  does  this  belong  to  the  province  of  ethics  and  religion? 

Who  will  answer? — Am.  Journal  of  Surgery  &  Gynecology. 


MATERNAL  IMPRESSIONS.' 


By  HENRY  F.  LEWIS,  M.D.,  Chicago,  111. 


There  are  numerous  superstitious  ideas  concerning  the  causation  of 
monstrosities.  Some  were  held  in  the  ancient  and  middle  ages,  some 
are  held  by  the  more  or  less  intelligent  laity  to-day,  and  some  are  held 
by  medical  men  even  now.  The  last  class  no  longer  believes  that  mon- 
sters are  sent  to  parents  as  punishment  for  sin,  that  they  are  the  results 
of  the  artifice  or  wiles  of  the  devil,  or  that  they  are  the  products  of  bes- 
tiality, but  the  idea  is  widely  prevalent  among  physicians,  especially  of 
this  country,  that  nervous  or  mental  impressions  occurring  to  the  preg- 
nant woman  may  in  some  unexplained  manner  influence  the  growth  and 
appearance  of  the  embryo.  Scarcely  a  monster  is  reported  in  the  period- 
ical literature  without  a  considerable  portion  of  the  article  being  de- 
voted to  speculation  upon  the  probable  maternal  impression.  The 
record  of  clinical  and  pathological  facts  and  the  report  of  the  dissection 
may  be  wofully  deficient  or  entirely  wanting,  .but  the  metaphysical  ques- 
tion will  usually  be  abundantly  discussed.  In  the  rare  cases  where  no 
such  impression  can  be  discovered  its  absence  is  considered  worthy  of 
note.  It  doubtless  occurs  to  many  that  I  am  setting  up  a  man  of  straw, 
but  the  wide  prevalence  of  belief,  even  among  men  of  our  profession,  in 
the  influence  of  maternal  impressions  is  my  excuse  for  this  polemic. 

It  may  not,  perhaps,  surprise  us  to  find  that  poetry  and  fiction  use  this 
theme.  Goethe,  Scott,  and  Oliver  Wendell  Holmes  employ  it  in  their  plots, 
but  even  Fordyee  Barker  and  Parvin  urge  its  importance.  It  is,  perhaps, 
worth  our  while  to  make  a  critical  examination  of  this  theory.   "There  are 


'Read  at  the  meeting  of  the  Illinois  State  Medical  Society,  May  17,  1899. 
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more  things  in  heaven  and  earth  than  are  dreamt  of  in  your  philosophy." 
There  is  always  a  point  in  the  investigation  of  any  phenomenon  where  one 
must  pause  and  confess  his  ignorance.  The  ancients  based  the  world 
upon  an  elephant,  and  the  elephant  upon  a  tortoise,  but  set  nothing  under 
the  feet  of  the  tortoise.  As  poets  and  as  philosophers  we  may  theorize 
about  the  unknown,  but  as  scientists  we  must  base  our  theories  upon  facts 
and  must  ignore  that  which  has  no  basis  of  proof.  The  causes  of  natural 
phenomena  are  always  found  to  be,  not  mysterious  and  not  supernatural, 
but  always  reasonable,  scientific  and  logical,  following  a  law  to  which  all 
similar  facts  and  occurrences  conform.  Even  though  the  ultimate  causes 
of  a  fact  be  unknown,  it  is  never  justifiable  to-  drag  in  the  deus  ex  ma- 
china. 

About  the  wonderful  influences  of  heredity  upon  offspring  we  have 
nothing  to  do  in  this  discussion.  We  may  even  be  prepared  to  admit  a 
considerable  influence  of  mind  and  brain  upon  matter  and  body.  Mind, 
however,  always  acts  through  the  medium  of  nerves — structures  material 
enough.  Even  before  conception  there  is  no  reason  to  believe  that  mental 
impressions  of  mother  or  father  could  influence  ovum  or  spermatozoon  so 
that  the  resulting  embryo  would  be  deformed  in  a  certain  way  at  all  cor- 
responding to  the  mental  impression.  The  spermatozoon  with  which  to- 
day a  man  impregnates  an  ovum  may  have  lain  in  his  vesicular  seminales 
for  weeks  before,  as  much  outside  the  influence  of  his  brain  as  is  the  urine 
in  his  bladder.  Whatever  mental  impressions  lie  may  have  had  during 
those  weeks  could  at  most  have  influenced  only  those  spermatozoa  which 
were  in  process  of  formation  in  the  testes.  There  is  no  evidence,  indeed, 
that  even  these  were  influenced.  An  impression  strong  enough  to  cause  an 
ovum  to  grow  into  a  monster  ought  to  be  strong  enough  to  exert  a  similar 
influence  upon  all  the  ova  within  the  ovaries.  Therefore,  all  the  subse- 
quent children  of  that  mother  ought  to  exhibit  similar  monstrosities. 

Let  us  consider  the  strongest  case  ever  cited  in  proof  of  the  possibility 
of  the  etiological  influence  of  maternal  impressions  upon  the  fetus.  A 
female  monster  was  born  in  Frederick  County,  Md.,  in  1864,  at  the  seventh 
month  of  gestation.  It  was  a  double  monster  of  the  species  diprosopus 
tetrophthalmus — that  is,  it  had  a  double  face  with  two  noses,  two  mouths, 
and  four  eyes.  The  ladies  present,  as  well  as  the  doctor  officiating,  ac- 
counted for  the  case  in  the  following  manner :  Ten  months  before  the 
birth — that  is,  three  months  before  conception — the  mother  lost  a  child  by 
scarlatina.  At  the  same  time  the  mother's  infant  sister,  about  the  same 
age  as  her  own  child,  died  of  the  same  disease.  Both  were  buried  in  the 
same  coffin,  and  so  placed  that  at  the  funeral  only  the  two  little  faces  wyere 
visible  lying  close  together  on  the  pillow.  Here  was  a  case  of  profound 
mental  impression,  made,  not  on  a  pregnant  woman,  but  three  months  be- 
fore the  conception  of  a  monster  which  exhibited  in  some  respects  a  similar 
appearance  to  the  subject  which  so  strongly  impressed  her.  (  )f  course, 
here  the  "impressed"  ovum,  if  impressed  at  all,  was  influenced  while  still 
in  the  mother's  ovary  and  while  still  a  part  of  her  body.  If  we  will  believe 
the  homoeopaths,  faith-curists  and  Christian  scientists,  we  may  believe  that 
cells  within  the  body  may  be  influenced  by  mental  action  and  by  other 
equally  imponderable  factors.  How  can  this  case  be  considered  other  than 
a  coincidence  when  we  remember  that  this  form  of  monster,  although  rare, 
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yet  has  many  times  occurred  in  men,  other  mammals,  and  even  birds,  with- 
out any  history  of  maternal  impression  whatever? 

An  early  example  of  the  belief  in  maternal  impressions  is  furnished  in 
the  Bible  in  the  story  of  how  Jacob  worked  a  sharp  game  upon  bis  father- 
in-law,  Lalian.  Jacob  was  promised  all  the  ring-straked  animals  which 
should  be  born  in  the  flocks  under  his  care  during  a  given  time.  Ring- 
siraked  animals  were  rare,  and  it  was  not  expected  that  Jacob  would  make 
a  very  profitable  thing  out  of  his  contract.  However,  the  astute  son-in-law 
peeled  the  bark  from  twigs  in  the  form  of  rings  and  set  these  twigs  up 
near  the  places  where  the  animals  went  to  drink,  so  that  they  might  "con- 
ceive before  the  rods."  He  took  pains,  too,  to  set  the  rods  only  where  the 
best  and  strongest  sheep  and  cattle  were,  having  an  eye  upon  quality  as 
well  as  quantity.  The  result  was  that  most  of  the  females,  and  those  the 
best  ones,  bore  ring-straked  young,  much  to  the  profit  of  Jacob. 

Tlie  pigmented  spots,  moles  and  nevi  which  are  so  common  are  popu- 
larly supposed  to  be  the  result  of  maternal  marking.  A  woman  saw  a  mole 
run  under  her  bed,  and  when  her  child  was  born  it  had  a  hairy  mole  of  con- 
siderable extent  on  the  forehead,  covered  with  fine  brownish  fur  just  like 
that  of  the  mole  which  ran  under  the  bed.  As  a  rule,  the  supposed  mark- 
ing is  observed  on  the  child,  and  then  everybody  thinks  hard  to  discover 
something  in  the  history  of  the  pregnancy  to  which  the  marking  may  be 
ascribed. 

It  is  the  usual  rule  for  writers  reporting  cases  of  monstrositv  to  make 
some  reference  to  the  probable  maternal  impression  which  caused  the  de- 
formity reported.  Great  ingenuity  is  often  displayed  in  ferreting  out,  in 
the  history  of  the  pregnancy,  some  fright  or  mental  shock,  which  is  indi- 
cated as  the  cause  of  the  phenomenon.  Since  anencephali  are  by  far  the 
most  common  of  monsters,  and  since,  from  the  lack  of  a  cranium,  their 
foreheads  recede  abruptly  from  above  the  eyes,  thus  giving  the  appearance 
of  the  head  of  some  animal,  like  a  dog,  cat  or  frog,  it  is  usual  to  find  in  the 
history  of  the  case  that  the  mother  was  frightened  or  shocked  by  seeing 
some  such  animal  under  some  frightful  circumstances. 

Dr.  Stahl,  at  a  recent  meeting  of  this  society,  read  a  paper  on  this  sub- 
ject, in  which  he  used  as  an  illustration  of  the  possible  occurrence  of  de- 
formities resulting  from  maternal  impressions  a  case  of  anencephalus 
which  had  occurred  in  his  practice.  The  mother,  in  the  third  month  of  her 
pregnancy,  saw  a  child  run  over  in  the  street.  The  top  and  back  of  its 
head  were  crushed  and  mangled  into  a  bloodv  pulp.  The  sight  naturally 
caused  a  profound  nervous  impression  on  the  mother,  and  the  image  of  the 
mangled  child  was  doubtless  imprinted  sharply  on  her  memory  for  a  long 
time.  When  her  own  child  was  born  it  proved  to  be  an  anencephalus. 
The  bones  of  the  cranial  vault  were  lacking,  and  the  base  was  covered 
only  by  a  red  mass  of  rudimentary  cerebral  tissue  and  membrane.  He 
accounts  for  the  malformation  by  supposing  that  the  mental  shock  caused 
a  sudden  spasm  of  the  muscles,  including  those  of  the  uterus,  so  that  the 
embryo  was  for  a  moment  slightly  injured  or  the  blood  supply  was  tem- 
porarilv  impaired.  Certain  of  the  cells  at  the  cephalic  end  of  the  embryo 
were  thereby  killed,  thus  causing  the  ultimate  defect  in  the  cranial  vault 
seen  at  birth.  How  a  muscular  spasm  of  the  uterus  insufficient  to  cause 
abortion  could  exert  any  deleterious  influence  on  the  minute  embryo 
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snugly  tucked  away  in  the  center  amid  the  fluids  of  the  ovum  is  hard  to 
■  conceive.  Even  so,  why  should  the  cells  of  the  cephalic  pole  of  the  embryo 
alone  be  affected,  so  that  the  resulting  fetus  should  bear  a  resemblance  to 
•  the  mangled  child,  instead  of  the  cells  of  the  great  toe  or  some  other  part 
of  the  embryonic  cell  mass  ? 

Such  cases  as  the  following  are  not  commonly  met  with  in  the  litera- 
ture. The  reporter  delivered  a  woman  of  an  anencephalus  at  the  seventh 
month  and  put  it  in  a  jar  upon  his  office  table,  where  another  woman,  preg- 
nant about  ten  weeks,  saw  it  as  she  came  to  consult  the  doctor.  She  is  said 
to  have  been  much  frightened  and  shocked  at  the  sight  of  this  "imp  staring 
her  in  the  face."  Six  weeks  later  she  miscarried,  giving  birth  to  a  four- 
months  fetus,  also  an  anencephalus  of  the  same  type  as  the  former.  1  he 
author  has  them  pictured  convincingly  side  by  side.  He  naively  .states  that 
he  could  get  no  history  of  maternal  impression  in  the  first  case. 

A  case  of  so-called  "kynocephalus"'  was  reported  within  a  few  years 
in  Chicago,  where  the  maternal  impression  was  due  to  the  mother  being 
frightened  and  bitten  by  a  dog.  When  the  child  was  born  its  head  was 
supposed  to  resemble  that  of  a  dog;  hence  the  name  coined.  To  make 
the  thesis  more  conclusive  the  skulls  of  dog  and  fetus  were  shown  side  by 
side. 

While  two  months  pregnant  a  woman  saw  a  pet  kitten  torn  and 
mangled  by  a  dog.  This  horrible  sight  caused  her  much  mental  shock. 
The  inevitable  old  woman  prophesied  that  a  monster  would  result.  At 
four  and  one-half  months  the  woman  aborted,  giving  birth  to  a  hemimelus 
anencephalus.  Each  limb  ended  with  the  first  bone,  and  the  entire  vault  of 
the  cranium,  with  its  contents,  was  wanting.  Of  course,  the  reporter 
agreed  with  the  old  woman  that  the  impression  caused  the  monster.  The 
kitten's  legs  were  partly  torn  off  by  the  dog,  and  that  accounted  for  the 
hemimelus;  while  the  fact  that  the  terrifying  object  was  a  cat  accounts  for 
the  anencephalus,  which  made  the  head  look  something  like  that  of  a  cat. 

In  the  first  place,  the  theory  of  maternal  impressions  should  explain 
all  cases.  In  spite  of  diligent  search  into  the  former  history  of  the  preg- 
nancy, in  most  cases  no  event  is  found  which  could  account  for  the  presence 
of  the  particular  anomaly  under  consideration.  Thousands  of  anencephali 
ana  other  monsters  are  born  without  the  possibility  of  the  most  diligent 
inquiry  eliciting  any  story  of  fright  by  cat.  frog  or  other  animal,  or,  in- 
deed, any  unusual  occurrence  during  the  pregnancy.  Conversely,  all  cases 
of  fright  or  nervous  shock  during  pregnancv  should  be  followed  by  the 
birth  of  a  monster,  or  at  least  of  a  child  showing  some  anomaly.  Com- 
paratively few  women,  especially  susceptible  as  they  are  to  nervous  stimuli 
on  account  of  the  pregnancy,  go  to  term  without  at  some  time  having  a 
mental  shock  or  a  fright  at  least  as  great  as  most  of  those  reported  as 
evidences  of  maternal  impression.  As  a  matter  of  fact,  monsters,  and  even 
slight  anomalies,  are  rare  when  we  consider  the  number  of  children  born 
everv  day. 

If  maternal  impressions  had  any  etiological  influence  upon  the  pro- 
duction of  monsters,  the  kinds  and  classes  of  such  monsters  ought  to  bear 
a  relationship  to  the  kinds  of  impressions  that  produced  them.  We  should 
not  expect  that  monsters  would  exhibit  species  and  genera  according  to 
definite  scientific  laws,  as  they  undoubtedly  do,  but  should  rather  expect 


502 


GAILLARD'S  MEDICAL  JOURNAL. 


that  there  would  exist  monsters  looking  like  dogs,  corresponding  to  the 
mothers  who  were  startled  or  "impressed"  by  dogs,  others  like  cats,  others 
like  elephants,  and  so  on  ad  absurdum.  As  a  matter  of  fact,  monsters  and 
anomalies  follow  as  definite  laws  of  etiology  and  classification  as  do  any 
other  .natural  phenomena.  How  shall  we  account  for  certain  purely  inter- 
nal malformations,  perhaps  of  organs  which  the  mother  did  not  know 
existed  ?  As  examples  are  to  be  mentioned  diaphragmatic  .hernia;,  trans- 
position of  viscera,  bifid  uterus,  supernumerary  spleen,  or  cardiac 
anomalies. 

Xow,  embryology  teaches  us  that  certain  organs  and  parts  begin  and 
attain  their  development  at  certain  different  and  definite  times  during  ges- 
tation. The  same  cause,  acting  at  different  times  upon  the  same  part  of 
tiie  embryonic  cell  mass,  will  have  vastly  different  results.  It  is  hardly 
conceivable  that  a  mental  impression  of  the  mother  would  be  able  to  in- 
fluence the  form  of  the  fetus  to  the  extent  of  removing  structures  already 
formed.  Thus  the  sight  of  a  one-eyed  man  during  the  middle  of  preg- 
nancy could  hardly  be  expected  to  cause  one  of  the  eyes  already  formed  to 
disappear,  leaving  only  one.  and  that  in  the  middle  of  the  forehead,  as  in 
Cyclops.  Yet  we  know  that  the  eye  vesicles  begin  to  bud  out  from  the 
cerebral  vesicles,  one  on  each  side,  during  the  first  fortnight.  So  with 
most  of  the  anomalies.  The  organ  in  question  is  usually  far  on  in  its  de- 
velopment and  beyond  the  reach  of  any  deterring  influence  during  the 
early  weeks  or  even  days  of  gestation,  while  most  of  the  maternal  impres- 
sions reported  occur  late  in  pregnancy.  Most  women  do  not  know  that 
they  are  pregnant  before  one  or  two  months  have  passed,  and  therefore  are 
not  on  the  alert  to  remember  the  mental  impressions  occurring  during  the 
early  weeks. 

If  it  is  hard  to  conceive  how  mental  conditions  of  the  mother  could  re- 
move any  part  of  the  embryo ;  it  is  even  more  inconceivable  how  they  can 
add  anything.  How  can  the  redundant  anomalies,  the  supernumerary 
organs  or  digits,  but  especially  the  double  monsters,  be  accounted  for  by 
the  theory  of  maternal  impressions  ?  There  is  a  normal  fetus  in  the  uterus  : 
in  the  midst  of  the  pregnancy  the  mother  sees  two  dogs  joined  back  to 
back  in  coitus,  and  in  due  time  there  is  born  a  pygopagus.  a  double  monster 
united  at  the  nates.  In  their  time  the  famous  Hungarian  sisters  were  thus 
accounted  for. 

If  maternal  impressions  explain  human  anomalies  they  should  also 
explain  such  occurrences  among  the  lower  animals,  and  even  among  plants. 
Monstrosities  are  perhaps  more  common  among  domestic  animals  and 
fowls  than  among  men.  Thev  are  even  relatively  common  among  reptiles, 
fishes,  insects,  not  to  speak  of  nuts,  oranges,  and  corncobs.  The  hen  that 
laid  the  egg  from  which  was  hatched  the  monstrous  chick  may  have  gone 
to  the  pot  long  before  the  egg  was  set  under  another  hen.  or  perhaps  under 
a  turkey.  Indeed,  there  is  a  greater  proportion  of  monstrosities  from  eggs 
hatched  in  incubators  than  under  the  birds  themselves.  Is  not  the  mam- 
malian or  even  the  human  ovum,  from  the  moment  of  impregnation  or 
from  the  moment  of  its  escape  from  the  ovary,  as  much  outside  of  the  in- 
fluence of  the  mother's  body,  except  for  nourishment,  as  is  the  egg  of  the 
fowl  or  the  fish?  The  placental  villi  commingle  with  the  greatest  intimacy 
with  the  glandular  tissue  of  the  uterus,  but  at  no  time  or  place  does  the- 
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maternal  tissue  coalesce  with  that  of  the  fetus,  nor  even  does  the  mother's 
blood  reach  the  veins  of  the  offspring.  How,  then,  can  any  nervous  stim- 
uli, even  of  some  obscure  tropic  character,  reach  the  growing  embryo  from 
the  brain  of  the  mother  ? 

The  strongest  blow  is  dealt  to  the  theory  of  maternal  impressions  by 
the  results  of  experiments  in  the  production  of  monsters  artificially.  In- 
numerable experiments  have  been  performed  upon  the  eggs  of  bird,  fish, 
insect,  and  echinoderm  which  have  resulted  in  the  production  of  almost  all 
the  typical  varieties  of  monsters,  especially  of  single  monsters.  Different 
varieties  can  even  be  produced  at  the  will  of  the  experimenters  by  different 
ways  of  managing  eggs.  Monstrosities  can  be  artificially  produced  in  the 
embryos  of  birds  exactly  like  those  which,  occurring  in  human  fetuses,  are 
ascribed  to  mental  shock  or  nervous  impression  of  the  mother.  It  has 
often  been  observed  that  fish  eggs  hatched  in  running  water  produce  a  far 
greater  proportion  of  double  embryos  than  do  those  hatched  in  still  pools. 
The  shaking  caused  by  railroad  or  wagon  journeys  to  the  hatchery  also 
results  in  a  greater  profusion  of  double  monsters.  In  human  fetuses,  even 
at  full  term,  there  are  sometimes  found  remains  of  amniotic  bands  and 
adhesions  which  obviously,  by  interfering  with  development  of  different 
parts  at  an  early  period  of  gestation,  were  the  causes  of  various  malforma- 
tions. In  sl>>rt,  all  malformations  and  monstrosities  can  be  explained  by 
purely  physical  and  mechanical  causes,  entirely  remote  from  psychic  in- 
fluence, so  that  there  is  never  any  reason  to  invoke  the  mysterious  or  the 
supernatural  to  explain  natural  phenomena. — Am.  Jour,  of  Obst. 

4426  Lake  avenue. 


Public  Aid  axd  Medical  Charities. — The  Medical  League, 
through  its  Committee  on  Charities  and  Legislation,  has  recommended  to 
Controller  Coler  that  steps  be  taken  to  cut  off  from  any  share  of  the  pub- 
lic funds  the  following  classes  of  institutions:  (1)  All' hospitals  or  insti- 
tutions connected  with  a  medical  school;  (2)  all  institutions  which  show 
a  surplus  over  and  above  what  they  receive  from  the  city:  (3)  all  dis- 
pensaries; (4)  all  institutions  which  have  used  any  portion  of  the  city's 
appropriation  for  building  or  any  other  purpose  than  the  maintenance  of 
the  sick.  The  committee  also  makes  the  following  recommendations: 
The  authorities  of  every  institution  asking  for  an  appropriation  to  make 
oath  that  in  the  preceding  year  it  has  not  used  any  part  of  the  appropria- 
tion from  the  city  for  repairs,  improvements,  or  additions  to  buildings. 
Any  institution  requesting  public  aid  should  show  under  oath  that  75  per 
cent,  of  its  income  is  derived  from  other  sources  than  the  public  treasury. 


A  Large  Request  to  the  Harvard  MeDical  School. — By  the 
death  of  Miss  Ellis,  and  under  the  will  of  the  late  Dr.  Calvin  Ellis,  the 
property  of  the  latter,  estimated  at  $400,000.  goes  to  the  Harvard  Medical 
School.  Dr.  Ellis  provided  that  his  bequest  should  be  used  for  the  benefit 
of  the  departments  of  anatomy,  physiology,  and  pathology. 
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Free  Vaccination. — The  Boston  Board  of  Health  has  begun  free 
vaccination. 


Dk.  Ewing  Appointed  to  the  Cornell  Faculty. — At  the  annual 
meeting  of  the  Trustees  of  Cornell  University,  held  i»t  Ithaca  on  June  22, 
Dr.  James  Ewing,  of  New  York,  was  appointed  professor  of  pathology 
in  the  Medical  Department,  and  a  resolution  was  adopted  in  approval  of 
the  proposed  establishment  of  a  school  of  public  hygiene  and  sanitation 
in  connection  with  the  Cornell  Medical  College  in  New  York. 


The  ninth  annual  meeting  of  the  American  Electro-Therapeutic  Asso- 
ciation will  be  held  in  Washington,  D.  C,  on  September  19,  20  and  21, 
1899,  under  the  presidency  of  Dr.  F.  B.  Bishop,  of  Washington.  Quite  a 
number  of  papers  of  great  scientific  value  have  been  promised,  and  the 
Committee  on  Arrangements  insures  the  members  a  very  entertaining  and 
pleasurable  meeting.  Aside  from  the  sessions  of  the  association,  the  com- 
mittee has  completed  arrangements  for  a  trip  to  Mt.  Vernon,  one  to  Arling- 
ton and  several  other  social  features.  The  headquarters  of  the  association 
will  be  at  Willard's  Hotel,  where  special  rates  will  be  given  the  members 
and  their  families  during  the  meeting. 


Dr.  J.  D.  Emmet,  91  Madison  avenue,  New  York  city,  secretary  (for 
America)  of  the  Third  International  Congress  of  Gynaecology  and  Ob- 
stetrics, announces  that  the  meeting  will  take  place  at  Amsterdam  from 
the  8th  to  the  12th  of  August,  1899,  under  the  patronage  of  the  Minister  of 
the  Interior.  The  leading  questions  for  discussion  will  be  the  following: 
(1)  The  surgical  treatment  for  fibro-myoma;  (2)  the  relative  value  of 
antisepsis  and  improved  technic  for  the  actual  results  in  gynaecological 
surgery;  (3)  the  influence  of  posture  on  the  form  and  dimensions  of  the 
pelvis;  (4)  the  indication  for  Caesarian  section  compared  to  that  for  sym- 
physeotomy, craniotomy  and  premature  induction  of  labor.  The  commit- 
tee on  programme  has  succeeded  in  obtaining  the  valuable  concurrence  as 
reporters  of  Messrs.  Doyen,  Howard  Kelly  and  Schauta,  who  will  treat 
the  first  question ;  Bumm,  Richelot  and  Lawson  Tait,  the  second ;  Bon- 
naire,  Pinzani  and  Walcher,  the  third,  and  Leopold,  Pinard,  Pestalozza 
and  Fancotirt  Barnes,  the  fourth.  The  committee  proposes  sending  re- 
ports with  their  translations  in  the  official  languages  to  the  members  a 
month  before  the  opening  of  the  Congress.  As  regards  private  communi- 
cations, preference  will  be  given  to  those  bearing  upon  the  above  men- 
tioned leading  questions.  Time  will  also  be  allowed  sufficient  for  any 
demonstrations  kindly  afforded  by  the  members.  The  official  languages 
are :  English,  French,  German  and  Italian.  A  cordial  invitation  is  ex- 
tended to  any  interested  in  the  topics. 
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THE  CHRISTIAN  SCIENTISTS:  WHAT  SHALL  WE  DO  WITH  THEM?* 


By  F.  JULIAN  CARROLL,  M.D.,  Summerville,  S.  C. 


Mr.  President  and  Fellow-Members  of  the  South  Carolina  Medical  Asso- 
ciation: 

Gentlemen:  The  general  practitioner  of  this,  the  ending  of  the 
nineteenth  century — and  I  believe  the  large  majority  of  my  audience  is 
correctly  classed  as  such — to  be  successful,  must  needs  be  a  storehouse  of 
much  and  diverse  medical  lore.  This  is  an  age  preeminent  of  specialism. 
Indeed,  if  the  specialists  demand  much  more,  the  general  practitioner  will 
be  of  use  only  to  direct  the  patient  to  the  proper  specialist.  On  the  other 
hand,  if  we  strive  to  keep  up  our  prerogatives  as  general  practitioners,  we 
have  to  be  more  or  less  like  the  doctor  who  advertised  himself  as  a  "spec- 
ialist on  all  the  diseases  of  men,  women,  and  children."  To  embrace  such 
a  comprehensive  scope  of  knowledge  takes  more  time  than  most  of  us 
have  at  our  disposal.  Thus  it  is  that  in  our  strivings  to  keep  up  with 
medical  progress  we  frequently  allow  to  go  unnoticed  matters  which,  while 
they  are,  perhaps,  strictly  speaking,  extraneous  to  medicine  proper,  are  of 
vital  interest  to  us  as  practitioners.  Of  these  I  should  mention  '•Christian 
Science"  as  the  most  powerful  and  the  most  potent  for  evil.  Possibly  you 
think  that  this  is  stating  the  case  rather  strongly,  but  when  I  tell  you  that 
the  barefaced  assertions  of  this  money-seeking  cult  constitute  the  religion 
of  over  two  hundred  thousand  souls;  that  this  society  is  daily  filling  the 
country  with  its  tracts  written  by  men  and  women  of  more  or  less  abil- 
ity; that  they  publish  a  regular  monthly  journal,  and  that  they  have  their 
churches  and  meeting  houses  in  almost  every  city  of  any  size  in  the  United 
States;  that  their  baneful  influence  has  permeated  all  walks  of  life,  Harold 
Frederick,  a  very  prominent  literary  man,  having  died  a  victim  of  this 
,faith;  when  I  tell  you  all  this,  perhaps  you  may  give  the  matter  a  little 
more  thought. 

That  the  medical  profession,  as  a  whole,  is  "slow  to  anger  and  plente- 
ous in  mercy"  is  well  known,  and  that  we  are  often  negligent  of  our  re- 
sponsibilities and  interests,  owing  to  our  disinclination  to  appear  in  the 
role  of  public  accusers  of  charlatanism  and  professional  irregularities, is 
also  a  matter  of  common  knowledge.  There  is  a  limit,  however,  when 
patience  ceases  to  be  a  virtue,  and  in  my  opinion  that  limit  has  been 
reached,  so  far  as  Christian  Science  goes.  However,  let  us  see  first  what 
this  Christian  Science  is. 

We  find  that  Mrs.  Eddy  has  summed  up  the  Christian  Science  re- 
ligion in  four  remarkably  misty  propositions,  as  follows: 

1.  God  is  all. 

2.  God  is  good.    God  is  mind. 

3.  God,  spirit,  being  all.  nothing  is  matter. 

4.  Life,  good.  God  omnipotent  deny  death,  evil.  sin.  disease — dis- 
ease, sin,  evil,  death  deny,  God  omnipotent,  good  Life. 

Candor  compels  me  to  admit  that  this  fourth  proposition  looks  sus- 
piciously like  a  word  puzzle  from  the  supplement  of  a  Sunday  newspaper; 
*Read  before  the  South  Carolina  Medical  Association  at  Harris  Lithia  Springs.- 
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however,  on  closer  inspection  we  find  this  lack  of  perspicuity  is  due  in  the 
main  part  to  a  transposition  of  words  from  the  middle  of  the  sentence — 
thus,  deny  death,  evil,  sin,  disease — disease,  sin,  evil,  death  deny,  etc. 

In  her  third  proposition  Mrs.  Eddy  states,  "God,  spirit,  being  all, 
nothing  is  matter.''  Now,  it  logically  follows,  of  course,  that  as  "nothing 
is  matter,"  matter  is  nothing.  Really,  one  is  inclined  to  think  that  the 
whole  Christian  Science  edifice  is  builded  on — nothing!  In  other  words, 
according  to  Mrs.  Eddy,  the  Bible  was  in  error  when  it  said,  "And  the 
Lord  made  heaven  and  earth,  the  sea,  and  all  that  in  them  is."  There  is 
no  earth,  nor  is  there  a  sea,  and,  as  something  cannot  possibly  exist  in 
nothing,  "all  that  in  them  is"  is  nothing. 

In  view  of  our  preconceived  ideas  of  the  reality  and  indestructibility 
of  matter,  to  be  rudely  informed  that  "matter  is  nothing"  rather  knocks 
the  props  from  under  us.  "Of  course,"  says  Dr.  Charles  A.  L.  Reed,  of 
Cincinnati,  "when  one  is  confronted  with  the  proposition  that  'matter  is 
non-existent,'  'matter  is  nothing,'  one  is  very  inclined  to  protest  that  one 
can  see  and  feel  and  taste  matter;  but  our  wily  synthetic  metaphysician 
anticipates  the  criticism.  We  are  told  that  the  testimony  of  our  senses 
is  always  false;  in  other  words,  one  knows  nothing  of  things  by  hearing, 
seeing,  tasting,  or  smelling  them.  *  *  *  We  are  reminded  of  the 
primitive  impression  that  the  sun  seems  moving  from  east  to  west,  in- 
stead of  the  earth  turning  from  west  to  east.  An  expression  arising  from 
the  false  testimony  of  the  eyes,  but  corrected  by  'clearer  views'  of  ever- 
lasting facts."  Dr.  Reed  continues  pertinently  and  wittily:  "Of  course, 
the  observation  is  very  conclusive,  yet  we  might  have  been  a  little  more 
content  in  the  conviction  forced  upon  us  if  we  had  been  informed  how 
these  'clearer  views'  could  have  become  possible  had  it  not  been  for  'eyes,' 
or  how  the  science  of  astronomy  could  have  become  developed  by  an  eye- 
less humanity." 

Now,  where  does  all  this  "nothingness"  lead  us  to?  What  is  the 
object  of  Christian  Science,  and  how  are  these  propositions  put  to  prac- 
tical uses?  The  special  application  of  Christian  Science  which  concerns 
us  as  physicians  is  that  division  of  the  "science"  which  relates  to  the  cure 
of  disease,  remembering,  of  course,  all  the  time  that  inasmuch  as  "sin,  evil, 
death,  disease"  do  not  exist,  the  "cure  of  disease"  is  simply  a  figure  of 
speech.  Still,  as  the  Scientists  themselves  have  not  invented  any  words 
to  supply  the  place  of  these  obsolete  terms,  we  must  use  them  to  make 
ourselves  understood.  How  these  "healers"  accomplish  their  cures,  and 
why  they  do  it,  is  illustrated  by  the  following  ingenious  narrative  from  the 
pen  of  the  Rev.  Jesse  L.  Fonda.*  Under  the  caption  of  Unconscious 
Healing  he  relates  the  following,  among  his  other  cures: 

"The  next  case  is  in  the  same  line,  but  not  so  pronounced.  It  is  of 
a  man,  a  former  parishioner,  who  had  poor  health  with  financial  troubles, 
and  it  was  thought  that  he  was  fast  passing  into  softening  of  the  brain. 
It  showed  itself  in  violent  paroxysms  of  temper  and  anger."  (At  this 
point,  were  one  inclined  to  criticise,  one  might  ask  the  Rev.  Mr.  Fonda 
exactly  what  distinction  there  was  between  "temper"  and  "anger,"  and 
some  of  the  more  exact  of  us  might  be  tempted  to  intimate  to  the  rever- 
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end  gentleman  that  his  history  of  cerebral  softening  might  be  a  trifle  more 
full  without  any  injury  to  its  clearness.  But  let  us  hear  him  out.)  "He 
would  fly  into  a  passion  on  the  slightest  provocation  and  had  often  threat- 
ened the  life  of  his  wife,  and  was  a  terror  to  his  children.  A  friend  had 
told  his  wife  what  Science  did  for  such  cases"  (parenthetically 
one  might  remark  the  connection  between  the  wife's  knowledge  of  "Sci- 
ence" and  the  husband's  threat  on  her  life;  truly,  the  provocation  was 
great),  "urged  them  to  try  treatment,  and  wrote  to  us  about  them.  Money 
matters  prevented."  (I  beg  you  will  give  Mr.  Fonda  due  credit  for  this 
frank  statement:  "Money  matters  prevented.")  "But  the  last  letter  that 
the  friend  received  from  them  contained  the  news  that  the  husband  had 
entirely  changed  in  his  actions  toward  his  wife" — possibly  because  she 
had  given  up  Christian  Science — "and  family,  and  was  just  as  kind  and 
tender  as  one  could  be." 

This  case  is  quite  a  striking  example  both  of  the  miraculous  cura- 
tive powers  of  "Christian  Science"  and  of  the  willingness  of  this  cult  to 
work  "for  a  consideration,"  and  their  corresponding  unwillingness  to 
work  without  that  "consideration" — in  short,  of  their  commercialism. 

As  regards  the  cure,  one  need  not  necessarily  be  endowed  with  an 
overwhelming  degree  of  skepticism  to  arrive  at  the  conclusion  that  the 
Rev.  Mr.  Fonda  had  nothing  in  the  world  to  do  with  this  cure. 

One  of  the  first  principles  of  this  religion  is  that  if  one  wants  to  be 
cured  he  must  have  faith  in  the  healer,  and,  so  far  as  I  can  see,  this  man, 
who  was  so  miraculously  cured,  did  not  demonstrate  the  faith  of  a  "grain 
of  mustard  seed."  Indeed,  he  seemed  to  take  no  stock  in  the  business, 
and  probably  like  a  sensible  man  put  himself  under  the  care  of  a  good  phy- 
sician. 

If  Mr.  Fonda  really  believed  that  by  his  prayers  and  incantations  he 
could  have  cured  this  patient,  his  barefaced  assertion  that  "money  matters 
prevented"  is  especially  astounding,  and  should  fill  all  honest  people  with 
disgust. 

Here  are  a  band  of  people  collected  together  in  the  name  of  Christ, 
and  this  man,  the  Rev.  Jesse  L.  Fonda,  one  of  their  chosen  leaders,  one 
who,  I  should  judge,  occupied  a  "high  seat  in  the  synagogue."  On  the 
other  hand,  we  have  a  poor,  stricken  creature,  according  to  Mr.  Fonda, 
"threatened  with  softening  of  the  brain."  What  happens?  What  would 
we  naturally  expect  to  happen  under  such  circumstances?  Does  this 
leader  extend  the  helping  hand  of  the  "Good  Samaritan,"  as  any  Chris- 
tian should  and  any  physician  would?  No.  He  passed  bv  on  the  other 
side!  And  why?  Simply  and  solely  because  "money  matters  prevented." 
There  is  no  excuse,  no  evasion.  It  seems  to  be  a  clear  business  propo- 
sition. "You  pay  your  money  and  get  your  Divine  healing" — in  short, 
"money  up  or  shut  up."  Is  he  ashamed  of  himself?  Well,  hardly!  Oh, 
no;  he  simply  claims  "another  cure,"  folds  his  hands  in  meek  contentment, 
and  lays  for  a  man  with  a  fat  purse  and  a  bilious  complexion.  Meanwhile 
the  Scientists  applaud  this  righteous  man! 

These  people  base  their  powers  of  healing  on  the  miracles  performed 
by  Jesus  Christ.  In  one  of  their  tracts  they  quote  the  miracle  of  the  clay 
and  the  spittle:  "And  when  He  had  thus  spoken  He  spat  on  the  ground 
rand  made  clay  of  the  spittle,  and  He  annointed  the  eyes  of  the  blind  man 
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with  the  clay."  The  tract  then  goes  on  to  say  that  the  man  was  directed 
to  go  to  the  pool  of  Siloam  and  wash  this  material  remedy  from  his  eyes; 
which  to  this  astute  writer  of  the  tract  was  an  indication  of  our  Lord's 
contempt  for  material  remedies.  Now,  Christ  never  did  anything  with- 
out a  reason,  and  if  using  material  remedies  signifies  contempt  for  ma- 
terial remedies,  then  dying  in  battle  for  the  United  States  shows  undying 
admiration  for  Spain.  In  short,  to  my  mind  the  lesson  is  clear  that,  while 
our  Lord  did  not  Himself  have  need  of  any  material  remedies,  He  did  not 
want  to  cast  them  into  disrepute,  and  simply  used  this  one  to  demon- 
strate that  fact.  However,  as  clay  does  not  exist,  and  as  spittle  is  noth- 
ing, it  is  begging  an  issue  for  the  Christian  Scientists  to  argue  about  such 
material  things.  In  fact,  in  view  of  the  non-existence  of  material  in  gen- 
eral, medicines  are  imaginary  and  should  do  no  harm  if  they  do  no  good; 
so  our  Christian  Science  brothers  are  giving  themselves  needless  trouble 
in  disparaging  the  use  of  drugs. 

But  let  us  go  further,  and  read  of  more  cures.  On  page  508,  Chris- 
tian Science  Journal,  we  find  a  narrative  of  thrilling  interest  from  Mrs. 
Corrine  Bishop,  of  Walla  Walla,  Washington.  Right  here,  while  dis- 
claiming any  intention  to  pun,  I  am  going  to  christen  Mrs.  Bishop's  tale 
"Walla  Walla  Wash."  After  hearing  her  story  I  think  you  will  agree 
that  it  is  an  appropriate  title.  It  is  as  follows:  "I  was  preparing  to 
scrub  my  kitchen  floor,  and  had  a  large  tub  half  full  of  boiling  water.  My 
little  boy,  three  years  old,  had  a  spool  of  thread,  and  began 
to  unwind  it,  walking  backward  and  pulling  the  end  of  the 
thread.  Over  he  went  into  the  tub,  with  His  body  under  water 
except  his  face  and  the  forearms,  with  which  he  was  holding  on  to  the  tub. 
The  other  children  began  to  cry  and  say:  'O,  mamma.  Earl  will  be 
burned!'  I  said:  'No;  Earl  is  God's  child  and  can. not  be  burned!'  They 
stopped  crying  immediately,  and  I  began  to  quiet  their  own  fears. 

.  "I  took  him  out  of  the  water  as  soon  as  possible,  removed  his  clothes 
and  put  on  his  nightgown,  without  examining  to  see  if  there  were  any 
effects  from  the  burns.  He  asked  me  to  sing  'Shepherd,  show  me  how 
to  go,'  of  which  he  is  very  fond.  When  I  had  finished  singing  the  hymn 
he  looked  up,  smiled,  and  then  fell  quietly  asleep.  When  he  awoke  the 
next  morning  he  was  free  from  pain!    *    *  *" 

The  foregoing  recital  is  certainly  very  interesting,  nay,  even  ex- 
tremely valuable.  Think  of  the  inestimable  boon  this  knowledge  conveys 
to  the  poor,  hard-worked  mothers  of  the  large  family  of  the  unwashed! 
In  future  all  they  will  need  is  a  tub  of  boiling  water,  a  spool  of  thread,  and 
the  inevitable  dirty  urchin.  The  child  walks  backward,  unwinds  the 
thread,  and  the  tub  and  boiling  water  do  the  rest!  When  we  conceive  that 
the  young  one  has  boiled  long  enough  to  be  clean — -yea,  even  surgically 
clean! — we  take  him,  or  her,  out,  repeat  the  formula  prescribed  by  the 
"Christian  Scientist"  sister  of  Walla  Walla,  and  put  him  or  her  to  bed 
and  to  sleep.  One  can  not  help  confessing,  however,  a  feeling  of  intense 
regret  that  the  angelic  "Earl"  who  admired  "Shepherd,  show  me  how  to  - 
go"  with  such  intense  and  pathetic  love  when  he  took  his  hot-water  bath 
should  have  neglected  to  include  his  face  and  forearms  in  the  boiling  ; 
process,  as  some  timid  mothers  may  entertain  a  doubt  as  to  the  perfect 
safety  of  completely  submerging  the  dirty  urchins  in  need  o>f  a  bath.    Such  j 
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uncalled-for  timidity  will,  of  course,  necessitate  some  additional  labor  in 
cleansing  the  members  not  included  in  the  plunge,  which  is,  to  gay  the 
least,  greatly  to  be  deplored. 

To  us  as  surgeons  this  thrilling  narrative  can  not  fail  to  appeal.  It 
has  long  been  a  question  of  much  import  as  to  the  best  method  of  render- 
ing the" hands  perfectly  sterile — in  fact,  there  have  been  grave  doubts  ex- 
pressed as  to  the  possibility  of  such  sterilization.  Now,  however,  every- 
thing is  simple,  premising,  of  course,  the  impossibility  of  our  microbic 
enemies1  adopting  the  Christian  Science  religion  themselves,  and  thus  be- 
coming unboilable.  The  "boiled  hand"  in  surgery,  so  often  spoken  of  in 
derision,  will  soon  be  an  accomplished  fact.  But  let  us  not  grow  too  san- 
guine, for,  as  the  following  somewhat  disappointing  history  shows,  the 
best  of  plans  som-etimes  go  awry. 

It  really  does  seem  a  pity,  though,  after  thinking  of  the  glorious  pos- 
sibilities which  Mrs.  Bishop's  novel  experience  unfolds  to  our  imagina- 
tions, to  have  our  growing  and  glowing  enthusiasm  roughly  dispelled  by 
being  brought  face  to  face  with  an  apparently  authentic  case  of  failure  in 
our  methods  (presuming,  of  course,  we  have  adopted  the  boiling  process 
as  our  own).  The  New  York  Medical  Journal  for  January  7, 
1899,  editorially  remarks:  "According  to  the  Nczv  York  Times 
for  December  28,  a  woman  was  so  badly  burned  at  Omaha  on 
December  24  by  an  explosion  of  boiling  turpentine  that  she  died 
on  the  27th  from  the  effects  of  her  injuries.  The  family,  be- 
ing 'Christian  Scientists,'  refused  all  medical  assistance."  Now, 
we  are  not  told  that  the  woman  suffered  at  all,  and  in  the  absence  of  any 
positive  proof  we  must  assume  that  she  did  not.  However,  she  certainly 
did  make  a  most  unfortunate  mistake  in  dying.  Doubtless  the  operation 
was  a  perfect  success  and  all  that,  but  the  patient  didn't  live  lonp-  enough 
to  appreciate  the  benefits  of  it. 

Now.  whether  boiling  turpentine  is  less  compatible  with  the  integrity 
of  the  human  epidermus  and  soft  parts  than  boiling  water,  or  the  (  hnaha 
band  of  Christian  Scientists  did  not  possess  the  same  firenroof  coverings 
as  tne  Walla  Walla  assortment,  we  are,  of  course,  unprepared  to  sav,  but 
the  fact  remains  that  we  would  have  been  very  much  better  satisfied  had 
the  Omaha  lady  shown  the  necessary  resistance  to  heat.  In  passing  I 
should  incidentally  remark  that  in  my  humble  opinion  an  extraordinary 
capacity  for  withstanding  the  effects  of  intense  heat  would  seem  to  be 
quite  a  valuable  addition  to  the  Christian  Science  armamentarium,  as 
they  will  in  all  probability  need  it — and  need  it  like  the  Texan,  sometimes; 
needs  his  pistol,  mighty  bad! — sooner  or  later,  here  or  hereafter,  most 
likely  the  latter. 

To  imagine,  however,  that  the  "Christian  Scientists"  confine  their  at- 
tention to  boiling  children  is  to>  do  them  an  injustice,  for,  though  they  are 
continually  getting  themselves  and  others  "into  hot  water,"  they  are  do- 
ing other  things,  as  the  following  goes  to  prove:  "A  gentleman  met  with 
an  accident  which  resulted  in  his  being  left  with  one  leg  shorter  than  the 
other.  Medical  science  failed  to  put  him  to  rights,  and  in  despair  he  de- 
termined to  try  Christian  Science.  He  was  introduced  to  a  healer  who 
was  said  to  have  had  miraculous  success  with  similar  cases.  Unfortu- 
nately, the  lady  *  *  *  was  only  able  to  see  him  once.    She,  however, 
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commenced  the  treatment  and  departed  *  *  *  promising  to  continue  the 
course  in  absentia.  *  *  *  The  leg  began  to  grow.  It  continued  to 
grow.  It  got  as  long  as  the  other,  but  showed  no  disposition  to  stop 
growing  at  that  point.  The  owner  became  alarmed.  He  made  inquiries 
after  the  absent  'healer,'  but  failed  to  find  her.  His  leg  kept  on  growing, 
and  in  despair  he  advertised  in  the  newspapers,  in  the  hope  of  stopping  the 
absent  treatment,  but  without  success.  His  leg  is  now  three  inches 
longer  than  the  other,  and  is  still  growing." 

The  reflection  which  naturally  occurs  to  one  after  a  perusal  of  the 
foregoing  is,  what  a  remarkable  success  this  woman  was  at  "pulling  a  fel- 
low's leg."  In  fact,  I  believe  the  whole  sect  make  a  specialty  of  pulling 
the  public's  leg! 

Now  to  continue  in  a  vein  more  serious,  let  us  hear  what  Mrs.  Eddy 
can  do.  She  says:  "I  healed  consumption  in  its  last  stages,  the  lungs 
being  mostly  consumed."  "I  healed  carious  bones  that  could  be  dented 
with  the  finger."  "I  have  healed  at  one  visit  a  cancer  that  had  so  eaten 
the  flesh  of  the  neck  as  to  expose  the  jugular  vein,  so  that  it  stood  out 
like  a  cord."  In  reply  to  these  Munchausen-like  assertions  Dr.  Reed 
challenges  all  her  statements,  and  offers  to  place  at  her  disposal  cases  of 
all  the  diseases  mentioned,  these  cases  to  be  under  her  absolute  manage- 
ment. As  yet  we  have  heard  nothing  of  her  accepting  Dr.  Reed's  challenge, 
and  are  forced  to  assume  that  Mrs.  Eddy  is  an  unscrupulous  and  wilful 
liar. 

That  such  assertions  as  Mrs.  Eddy's  should  be  taken  seriously  by 
over  two  hundred  thousand  persons  is  rather  astounding.  Still,  they  will 
give  you  dead  loads  of  Biblical  authority  for  their  religion,  and,  as  one 
of  their  writers,  Eugene  Hatch,  says  in  the  Arena  for  May,  1896:  "There 
are  scores  of  passages  which  support  gospel  healing,  but  not  one  against  it." 
This  may  be  so.  I  am  not  prepared  to  say  it  is  not  so.  Still,  if  we  are  going 
to  regulate  our  everyday  life  by  the  miracles  which  the  Bible  speaks 
of  we've  a  job  ahead  of  us.  By  that  token  Christian  Scientists  should 
never  take  ship  to  go  anywhere.  They  should  reasonably  be  expected  to 
walk  on  the  water.  "Five  loaves  and  a  few  small  fishes"  should  feed  their 
multitudes.  They  should  never  need  for  wine — ■they  could  always  turn 
water  into  that!  But  why  multiply  the  possibilities  of  this  glorious  re- 
ligion? Two  hundred  tnousand  souls  believe  in  it,  and  still,  Mrs.  Eddy 
to  the  contrary  notwithstanding,  people  are  dying,  sin  is  being  committed, 
many  are  falling  sick,  and  matter  still  seems  matter  to  most  of  us.  "Dust 
to  dust,  ashes  to  ashes,"  still  comes  to  us  with  appalling  vividness,  and 
the  world  still  seems  to  turn  in  the  old-time  way. 

Do  the  Scientists  ever  accomplish  a  cure?  I  should  answer  de- 
cidedly in  the  affirmative.  To  one  who  has  seen  the  almost  miraculous 
improvement  in  a  patient  on  seeing  his  family  physician,  even  before 
medicine  is  given,  or  experienced  good  results  from  bread  pills  or  hypo- 
dermics of  plain  warm  water — and  most  of  us  have  seen  all  these — the 
value  and  potency  of  "suggestion"  can  not  but  appeal  in  certain  cases. 
Few,  if  any,  doubt  the  influence  of  hypnotic  suggestion  in  nervous  dis- 
eases and  in  dealing  with  hypochondriacs. 

I  remember  vividly  a  case  of  mine  which  simulated  paralysis.  The 
patient,  a  young  girl,  had  been  unable  to  move  from  her  chair  for  months, 
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and  the  case  puzzled  me  considerably.  I  finally  suspected  hysteria  and 
invited  Dr.  W.  H.  Prioleau,  then  of  Summerville,  to  see  the  case  with  me. 
After  giving  the  girl  a  very  careful  examination,  we  determined  on  a  diag- 
nosis of  hysteria  and  commenced  a  treatment  of  rather  vigorous  "sugges- 
tion." She  soon  got  well,  and  has  ever  since  been  working  out  as  a 
servant  girl.  This  case  would  have  been  a  fruitful  one  for  a  Christian 
Science  "healer"  to  work  upon.  ,'Now,  all  of  us  could  multiply  similar 
cases  where  the  successful  treatment  was  mental,  rather  than  physical. 

Unfortunately,  however,  the  Scientists  do  not  confine  their  preten- 
sions to  the  treatment  of  fancied  ailments;  they  claim  to  cure,  and  do  at- 
tempt the  cure  of,  such  cases  as  diphtheria,  phthisis1,  cancer,  fractures, 
necrosed  bones,  etc.,  thus  proving  a  serious  menace  to  the  safety  of  our 
commonwealth.  And  here  it  is  that  we  as  physicians  should  act,  and  act 
vigorously. 

What  shall  we  do  with  them?  We  are  told  that  one  of  these  "heal- 
ers," Harriet  O.  Evans  by  name,  treated  Thomas  McDowell  for  typhoid 
fever  by  the  usual  Christian-Science  method,  with  the  result  that  Mc- 
Dowell now  imagines  he  is  dead.  This  seemed  also  to  be  the  idea  of  Dr. 
Charles  A.  L.  Reed,  of  the  State  board,  for  he  succeeded  in  having  the 
Evans  woman  convicted  of  practicing  without  a  license.  Of  course,  she 
appealed,  but  Dr.  Reed's  commendable  zeal  answers  to  a  certain  extent 
our  question.  Personally,  however,  I  believe  that  all  such  persons  should 
be  criminally  prosecuted  for  every  case  that  dies  under  their  treatment.  I 
think  if  it  were  possible  to  pass  a  law  to  the  effect  that  whenever  a  "Sci- 
entist" lost  a  patient  we  should  hang  the  "Scientist"  they  would  begin 
to  think  a  little  more  seriously  of  the  realitv  of  "disease  and  death."  The 
imagination  would  grow  into  conviction  that  a  rope  around  one's  neck 
was  a  very  material  and  an  intense  reality. 

In  concluding,  gentlemen,  let  me  beg  of  you  severally  and  individ- 
ually to  think  of  this  matter  seriously,  remembering  all  the  while  that  in 
matters  medical  the  general  public  is  not  a  discriminating  public;  that  the 
masses,  as  well  as  the  classes,  are  apt  to  be  carried  away  by  fads,  and  that 
it  is  our  duty  as  family  physicians  to  point  out  the  absurdity  of  this  unsci- 
entific and  un-Christian  craze.  Remember,  also,  that  we  are  contending 
against  a  class  of  people  who  have  gone  over  their  grounds  thoroughly, 
and,  though  their  premises  are  false,  their  deductions  are  in  the  main 
logical;  therefore,  we  must  use  our  wits  in  defeating  them.  Though  as- 
sured that  truth,  reason,  and  honesty  will  finally  prevail,  let  us  hasten  this 
culmination  and  the  downfall  of  this  iniquitous  sect  by  something  more 
than  a  passive  disapproval. 


\ 
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TROPON-A  MAXIMUM  NUTRITION  AT  A  MINIMUM  COST. 


The  Unheralded  advent  of  a  dietetic  debutant  in  the  domain  of  med- 
ian;.- may  not  be  attended  with  the  flourish  of  trumpets  and  acclaim  that 
some  sensational  discovery  in  serum-therapy  secures,  yet  it  cannot  be 
denied  that  it  is  to  the  forced  feeding  of  patients  in  phthisis  that  actual 
progress  counts  in  combating  this  disease.  Any  substance  or  combina- 
tion of  food  elements  which  would  furnish  concentrated  and  complete 
nourishment  in  mal-nutrition  should  merit  the  consideration  of  every 
thoughtful  physician. 

Tropon,  containing  90%  pure  albumen  in  the  ultimate  form  of  its  ab- 
sorption, must  be  reckoned  as  an  important  discovery,  and  certainly  a 
valuable  contribution  to  food  chemistry  and  food  digestibility.  When 
nutrition  is  deficient  on  account  of  exhaustion  from  disease  or  overwork 
tropon  supplies  ample  nutritive  material,  and  it  can  be  readily  adjusted 
to  a  mixed  dietary.  It  does  not  impair  normal  digestive  vigor,  nor  in- 
duce the  aversion  and  monotony  arising  from  the  exclusive  use  of  other 
food  products.  Tropon  is  capable  of  insuring  prolonged  and  sustained 
nutrition,  per  sc.  It  is  a  perfect  and  complete  substitute  for  albumen  in 
ordinary  food.  The  clinical  experiments  of  Prof.  Finkler  and  his  pu- 
pils have  shown  that  it  is  best  used  as  an  adjuvant  with  other  food.  Tro- 
pon is  palatable,  well-borne,  and  does  not  cause  intestinal  disturbances. 
On  account  of  these  many  striking  advantages,  also  its  small  bulk  and  low 
price,  tropon  should  achieve  the  same  measure  of  success  here  as  in  Eu- 
rope, and  therein-  justify  the  reputation  of  its  discoverer,  Prof.  Finkler,  of 
the  University  of  Bonn,  Germain'. 

Doctors  Strauss  and  Plant,  of  Berlin,  Klein  and  Schmelinski,  of 
Hamburg,  and  Dr.  Rumpf,  of  Gorbersdorf,  give  unstinted  praise  to  tro- 
pon as  an  unrivaled  food  value  in  the  various  processes  of  digestion,  ab- 
sorption, and  assimilation. 

All  of  the  above  authorities  report  a  rapid  increase  in  weight  from  its 
use.  Dr.  S.  A.  Knopf,  of  New  York,  in  his  recent  work  on  Pulmonary 
Tuberculosis,"  says  on  page  241  :  "( )f  the  many  food  substances  which 
have  been  recommended  recently  as  especially  valuable  in  the  dietetic 
treatment  of  tuberculosis.  I  have  used  most  extensively  and  with  most 
satisfactory  results  the  new  product,  tropon." 


Lacto-somatose  is  now  generally  considered  as  a  prominent  food 
and  restorative  in  the  treatment  of  gastro-intestinal  diseases  attended 
with  marked  exhaustion  due  to  the  drain  of  fluids  from  the  system  and 
the  marked  impairment  of  the  digestive  functions.  Hence,  a  few  re- 
marks as  to  the  manner  of  conveniently  preparing  solutions  might  not 
be  out  of  place.  The  simplest  way  of  dissolving  the  preparation  is  to 
place  the  desired  dose  upon  the  surface  of  about  one-quarter  glassful  of 
hot  water  and  allow  it  to  dissolve  without  stirring.  This  will  require 
about  to  to  15  minutes,  when  a  clear  solution  of  agreeable  taste  and  ap- 

':  "Pulmonary  Tuberculosis;  its  Modern  Prophylaxis  and  the  Treatment  in 
Special  Institutions  and  at  Home."    (P.  Blakiston's  Son  &  Co.,  Philadelphia,  1899.) 
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pearance  is  obtained,  which  may  be  drunk  in  its  own  form  or  mixed  with 
ordinary  fluids,  such  as  milk,  soups,  gruels,  etc.  Another  simple  means 
of  dissolving  lacto-somatose  is  to  sprinkle  it  upon  hot  milk  or  broths 
with  a  dry  wire  sieve.  A  still  other  method  is  to  stir  it  into  a  smooth 
paste  with  a  little  water  before  adding  the  remainder  of  the  solvent,  but 
this  may  be  conveniently  replaced  by  the  above  methods.  The  chief 
points  to  which  attention  has  been  particularly  directed  with  reference 
to  the  therapeutics  of  lacto-somatose  comprise  its  large  percentage  of 
assimilable  albumins,  rendering  it  a  prompt  and  efficient  tonic  for  food ; 
its  beneficial  action  upon  the  digestive  tract,  stimulating  the  appetite  and 
relieving  vomiting,  and  its  freedom  from  taste  and  odor  enabling  it  to 
be  added  to  a  variety  of  beverages,  so  that  it  never  excites  repugnance 
even  when  administered  for  long  periods. 


A  Yellow-Fever  Serum. — Dr.  Doty,  Health  Officer  of  the  Port  of 
New  York,  has  made  public  the  announcement  that  he  has  successfully 
isolated  the  bacillus  of  yellow  fever,  the  discovery  of  which  Professor  San- 
arelli,  of  Montevideo,  claimed  early  in  1897  in  the  Annals  of  the  Pasteur 
Institute  of  Paris,  and  has  also  produced,  by  inoculating  horses  with  cul- 
tures of  the  microbe,  a  serum  which  he  believes  to  be  an  efficient  remedy 
for  this  disease.  For  the  past  two  years,  in  conjunction  with  Dr.  Charles 
B.  Fitzpatrick,  who  was  formerly  a  student  in  the  laboratories  of  Pasteur 
and  Koch,  he  has  been  working  on  the  matter  in  his  bacteriological  lab- 
oratory on  Swinburne  Island;  and  the  material  for  making  his  investiga- 
tions was  obtained  from  patients  who  had  contracted  yellow  fever  in  Pan- 
ama and  died  in  the  New  York  Quarantine  Hospital.  It  took  over  eight- 
een months  of  diligent  labor  to  perfect  the  serum,  but  recently.  Dr. 
Doty  claims,  the  latter  has  proved  absolutely  efficient  in  curing  guinea- 
pigs  inoculated  with  virus  which  produced  fatal  results  in  all  cases  in 
which  the  serum  was  not  employed,  and  also  in  securing  immunity  in  all 
guinea-pigs  which  were  treated  with  the  serum  prior  to  being  inoculated 
with  yellow-fever  virus.  Following  up  the  tests  made  on  animals,  some 
very  satisfactory  experiments  have  been  made  on  human  beings,  both  on 
Swinburne  Island  and  at  Havana.  Cuba.  At  the  former  place  the  virus 
was  used  with  success  on  two  young  ladies,  sisters,  the  Misses  Clendenin, 
daughters  of  Dr.  Clendenin,  who  recently  died  of  yellow  fever  in  Santiago. 
The  young  ladies,  who  were  also  stricken  with  the  disease,  were  taken  for 
isolation  and  treatment  to  Swinburne  Island,  where  Dr.  Doty's  serum  was 
at  once  applied.  A  young  man  by  the  name  of  Oscar  Lackey,  a  quaran- 
tine patient,  also  consented  to  have  the  Sanarelli  serum  tried  on  him.  He, 
too,  experienced  a  rapid  recovery  and  has  been,  like  the  young  ladies  re- 
ferred to,  released  and  sent  home. 

Meanwhile,  the  latest  reports  from  Havana  are  to  the  effect  that  all 
patients  inoculated  there-are  improving,  and  that  the  disease  is  rapidly  dis- 
appearing. If  it  shall  be  established  that  these  cases  of  convalescence 
are  due  to  the  therapeutic  virtues  of  this  new  serum,  then  the  discovery  is 
one  of  the  most  important  made  by  modern  medical  science,  and  the  pro- 
fession at  large  will  eagerly  await  the  results  of  other  experiments. 
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THE  TREATMENT  OF  LEUCORRHOEA. 


Written  for  Gaillard's  Medical  Journal  by  MILTON  P.  CREEL,  M.D. 

Surgeon  J.  C.  Railway;  Surgeon  L.  &  N.  Railway;  Secretary  Muhlenberg  County 
Board  of  Health;  Referee  for  Muhlenberg  County,  for  Kentucky  State 
Board  of  Health;  President  Muhlenberg  County  Medical  So- 
ciety; Member  U.  S.  Board  of  Pension  Examiners; 
Member  American  Medical  Association  ; 
Member  Kentucky  State  Medi- 
cal Society,  etc. 


Reference  to  the  text-books  on  diseases  peculiar  to  women  will  store 
our  mind  with  definitions  of  leucorrhoea  which  will  vary  considerably. 
Some  good  observers  will  give  at  least  five  different  forms  of  leucorrhoea, 
while  others  declare  it  to  be  impracticable  to  subdivide  the  subject  in  this 
manner,  and  that  the  clinician  cannot  separate  these  different  expressions 
in  every-day  practice.  I  have,  after  long  study  of  this  affection,  come  to 
regard  it  as  impracticable  to  make  so  many  subdivisions  of  the  subject  of 
leucorrhoea.  I  hold  the  affection,  instead  of  being  distinct  types, 
as  varying  in  degree  and  not  in  kind,  and  my  observations  bear  out. 
this  view.  Leucorrhoea  may  result  from  cervical  inflammation  from  a  pure 
vaginitis,  or  from  any  inflammatory  process  involving  the  vulva,  vagina  or 
the  uterus.  Leucorrhoea  is  a  catarrh  consequent,  therefore,  upon  estab- 
lished inflammation  in  any  of  the  organs  named,  and  it  varies  in  severity, 
and  its  consequent  drain  upon  the  health  in  the  ratio  of  the  extent,  and  of 
the  causative  inflammatory  process.  In  taking  hold  of  a  case  of  leucorrhoea 
the  medical  attendant  must  not  fail  to  inquire  in  the  most  particular  man- 
ner into  the  patient's  general  health.  If  we  find  the  patient  anaemic  tins 
factor  must  be  corrected,  and  so  must  we  examine  closely  to  ascertain  what 
other  factors  are  at  work  in  the  system. 

In  most  cases  of  leucorrhoea  I  am  convinced  that  the  local  inflamma- 
tion, upon  which  the  catarrh  depends,  is  the  most  important  factor  in  the 
treatment.  In  fact,  while  I  do  not  deny  that  remedies  to  correct  constitu- 
tional dyscrasias  are  important,  I  believe  in  most  cases  local  treatment  wilt 
bring  us  the  most  certain  results.  Much  valuable  time,  I  think,  is  often 
wasted  in  giving  remedies  which  are  intended  to  build  up  the  general 
health,  when  in  truth  the  drain  on  the  system  by  the  leucorrhceal  discharge 
is  sapping  the  patient's  vitality  at  a  rate  more  rapid-than  we  can  reasonably 
hope  to  accomplish  by  internal  remedies. 

Coming  back  again  to  remedies  which  correct  certain  disease  condi- 
tions, I  will  add  that  while,  as  a  rule,  they  are  of  secondary  importance, 
they  must,  of  course,  be  resorted  to  when  the  indications  for  their  use  is 
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.marked.  If  syphilis,  scrofula,  the  uric  acid  diathesis,  or  any  influence  ex- 
ists, that  is  not  traceable  to  the  debilitating-  character  of  the  local  disease, 
then  we  should  administer  such  constitutional  remedies  as  are  fitting  to  the 
case  in  hand. 

The  remedy  which  I  have  employed  for  the  past  two  years 
has  been  Tyree's  Antiseptic  Powder.  Of  this  powder  I  order  my 
patient  to  take  two  teaspoonfuls  and  dissolve  it  in  a  quart  of  water,  as  hot 
as  can  be  borne.  This  is  injected  with  a  fountain  syringe  twice  a  day — ■ 
night  and  morning.  I  have  the  patient  to  employ  this  injection  twice  daily 
for  two  weeks,  or  until  such  time  as  the  leucorrhceal  discharge  has  ma- 
terially lessened.  Then  its  employment  once  a  day  is  sufficient.  Since  I 
have  begun  to  treat  this  disease  in  this  manner  the  results  have  been  most 
satisfactory.  My  patients  at  once  experience  relief  from  the  galling  and 
offensive  discharge,  and  the  curative  action  of  the  powder  over  the  disease 
process  at  once  becomes  manifest.  In  but  very  few  cases  have  my  patients 
gone  longer  than  three  weeks  before  entire  recovery  was  effected.  Some 
cases,  which  had  persisted  in  mild  form  for  a  year,  yielded  after  the  regular 
employment  of  Tyree's  Antiseptic  Powder  employed  in  the  manner  already 
described.  Some  of  the  most  unpromising  cases  treated  yielded  after  a 
month.  Yet  I  always  insist  on  the  employment  of  the  powder  for  three 
weeks,  even  if  improvement  of  a  marked  character  is  manifest.  The  use 
of  the  hot  antiseptic  injection  exerts  a  toning  and  therefore  a  beneficial 
action  on  the  vaginal  walls.  So  it  is  my  custom  to  tell  patients  to  use  the 
injection  every  night,  even  if  the  leucorrhoea  ceases  after  the  tenth  day — or 
the  seventh,  as  it  often  does. 

Below  I  give  in  a  brief  manner  the  clinical  histories  of  several  patients 
treated  on  the  lines  here  laid  down.  These,  however,  are  only  a  few  of  a 
great  number  of  which  I  have  notes  : 

Mrs.   ,  age  30,  applied  for  treatment  for  leucorrhoea,  which 

had  been  a  source  of  trouble  for  more  than  a  year.  The  discharge  was 
quite  profuse,  and  was  acrid  and  offensive.  This  had  caused  her  to  lose 
flesh,  to  be  melancholy  and  regard  life  as  a  burden.  I  regarded  her  loss  of 
strength  and  the  depressed  state  of  her  mind  as  a  symptom  dependent  upon 
the  leucorrhoea.  I  had  her  to  take  no  internal  remedies  whatever.  She 
was  told  to  make  no  undue  exertion,  and  to  lie  in  bed  several  hours  every 
morning  after  breakfast.  She  took  an  injection  of  a  quart  of  water,  in 
which  was  dissolved  two  teaspoonfuls  of  Tyree's  Antiseptic  Powder.  On 
this  treament  she  made  progress,  and  at  the  end  of  the  tenth  day  her  leu- 
corrhoea was  very  greatly  lessened,  and  it  had  from  the  first  injection  been 
rendered  inodorous.  From  the  tenth  day  on  her  improvement  was  rapid, 
and  at  the  end  of  the  third  week  she  had  no  discharge.  I  advised  her,  how- 
ever, to  keep  up  the  injections  for  at  least  two  weeks  longer,  using  it  every 
night  at  bedtime.  She  has  had  now  no  recurrence  of  the  disease  in  over  a 
year. 

Mrs.   ,  age  22,  an  anaemic  young  woman,  applied  for  treatment 

for  a  profuse  discharge.  I  gave  her  internally  small  doses  of  iron,  and  or- 
dered the  use  of  the  injections,  same  as  in  the  above  case.  This  patient  was 
enjoined  to  take  adequate  rest.  She  began  to  improve  at  once,  and  in  three 
weeks  her  appearance  had  changed  surprisingly,  and  she  was  discharged 
■cured  at  the  end  of  the  twenty-fifth  day  after  coming  to  the  office. 
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Mrs.  ,  age  40.   This  lady  had  come  from  the  country  to  consult 

me  for  her  trouble.  She  had  a  profuse  leucorrhoea,  which  had  persisted  for 
two  years,  but  it  was  worse  at  times.  She  was  put  on  Tyree's  Antiseptic 
Powder  in  solution. 

On  this  treatment,  employed  night  and  morning,  she  was  greatly 
benefited  when  she  reported  at  the  office  two  weeks  later.  Another  two 
weeks  found  her  well,  but  I  advised  her  to  employ  the  injection  every  other 
night  for  a  month  for  its  local  effect. 


BOOK  REVIEWS. 


Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.D.,  Professor 
of  Clinical  Neurology  and  Mental  Diseases  and  Medical  Jurispru- 
dence in  the  Northwestern  University  Medical  School  (Chicago  Med- 
ical College).  Chicago:  Professor  of  Neurology  in  the  Chicago 
Polyclinic;  Neurologist  to  St.  Luke's  Hospital,  Chicago;  Consulting 
Neurologist  to  the  Home  for  Destitute  Crippled  Children,  Chicago, 
etc.;  and  Frederick  Peterson,  M.D.,  Clinical  Professor  of  Mental  Dis- 
eases in  the  Woman's  Medical  College,  New  York;  Chief  of  Clinic, 
Nervous  Department,  College  of  Physicians  and  Surgeons,  New 
York.  With  305  illustrations.  Pages,  843.  Price,  cloth  $5  net ;  half 
morocco,  $6  net.  Philadelphia :  W.  B.  Saunders,  925  Walnut  street. 
1899. 

The  old  and  experienced  practitioner  will  agree  with  the  statement 
that  by  far  too  little  attention  is  paid  by  the  younger  physicians,  as  a  rule, 
to  neurology  and  the  neuroses.  The  volume  before  us,  by  the  force  and 
freshness  of  its  facts  and  grace  of  style,  will  attract  and  hold  the  attention 
of  the  progressive  physician  and  be  justly  regarded  as  almost  indispensable- 
as  a  wrork  of  reference.  The  book,  which  is  an  elaborate  review  of  both 
neurology  and  psychiatry,  consists  of  over  800  pages,  beautifully  illus- 
trated, and  printed  in  the  style  of  excellence  usual  with  this  house.  The 
treatment  of  mental  diseases  consists  mainly  of  abstracts  of  clinical  lecture? 
delivered  by  him  at  the  Manhattan  State  Hospital  for  the  Insane,  at  Ran- 
dall's Island  Asylum,  and  his  lectures  during  the  last  five  years  before  the 
students  of  the  College  of  Physicians  of  the  Columbian  University.  No 
well  stocked  medical  library  will  be  complete  without  this  work. 

Progressive  Medicine.    A  Quarterly  Digest  of  Advances,  Discoveries, 
and  Improvements  in  the  Medical  and  Surgical  Sciences.    Edited  by 
Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia.  Octavo, 
handsomely  bound  in  cloth,  490  pages,  28  illustrations  and  3  colored 
plates.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 
The  second  one  of  the  four  volumes  to  be  issued  under  this  name  dur- 
ing the  present  year  fully  bears  out  the  good  impression  produced  by  the 
first,  and  the  conviction  must  be  general  among  those  physicians  who  shall 
be  fortunate  enough  to  own  the  complete  work  that  Messrs.  Lea  Brothers 
have  put  forth  nothing  more  valuable  in  a  long  time.    Professor  Hare  has; 
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called  to  his  assistance  a  large  number  of  the  most  distinguished  specialists, 
each  of  whom  tells  in  this  work  of  the  most  positive  advances  of  medicine 
and  surgery  in  their  respective  fields  of  operation.  The  second  volume 
treats  of  abdominal  surgery,  gynaecology,  diseases  of  the  blood,  diathetic 
and  metabolic  disorders,  diseases  of  the  glandular  and  lymphatic  systems, 
and  ophthalmology.  A  truly  comprehensive  list,  and  one  which  requires 
both  special  and  elaborate  study  in  each.  The  profession  will  welcome  this 
second  volume,  and  await  the  issue  of  the  third  with  interest. 

Practical  Urinalysis  and  Urinary  Diagnosis:  A  Manual  for  the  Use  of  Physi- 
cians, Surgeons  and  Students,  by  Charles  W.  Purdy,  M.D.,  LL.D.  (Queen's 
University),  Fellow  of  the  Royal  College  of  Physicians  and  Surgeons,  King- 
ston, etc.,  etc.  Fourth  Revised  Edition.  With  numerous  illustrations,  includ- 
ing photo-engravings  and  colored  plates.  In  one  crown  octavo  volume,  365 
pages,  bound  in  extra  cloth,  §2. 50  net.  The  F.  A.  Davis  Co.,  Publishers, 
Philadelphia,  New  York  and  Chicago. 

At  present  the  range  of  knowledge  covered  by  the  work  in  hand  is 
only  accessible  to  the  student  through  somewhat  extended  search  in 
general  works  on  medicine,  surgery,  pathology,  physiological  chem- 
istry, microscopy,  etc.,  in  addition  to  the  various  works  devoted  to  this 
special  subject.  European  writers — especially  those  in  our  language — 
following  the  sharp  division  between  medical  and  surgical  diseases,  have 
invariably  considered  the  present  subject,  both  in  general  and  special 
works,  either  from  an  exclusively  medical  or  surgical  point  of  view,  and 
American  writers  thus  far,  without  exception,  have  followed  this  example. 
But  in  America  the  whole  profession  is  taught  and  qualified  to  practice 
both  medicine  and  surgery,  and,  therefore,  the  above-mentioned  custom 
compels  the  student,  in  order  to  gain  a  complete  knowledge  of  this  sub- 
ject, to  study  several  authorities,  entailing  increased  expense  and  time,  >'f 
not,  indeed,  confusion.  Believing,  therefore,  that  American  authors 
should,  so  far  as  is  possible,  deal  with  the  whole  subject  comprised  in  the 
titles  of  special  works,  it  has  been  the  aim  of  the  author  in  the  present 
work  to  furnish  the  student,  physician  and  surgeon,  in  one  moderate- 
sized  volume,  the  essential  features  of  our  knowledge  of  the  urine  and 
urinary  diagnosis,  thoroughly  up  to  date,  and  in  the  most  systematic, 
practical  and  concise  form. 

The  fact  that  three  large  editions  of  this  work  have  been  exhausted 
within  three  years  of  its  appearance ;  that  the  work  has  been  adopted  as 
a  text-*book  upon  the  subjects  therein  treated  in  upward  of  sixty  medical 
colleges  in  the  United  States ;  and,  lastly,  its  flattering  reception  by  the 
profession  in  general,  have  induced  the  author  to  devote  special  care  and 
thought  to  the  preparation  of  the  present  edition,  which  has  been  called 
for  some  time  since.  Some  extended  changes  will  be  observed  in  the 
chemistry  of  the  urine :  indeed,  some  chapters  in  this  department  have 
r>een  largely  rewritten  in  order  to  maintain  the  work  abreast  with  recent 
advances  in  this  important  field.  In  some  cases  less  modern  or  obsolete 
methods  have  been  either  omitted  or  allotted  briefer  consideration  in  order 
to  make  room  for  new  or  improved  methods  and  results  of  original  ob- 
servation and  research  which  experience  would  seem  to  sanction  as  of 
more  real  value  in  practical  work. 
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A  number  of  new  illustrations  have  been  added,  and,  in  short,  an. 
effort  has  been  made  to  materially  improve  the  book  both  in  quality  and 
in  design,  as  well  as  to  bring  it  thoroughly  up  to  date. 

An  American  Text-Book  of  Diseases  of  the  Eye,  Ear,  Nose  \xd 
Throat.  Edited  by  G.  E.  De  Schweinitz,  A.M.,  M.D.,  Professor  of 
Ophthalmology  in  the  Jefferson  Medical  College,  Philadelphia ;  Con- 
sulting Ophthalmologist  to  the  Philadelphia  Polyclinic;  Ophthalmic 
Surgeon  to  the  Philadelphia  Hospital  and  to  the  Orthopaedic  Hospital 
and  Infirmary  for  Nervous  Diseases;  and  B.  Alexander  Randall, 
M.A.,  M.D.,  Ph.D.,  Clinical  Professor  of  Diseases  of  the  Ear  in  the 
University  of  Pennsylvania ;  Professor  of  Diseases  of  the  Ear  in  the 
Philadelphia  Polyclinic;  Ophthalmic  and  Aural  Surgeon  to  the  Meth- 
odist and  Children's  Hospitals,  Philadelphia.  Illustrated  with  766  en- 
gravings, 59  of  them  in  colors.  Pages,  1,251.  Philadelphia:  W.  B. 
Saunders.  1899. 

By  the  publication  of  the  above  named  volume  Mr.  Saunders  has 
added  another  and  most  valuable  work  to  the  list  of  "American  Text- 
Books,"  which  have  already  placed  the  medical  profession  under  thankful 
obligations.  It  is  a  work  intended  both  to  widen  the  scope  of  the  general 
practitioner  and  amplify  those  pathologic  details  so  essential  to  the  special- 
ist. At  the  same  time  students  seeking  to  be  specialists  will  find  this  work 
of  inestimable  value.  While  Dr.  De  Schweinitz  is  the  responsible  editor  of 
the  articles  on  ophthalmology,  and  Dr.  Randall  of  the  otological  and  laryn- 
gological  sections,  there  are  in  all  sixty  authors  represented  in  the  work, 
mostly  specialists  in  certain  lines.  In  the  treatise  on  the  eye,  for  instance, 
"its  embryology,  anatomy,  histology,  physiology,  diseases  and  injuries,  are 
discussed  in  twenty-four  sections  by  twenty-four  authors ;  its  operative 
surgery  in  seven  sections  by  as  many  authors ;  while  certain  practical  de- 
tails on  the  examination  for  color-blindness  among  railroad  employees  re- 
ceive attention  in  an  appendix  containing  five  sections." 

Fourteen  authors  participate  in  the  discussion  of  the  ear,  while  nine- 
teen writers  are  quoted  in  the  treatise  on  the  nose  and  throat.  Among  the 
articles  that  may  be  regarded  as  treated  on  new  lines  are  "The  Roentgen 
Rays  in  Ophthalmic  Surgery,"  "The  Practice  of  Ophthalmic  Operations 
on  Animals'  Eyes,"  and  "The  Micro-Organisms  in  Ocular  Diseases."  In 
the  matter  of  letter-press,  illustration  and  binding,  the  book  is  all  that  could 
be  desired.   The  doctor  is  fortunate  who  can  add  it  to  his  library. 
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PATRIOTISM  AND  LOCKJAW. 


THE  .fact  that  within  three  weeks  from  the  Fourth  of  July  over  half 
a  hundred  boys  in  New  York  city  and  vicinity  have  died  from 
lockjaw  superinduced  by  wounds  from  toy  pistols,  toy  cannons  and  other 
Fourth  of  July  explosives — evidencing  thus  a  veritable  epidemic  of  tet- 
anus— raises  afresh  in  many  minds  the  following  questions,  viz.: 

t.  Why  will  our  city  aldermen  allow  the  sale,  especially  to  minors, 
of  such  confessedly  dangerous  affairs  as  pistols  and  toy  cannons? 

2.  Why  do  the  police  permit  the  promiscuous  discharge  of  fire- 
arms, fire-crackers,  torpedoes,  etc.,  on  the  streets  of  a  great  city  three  and 
four  days,  and  even  a  week,  before  the  Fourth  of  July,  as  was  the  case  in 
numberless  uptown  New  York  streets  this  year? 

3.  Why  do  parents  of  even  average  intelligence  permit  their  chil- 
dren to  play  with  these  deadly  and  nerve-destroying  fire-arms? 

Such  questions  are  by  no  means  new.  They  are  propounded  quite 
seriously  every  year  just  after  the  great  celebration  is  over,  and  while  the 
hearses  are  carrying  the  dead  to  cemeteries,  and  the  physicians  and  nurses 
in  hospitals  are  busy  trying  to  patch  up  the  living  remnants  of  a  disfig- 
ured humanity.  Almost  every  year  when  the  havoc  to  human  life  and 
the  destruction  to  property  by  fire  are  seriously  considered,  some  of  our 
law-makers  pass  resolutions  that  the  promiscuous  sale  of  dangerous  ex- 
plosives must  be  stopped,  etc.    Then  when  the  next  annual  festival  of  fire- 
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works  and  death  comes  around,  it  is  just  as  easy  for  the  conscienceless 
vendors  of  the  death-dealing  toys  to  get  their  licenses  and  stock  up  with 
the  horrible  things  as  it  was  the  year  before.  No  restriction  on  buying; 
none  on  selling;  none  on  permitting  irrational  youngsters  to  add  to  the 
other  and  inevitable  noises  of  the  streets  the  shocking,  soul-harrowing  de- 
tonations of  torpedo,  pistol  and  cannon. 

Is  the  average  parent  indifferent  as  to  whether  his  or  her  child  shall 
join  the  long  procession  of  those  that  are  maimed  for  life  or  put 
under  the  daisies  in  the  very  spring  of  life?  To  many  sober,  thoughtful 
people  who  deplore  this  noisy  and  most  irrational  form  of  manifesting 
patriotic  sentiment  "the  day  we  celebrate"  is  fast  becoming  the  day  we 
execrate,  and  in  such  minds  the  question  arises,  would  it  not  be  better  to 
celebrate  our  Nation's  birthday  as  we  elect  our  President,  once  in  four 
years  only?  Either  that,  or  pass  restrictive  and  prohibitive  laws  that  will 
be  enforced.  Make  it  a  jailable  offense  for  any  storekeeper  to  sell  fire- 
works of  any  kind  until  the  day  before  the  Fourth,  and  require  the  police 
to  take  to  the  station-house  any  boy  discharging  fireworks  on  any  day 
but  the  Fourth,  or  carrying  toy  pistols  at  any  time.  Then  we  shall  have 
fewer  cases  of  tetanus  to  deal  with  as  the  aftermath  to  "the  Glorious 
Fourth." 


NEW  CURE  FOR  GERM  DISEASE. 


Dr.  Oscar  Loew,  one  of  the  expert  vegetable  pathologists  of  the 
Agricultural  Department  at  Washington,  has  developed  to  what  he  be- 
lieves is  a  point  of  practical  use  a  new  treatment  for  germ  diseases,  which 
promises  to  supersede  the  serum  treatment  now  in  use  in  diphtheria, 
fevers,  and  many  other  diseases.  The  experiments  have  reached  a  stage 
where  they  can  be  tested  in  hospitals. 

The  treatment  is  similar  in  some  respects  to  the  serum  treatment,  but 
depends  on  a  different  principle,  the  basic  idea  being  the  presence  of  a 
class  of  ferments  known  as  enzymes,  which  are  produced  by  the  same 
bacteria  that  produce  the  disease. 

It  is  because  of  the  production,  or  rather  over-production,  of  a  cer- 
tain enzyme  that  a  disease  such  as  typhoid  will  "run  its  course"  and  then 
die  out  of  the  system.  The  bacteria  in  this  case,  it  is  stated,  are  simply 
killed  out  by  the  fermemt  they  produce. 

The  object  of  the  new  treatment  is  to  produce  a  pure  enzyme  which, 
introduced  into  the  human  system,  will  kill  the  disease  germs  without  in- 
juring the  patient. 
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OUR  SUMMER  CROP  OF  AFFLICTIONS. 

OUR  metropolitan  population  is  scarcely  relieved  from  the  throes  of 
Fourth-of-July-tetanus,  when  attention  is  called  to  other  evils  that 
come  "in  the  terror  of  summer."  From  various  w  atering  places, 
near  and  far,  comes  the  usual  record  of  adventurous  hathers  and  boat- 
riders  getting  drowned;  thousands  of  men  and  women  in  our  large  cities 
have  been,  are,  and  will  be  on  "a  strike"  for  shorter  hours  of  labor  and 
higher  wages.  Motormen  and  conductors  on  trolley  cars,  messenger  boys, 
newsboys,  men  and  women  who  work  on  ready-made  clothing,  wharf 
laborers  and  others  have  caught  the  strike  epidemic,  and  seem  willing, 
rather  than  endure  the  ills  they  have,  to  fly  to  others  that  they  wot  not,  care 
not  of.  As  the  editor  of  the  Xew  York  World  strikingly  puts  it :  "The 
strike  microbe  seems  to  be  in  the  air  in  great  numbers.  It  is  more  danger- 
ous than  the  kissing  bug." 

As  if  imbued  with  the  reckless  spirit  of  the  strike,  the  trolley  cars  are 
managing  to  run  over  and  kill  more  people  now  than  ever  before,  or  is  it 
that  our  urban  population  is  growing  more  accustomed  to  this  modern 
juggernaut,  and  less  and  less  afraid  of  getting  in  its  way?  We  have  not 
room  even  to  refer  to  the  cases  that  call  for  these  comments.  Our  daily 
papers  are  full  of  them — narrating  fresh  horrors  in  both  morning  and 
evening  issues.  Now,  too,  the  spiteful  cur-dog  and  the  overheated  Spitz 
and  St.  Bernards  are  busy  manufacturing  the  annual  supply  of  rabid 
poison,  with  which  they  go  lurking  forth  ready  to  cut  clown  the  census  of 
the  living.  The  sad  case  of  Captain  George  M.  Bockoven,  master  of  the 
steamer  Corona,  who  was  bitten  while  on  the  deck  of  his  vessel  June  26 
by  a  vagrant  cur-dog  that  had  jumped  over  the  railing,  and  who  died  in 
horrible  struggles  from  hydrophobia  in  the  Xew  York  Hospital  on 
July  28,  is  a  sample  case,  still  fresh  in  the  minds  of  many  of 
our  readers.  On  July  27  the  State  Department  of  Agriculture,  at 
Albany,  X.  Y.,  reported  that  there  is  an  epidemic  of  rabies  in  the  western 
part  of  the  State ;  nearly  a  score  of  dogs,  horses,  cows  and  calves  had  been 
bitten  by  a  big  St.  Bernard  which  became  mad  six  weeks  ago,  and  ran  at 
large  over  an  area  of  forty  miles,  principally  in  Erie  county.  Three  men 
were  among  his  victims,  and  are  now  in  the  Pasteur  Hospital  in  Xew 
York.  Two  shepherd  dogs  that  were  bitten  have  been  isolated  to  see  if 
they  develop  rabies. 

Commissioner  YVieting  made  the  following  statement  concerning  the 
matter:  "The  situation  in  the  western  part  of  the  State,  as  a  result  of  this 
mad  dog's  travels,  is  most  alarming.  We  will  endeavor  to  restrict  the 
epidemic  to  its  present  limits  and  then  stamp  it  out.    From  the  latest  ad- 
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vices  nearly  thirty  animals  must  be  affected  with  rabies  as  the  result  of 
the  mad  brute's  bites."  Dr.  William  H.  Kelly,  the  well-known  veterinarian 
of  this  city,  who  has  charge  of  the  two  sequestered  dogs,  will  kill  them  if 
they  develop  rabies,  and  use  their  brains  for  purposes  of  inoculation  in 
other  cases  similarly  affected.  It  is  reported  that  a  horse  bitten  by  the  St. 
Bernard  was  horribly  lacerated  about  the  nose  and  mouth,  and  expired  in 
great  agony  in  a  few  hours.  It  is  easy  to  ask  questions,  but  sometimes 
hard  to  answer  them,  and  it  will  probably  have  no  effect  if  we  inquire  why 
do  all  these  things  happen? 

Men  and  women  and  children  will  continue  to  strike  whenever  certain 
malcontents  among  them  can  persuade  the  rest.  The  kissing  bug  will  con- 
tinue to  kiss ;  the  mosquito  and  the  bed-bug,  the  chosen  prey  of  the  former, 
will  carry  on  their  dastardly  attacks  just  the  same  on  summer  nights  long 
after  we  are  gone.  People  who  cannot  swim  will  continue  to  bathe  in  deep 
water  and  ride  in  leaky  boats  for  the  benefit  of  the  coroner  and  the  under- 
taker. Men  and  women  who  seem  fonder  of  dogs  than  they  do  of  human 
beings  will  continue  to  keep  their  canine  friends  oftentimes  cooped  up  un- 
naturally in  crowded  dwellings,  never  thinking  to  shear  off  the  heavy  coats 
of  hair  that  nature  intended  for  the  protection  of  Spitz  and  Newfoundland 
dogs  in  the  rigorous  winter  weather  characteristic  of  the  cold  countries 
from  whence  they  come,  and  where  they  have  their  natural  habitat.  The 
master  will  discard  his  own  heavy  overcoat  in  the  spring,  but  these  poor 
brutes,  intended  for  countries  where  snow  and  ice  abound  nearly  the  whole 
year  through,  are  left  to  swelter  and  suffer  in  their  shaggy  coats  until 
madness,  superinduced  by  heat,  turns  them,  all  at  once,  into  a  fearful 
menace  to  human  life. 

Our  law-makers  do  not  seem  to  care  how  many  people  are  fatally 
bitten  by  the  worthless  dogs  that  are  permitted  to  infest  our  cities  so  long 
as  they  themselves  escape.  And  .the  people — oh,  the  people,  who  ought  to 
see  that  so  many  remediable  wrongs  are  righted — permit  money  to  elect 
law-makers,  and  suffer  law-makers  to  do  as  they  please.  This  widespread 
and  fatuous  indifference  to  so  many  great  wrongs  reminds  us  of  the  in- 
difference to  death  which  was  felt  by  the  people  in  India  in  the  face  of  the 
great  plague,  and  recalls  Bartholomew  Dowling's  poem,  which  ends  each 
stanza  with  that  thrilling  quatrain  : 

"Ho!  stand  to  your  glasses,  steady, 
'Tis  all  that  is  left  us  to  prize — 

A  cup  to  the  dead  already  ; 

Hurrah !  for  the  next  that  dies." 
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REMARKS  UPON  A  CASE  OF  JEJUNAL  FISTULA. 


By  DR.  H.  W.  GUSHING. 
Before  the  Johns  Hospital  Medical  Society  of  Baltimore. 
(From  the  Johns  Hopkins  Hospital  Bulletin  of  July,  i8gg.) 


Surgical  No.  8025.  The  patient,  Lawrence  L.,  from  North  Caro- 
lina, aged  twenty-eight,  entered  Dr.  Halsted's  service  on'  the  17th  of 
August,  1898,  with  the  history  of  having  received  ten  years  previously 
a  razor  cut  across  the  abdomen  which  had  completely  severed  the  intes- 
tine in  one  place  and  had  opened  it  in  two  others. 

As  a  result  of  this  injury  from  which  he  had  made  a  marvelous  re- 
covery, an  intestinal  fistula,  which  was  practically  complete  and  which 
had  resisted  a  subsequent  operative  attempt  at  closure,  had  persisted  in 
the  abdominal  wall.  On  several  occasions  he  had  nearly  starved  to 
death  from  periods  of  inability  to  assimilate  sufficient  nourishment  from 
the  ingesta  before  it  was  'lost  through  this  accidental  enterostomy  wound. 

His  appearance  on  admission  was  most  extraordinary.  He  was  a 
man  of  large  frame,  emaciated  to  a  degree  and  weighing  only  ninety- 
three  pounds.  His  abdomen  and  thighs  were  covered  with  an  acute 
brilliant  dermatitis,  which  extended  from  the  costal  margins  almost  to 
his  knees  resultant  to  the  irritating,  continuous  discharge  from  the  fistula, 
which  was  situated  in  the  median  line  below  the  umbilicus.  To  the 
right  of  this  in  the  scar  which  extended  almost  across  the  whole  abdo- 
men there  protruded  a  large  ventral  hernia  (cf.  photograph)  through  a 
transverse  separation  of  the  parietes  about  six  centimeters  in  width. 

The  coils  of  intestine  in  this  hernia  showed  a  more  or  less  constant 
visible  peristalsis,  and  from  the  fistula,  through  which  a  rosette  of  mucous 
membrane  usually  protruded,  issued  in  jets  an  acid,  irritating  and  fre- 
quently bile-stained  fluid.  The  skin  everywhere  in  the  vicinity  was  raw 
and  thickened  and  so  tender  it  could  not  be  touched.  The  patient's 
mental  condition,  possibly  as  a  result  of  his  chronic  starvation,  was  un- 
balanced and  he  had  several  epileptiform  convulsions  during  his  first 
days  in  the  hospital,  and  the  history  mentions  the  occurrence  of  similar 
attacks  during  the  past  few  years. 

He  was  put  in  a  continuous  bath  and  .was  fed  with  nutrient  ene- 
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mata.  Attempts  to  feed  through'  the  fistula  were  unsuccessful.  The 
condition  of  the  skin  under  water  cleared  up  rapidly  and  he  began  to 
gain  in  weight  under  the  rectal  feeding. 

Some  months  later  he  was  operated  upon ;  the  fistula  was  closed  by 
a  resection  of  the  bowel  and  end-to-end  suture  over  a  Halsted  inflated 
rubber  cylinder.  The  adherent  coils  of  intestine  were  freed  from  the 
hernia  sac  with  difficulty,  necessitating  another  partial  resection  at  one 
place.  The  abdominal  wall  was  closed  without  drainage  after  excision 
of  that  part  of  the  parietes  involved  in  the  hernia. 

His  convalescence  was  uninterrupted.  His  weight,  180  pounds  to- 
day, has  almost  doubled  itself  since  the  operation.  He  gained  eleven 
pounds  in  one  week  shortly  after  the  operation. 

The  case  presented  many  opportunities  for  physiological  study,  some 
of  the  results  of  which  will  be  briefly  mentioned  here. 

The  situation  of  the  fistula  was  evidently  high  up  in  the  alimentary 
canal  as  was  evidenced  by  the  irritation  produced  upon  the  skin  by  the 
discharges. 

It  has  been  a  common  observation  that  the  degree  of  dermatitis 
surrounding  an  intestinal  fistula  becomes  more  pronounced  as  the  situa- 
tion of  the  opening  approaches  the  duodenum.  The  usual  colostomy 
made  in  the  large  bowel  causes  no  cutaneous  irritation.  It  seems  not 
unlikely  that  the  pancreatic  juice  is  chiefly  responsible  for  this  condition, 
as  no  fistulae  are  so  intensely  irritating  to  the  skin  as  those  produced 
by  opening  and  draining  pancreatic  cysts  which  have  retained  some 
communication  with  the  secreting  gland.  In  two  other  cases  of  high 
fistula  now  present  in  the  wards,  it  has  been  necessary  to  place  the  pa- 
tients in  a  continuous  bath  to  cohtrol  this  acute  eroding  dermatitis. 
One  was  the  result  of  a  temporary  fistula  at  the  site  of  suture  following  a 
pylorectomy  for  carcinoma ;  the  other  was  resultant  to  the  establishment 
of  a  jepunostomy  for  post-operative  obstruction.  Biliary  fistulae  are  un- 
irritating.  Gastric  fistulas  are  commonly  not  followed  by  cutaneous  in- 
flammation. 

A  method  of  determining  the  exact  distance  of  the  fistula  from  the 
stomach  was  suggested  by  the  accidental  discovery  that  oysters  were 
discharged  from  the  opening  a  short  time  after  ingestion,  practically 
unchanged.  A  piece  of  ligature  silk  was  sewed  through  one  of  these 
before  it  was  swallowed  and  three  hours  later  the  oyster  appeared  at 
the  fistula.  On  careful  measurement  it  was  found  that  3  feet  ii  inches 
of  string  reached  from  the  patient's  teeth  to  the  fistula.  Peristaltic  action 
was  so  strong  and  tugged  at  the  string  so  vigorously  after  the  oyster 
had  been  expelled  that  the  patient  had  tied  the  buccal  end  of  it  about  a 
lead  pencil,  which  he  was  wearing  between  his  teeth  like  a  bit  to  prevent 
the  string's  disappearance.  This  measurement  showed  the  fistula  to  be 
high  in  the  jejunum,  possibly  one  foot  below  the  duodenum. 

Physical  examination  of  the  stomach  showed  that  there  was  no  dila- 
tation despite  the  extraordinary  amounts  of  food,  solid  and  liquid,  with 
which  the  patient  was  accustomed  to  gorge  himself  at  frequent  intervals. 
Naturally  a  condition  of  chronic  gastritis  was  present  and  the  stomach 
contents  after  test  meals  showed  great  variability  on  chemical  examina- 
tions.   The  reaction  was  always  acid,  sometimes  due  to  free  HCl.  some- 


December,  1898,  weight  93  lbs. 


February,  1899,  weight  178^  lbs. 
Surgical  No.  Soij.    Case  of  Jejunal  Fistula  and  Ventral  Hernia. 


GAILLARD'S  MEDICAL  JOURNAL. 


525 


times  when  this  was  absent,  to  fatty  acids.  This  lack  of  constancy  in 
the  analysis  of  the  gastric  secretions  unfortunately  led  to  some  varia- 
bility in  the  results  of  many  of  our  observations. 

The  propulsive  power  of  the  stomach  and  intestine  above  the  fistula 
was  very  great.  A  glass  of  milk  given  on  an  empty  stomach  on  one  oc- 
casion began  to  appear,  acid  in  reaction  and  finely  coagulated,  at  the 
fistula  in  one  minute  and  had  been  entirely  recovered  in  four  minutes. 
This  rapid  emptying  of  the  stomach  seemed  most  extraordinary.  The 
patient  had  learned  to  prevent  this  immediate  loss  of  food  by  swallowing 
large  unmasticated  pieces  of  meat  and  vegetables  so  that  he  would  occa- 
sionally succeed  in  obstructing  the  pylorus  and  apparently  at  times  the 
fistula  itself,  thus  allowing  of  some  absorption  by  the  bowei  above  or 
possibly  of  some  passage  by  the  fistula.  When  the  stomach  was  empty, 
peristalsis  of  the  proximal  bowel,  seen  through  the  thin  parietes  cover- 
ing the  hernia,  was  especially  active  and  associated  with  "gnawing 
cramps"  and  the  mucous  membrane  would  protrude  from  the  fistula  to 
such  an  extent  that  on  one  occasion  it  became  nearly  strangulated  when 
food  had  been  withheld  for  twelve  hours.    (Cf.  Photograph  I.) 

This  motive  activity  was  further  shown  by  the  fact  that  cold  bever- 
ages would  appear  at  the  fistula  before  they  had  been  warmed  to  the 
body  temperature.  A  glass  of  ice  water  would  reduce  the  temperature 
at  the  fistula  a  full  degree  while  it  was  being  discharged,  and  at  such 
times  the  coils  of  intestine  adherent  in  the  hernial  sac  felt  perceptibly 
cold  to  the  hand. 

Attempts  to  determine  the  absorptive  power  of  the  stomach  were 
unsatisfactory.  The  fistula  was  too  tender  to  allow  the  wearing  of  any 
apparatus  to  collect  the  discharge.  Under  ordinary  circumstances  when 
the  stomach  was  empty  there  seemed  to  be  no  diminution  whatever  in 
the  fluids  collected  from  the  quantity  taken  into  the  stomach.  Whether 
there  was  some  absorption  when  the  bowel  or  fistula  was  blocked  with 
food  could  not  be  certified. 

The  reaction  at  the  fistula  despite  its  proximity  to  the  pancreatics 
ducts  was  quite  uniformly  acid,  increasing  in  degree  during  digestion. 
It  was  due  largely  to  the  presence  of  fatty  acid. 

Some  observations  of  great  interest  were  made  with  Dr.  Clopton 
on  the  bacteriology  of  the  contents  of  the  bowel  under  various  condi- 
tions. These  will  be  published  in  full  in  a  forthcoming  paper  on  the 
flora  of  this  part  of  the  intestinal  tract.  The  great  variation  of  the 
gastric  acidity,  chiefly  in  HQ,  unfortunately  made  these  observations 
at  times  somewhat  uncertain.  During  active  digestion  on  a  mixed  diet 
the  flora  of  the  discharge  showed  great  diversity  of  organisms.  It  was 
found  that  several  varieties  of  pathogenic  bacteria  taken  into  the  mouth 
in  inoculated  milk  could  be  recovered  readily  and  grown  at  the  fistula. 
We  also  succeeded  in  demonstrating  that  the  ingestion  of  a  sterilized 
diet,  the  mouth  meanwhile  being  rendered  as  clean  as  possible  by  fre- 
quent antiseptic  washes,  was  followed  by  a  pronounced  diminution  in 
die  number  of  colonies  on  plates  inoculated  from  the  lumen  of  the  prox- 
imal bowel.  For  forty-eight  hours  before  the  operation  everv  precaution 
was  taken  to  prevent  the  entrance  of  micro-organisms  through  the 
mouth,  and.  at  the  time  of  operation,  cultures  taken  from  that  part  of 
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the  bowel  above  the  fistula,  where  a  partial  resection  was  rendered  neces- 
sary, remained  sterile,  and  no  organisms  could  be  demonstrated  'on 
stained  preparations  from  the  mucosa.  Resection  and  "end-to-end"  su- 
ture followed  by  closure  of  the  parietes  without  drainage,  under  such 
circumstances,  is  attended  with  little  risk. 

I  regard  this  as  an  all-important  procedure,  when  time  permits,  in  the 
preparation  of  a  patient  for  a  laparotomy  during  which  the  bowel  is 
likely  to  be  opened  or  when  a  resection  and  suture  is  premeditated.  The 
results  of  observations  in  this  direction  during  the  past  year  will  be 
published. 


NEUROSES  SOMETIMES  FOLLOWING  OOPHORECTOMY— THEIR  DURA- 
TION AND  TREATMENT.* 


By  W.  E.  B.  DAVIS,  M.D.,  Birmingham,  Ala. 
Secretary,  etc.,  of  the  Southern  Surgical  and  Gyna-cological  Association,  etc. 


Views  on  this  subject  have  been  very  conflicting  and  extreme.  Ex- 
tremists on  one  side  have  claimed  that  double  oophorectomy  meant  the 
entire  change  of  the  woman's  physical  and  psychic  condition,  making 
her  unwomanly — even  masculine — and  a  nervous  and  mental  wreck,  with 
a  loss  of  all  sexual  desire.  On  the  other  hand,  those  of  the  other  ex- 
treme have  claimed  that  the  operation  was  attended  with  practically  no 
unpleasant  phenomena;  that  the  stoppage  of  the  monthly  flow  only  re- 
lieved the  woman  of  a  serious  impediment  to  routine  duty  and  pleasure; 
that  the  inability  to  bear  children  was  relished  by  the  majority:  that 
there  was  no  loss  of  sexual  power;  and  that  in  many  cases  the  sexual 
desire  was  greatly  increased  and  the  marital  relation  more  natural.  Be- 
tween these  extremes  there  have  been  all  shades  of  opinion  expressed. 

That  the  removal  of  the  ovaries  is  frequently  attended  by  very  dis- 
tressing phenomena  cannot  be  denied ;  and  that  nearly  all  cases  suffer 
some  from  nervous  disturbances,  such  as  hot  and  cold  flushes,  palpita- 
tion, indigestion,  cold  hands  and  feet,  etc.,  is  a  fact;  but  severe  neuroses 
are  the  exception.  I  may  say  that  the  consensus  of  opinion  is  that  the 
operation  is  attended  by  very  much  the  same  symptoms  that  are  pro- 
duced by  the  menopause,  except  that  the  change  in  most  instances  is 
more  stormy  and  of  less  duration. 

In  the  great  majority  of  cases,  the  distressing  symptoms  attributed 
to  the  operation  have  not  been  from  that  cause.  Defective  technique, 
which  left  behind  suppurating  areas  with  silk  ligatures,  which  remained 
months  and  years  before  coming  away ;  adhesions,  with  twisting  and 
constriction  of  the  bowel  and  displacement  of  the  stomach — all  produce 
neuroses. 

The  greatest  source  of  error  is  in  the  conclusions  reached  from  op- 

*Original  abstract  of  a  paper  read  at  the  Mobile  meeting,  1899,  01  t!le  State 
Medical  Associat  on  of  Alabama. 
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erations  on  neurotic  cases  where  the  nervous  trouble  overshadows  the 
local  disease.  The  patient  continues  to  suffer  from  mental  and  nervous 
disease,  with  all  the  disturbances  of  the  climacteric  added. 

This  class  of  operations  has  brought  pelvic  surgery  somewhat  into 
disrepute,  and  given  the  neurologists  grounds  for  the  great  fight  they 
have  made  against  the  claim  that  ovarian  disease  is  an  important  factor 
in  the  production  of  mental  and  nervous  troubles. 

Many  of  the  cases  requiring  operation  have  had  their  nervous  sys- 
tems greatly  exhausted  by  prolonged  suffering ;  and  the  phenomena  fol- 
lowing the  operation  are  due  to  this,  and  not  to  the  loss  of  the  organs. 
It  is  the  mental  and  nervous  state  of  the  patient,  more  than  the  loss  of 
these  organs,  that  brings  about  the  distressing  phenomena  attributed 
to  their  removal. 

The  mental  state  induced  by  the  abrogation  of  the  child-bearing 
function  is  greater  than  has  been  claimed  by  many.  For  the  first  years 
after  the  operation,  there  may  be  little  concern  on  account  of  this  defi- 
ciency. Later,  it  often  causes  the  patient  to  become  restless,  discon- 
tented and  despondent.  In  one  case  in  which  I  removed  the  ovaries  in 
a  very  nervous  woman,  the  patient  afterwards  became  morbid  in  her 
desire  to  have  children,  and  two  years  after  the  operation  I  was  in- 
formed by  her  friends  that  she  had  become  a  mother.  Of  course  she  had 
deceived  her  neighbors,  and  I  did  not  make  any  effort  to  enlighten  them. 
One  of  Dr.  Battey's  patients  practiced  the  same  deception.  I  have  op- 
erated on  young  women,  and,  at  the  request  of  their  families,  did  not 
inform  them  of  the  nature  of  the  operation.  I  now  have  under  observa- 
tion a  very  beautiful  young  married  woman,  who  was  operated  on  five 
years  ago.  A  portion  of  one  ovary  was  unavoidably  left ;  she  still  men- 
struates, and  is  looking  forward  to  becoming  a  mother  at  some  time. 
She  was  extremely  anxious  to  bear  children  at  the  time  the  operation  was 
done;  and  had  she  been  informed  of  the  nature  of  the  operation,  it  is 
impossible  to  determine  the  amount  of  mental  depression  she  would  have 
experienced. 

Tt  has  been  well  said  by  Kelly  that  "ovulation  and  pregnancy,  under 
suitable  conditions,  are — to  a  degree  utterly  unappreciable  to  the  male 
mind — essential  elements  of  woman's  happiness.  To  dwell  upon  this 
point  would  be  but  to  reiterate  what  any  attentive  surgeon  may  gather 
from  his  daily  experience  in  the  consulting  room,  and  to  rehearse  well 
known  facts  in  the  history  of  womankind:" 

Young  unmarried  women,  who  are  willing  to  have  any  operation  to 
be  relieved  of  their  present  suffering,  after  being  cured,  become  very 
unhappy  and  despondent  because  of  the  partial  impediment  to  entering 
the  marriage  state.  Some  of  my  patients  have  never  been  informed  of 
the  true  nature  of  the  operation,  by  request  of  the  family,  and  are  happy 
in  their  ignorance. 

For  four  years  I  have  preserved  an  ovary  or  part  of  an  ovarv  in  the 
great  majority  of  cases  operated  on,  and  it  is  gratifying  to  note  the  grow- 
ing sentiment  in  favor  of  the  conservation  of  these  important  organs. 
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VAGINAL  HYSTERECTOMY— ITS  INDICATIONS  AND  ADVANTAGES.* 


By  JAMES  N.  ELLIS,  M.D.,  Atlanta,  Ga. 
Formerly  Demonstrator  of  Anatomy  in  the  University  College  of  Medicine, 
Richmond,  Va. 


There  is  no  question  in  the  domain  of  surgery  more  fruitful  of  discord 
and  disagreement  than  the  relative  value  of  vaginal  and  abdominal  hyster- 
ectomy. The  differing  views  of  such  distinguished  surgeons  as  are  aligned 
on  either  side  of  this  question  raise  problems  that  should  not  be  laid  aside 
until  satisfactorily  settled.  In  the  presence  of  such  disagreement  w  e  are 
prone  to  rest  content  with  the  particular  procedure  with  which  we  are  most 
familiar,  with  the  procedure  with  which  practice  has  made  us  proficient, 
and  to  utilize  it  in  every  instance,  although  there  may  be  some  other  method 
that  is  applicable,  safer  and  better  in  a  large  proportion  of  cases.  This,  I 
believe,  explains  the  hesitancy  of  many  surgeons  to  resort  to  the  vaginal 
route  for  the  removal  of  the  diseased  pelvic  organs.  They  think  that  this 
operation  requires  for  its  successful  performance  some  peculiar  aptitude 
or  special  training,  and  that  it  is  dangerous,  difficult  or  impossible  in  their 
hands.  While  this  may  be  more  or  less  true,  if  the  vaginal  route  offers  the 
safest  and  best  access  to  the  pelvic  contents,  it  is  our  duty  to  familiarize 
ourselves  with  such  special  procedures  as  are  essential,  and.  by  frequent 
demonstration  in  the  surgical  amphitheater,  to  instruct  the  student  in  its 
technique  to  such  an  extent  that  he  may  be  capable  of  doing  either  opera- 
tion with  equal  facility. 

It  is  my  object  in  this  paper  to  enumerate  some  of  the  conditions  in 
zvhich  the  operation  per  vaginam  is  to  be  preferred  to  abdominal  hysterec- 
tomy, and  to  rapidly  review  some  of  the  most  patent  arguments  in  support 
of  the  proposition  that  vaginal  hysterectomy  is  the  operation  of  choice,  and 
should  be  done  in  every  case,  unless  there  is  some  special  contraindi- 
cation. 

The  vagina  is  the  most  dependent  point  of,  and  the  natural  outlet  for, 
accumulations  in  the  pelvic  and  peritoneal  cavities.  The  universal  surgical 
principle  which  demands  open  drainage  for  all  inflammatory  or  suppurative 
processes  is,  therefore,  ideally  complied  with  in  the  vaginal  operation. 
Drainage  is  easily  effected,  and  is  much  more  certain,  complete  and  satis- 
factory than  by  the  suprapubic  route.  Hence,  as  a  general  proposition,  we 
may  assume  that  the  greater  the  degree  of  suppuration  the  less  the  indica- 
tion for  abdominal  section. 

The  presence  of  a  disfiguring  abdominal  cicatrix  is  no  insignificant 
objection  to  the  suprapubic  operation.  It  is  not  from  purely  aesthetic  rea- 
sons that  I  lay  stress  on  this,  but  on  account  of  the  liability  to  hernia  af- 
forded by  such  cicatrices.  Unfortunately,  this  result  too  frequently  follows 
any  known  method  of  suturing  the  abdominal  walls  ;  indeed,  the  hernia 
may  occur  in  a  stitch  hole  alongside  the  well  healed  and  solid  line  of  in- 
cision. Such  ruptures  are  not  infrequently  the  cause  of  grave  disturb- 
ances, especially  when  omentum  and  gut  are  adherent  to  the  scar,  as  is 
often  the  case  after  operation  for  septic  troubles,  necessitating,  in  a  con- 
siderable percentage  of  cases,  a  second  operation  for  the  cure  of  hernia 

*From  the  Bi-Monthly  Bulletin,  etc. 
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almost  as  grave  as  the  original  one.  Neither  this  sequence,  or  keloid,  of 
which  every  operator  with  a  large  experience  (especially  with  negroes) 
has  had  instances,  has  as  yet  been  observed  in  the  scar  left  after  vaginal 
extirpation. 

In  this  connection  there  are  sentimental  reasons  that  have  their  weight 
in  determining  this  question.  Many  women  will  submit  to  an  operation 
that  leaves  no  outward  sign,  no  disfiguring  scar,  who  will  otherwise  per- 
sistently refuse  radical  surgical  treatment  until  time  has  greatly  compli- 
cated the  difficulties  and  dangers  of  the  operation.  These,  I  know,  are 
sentiments — women's  sentiments — but  they  are  not  difficult  for  us  to  un- 
derstand; and,  since  nothing  contributes  more  effectually  or  frequently  to 
unsuccessful  surgery  than  delay,  their  existence  must  be  recognized  and 
taken  account  of.  Early  surgery  saves  life  and  favors  complete  and  speedy 
convalescence;  and  when  we  successfully  substitute  some  method  that  over- 
comes objections  frequently  encountered,  a  life-saving  step  has  been 
gained. 

In  the  whole  field  of  surgery  there  is  no  class  of  cases  in  which  the 
necessity  of  an  early  operation  is  more  imperative  than  in  cancer  of  the 
womb.  However  caused,  cancer  is  primarily  local,  and  while  so,  is  ame- 
nable to  radical  treatment.  Women  will  submit  to  the  vaginal  operation 
who  will  delay  and  temporize  when  an  abdominal  one  is  urged  until  the 
possibility  of  cure  has  vanished.  This  necessity  for  early  operation  applies 
with  equal  force  to  almost  every  condition  for  which  hysterectomy  is  done. 
By  an  early  operation  we  can  anticipate  the  otherwise  inevitable  suffering, 
adhesions,  implication  of  kidneys,  impairment  of  digestion,  degeneration 
and  suppuration  of  tumors,  extension  of  suppuration,  general  sepsis, 
haemorrhage,  anaemia,  and  the  thousand  and  one  other  complications  which 
materially  increase  the  mortality  and  the  difficulty  of  operation. 

The  amount  of  disturbance  caused  by  the  operation  itself,  as  well  as 
the  risk  of  infection,  is  much  less  by  the  vaginal  route.  The  manipulation 
of  peritoneum  and  gut  with  fingers,  instruments  or  sponges,  and  the  pull- 
ing, displacement  and  cooling  of  viscera,  are  practically  done  away  with. 
The  intestines  are  only  interfered  with  when  they  infrequently  come  di- 
rectly within  the  field  of  operation.  Shock  is  thus  largely  avoided,  post- 
operative paresis  and  intestinal  obstruction  minimized,  convalescence  ren- 
dered easier,  and  its  duration  relatively  and  absolutely  shortened. 

The  vaginal  method  allows  of  the  termination  of  the  operation  at  any 
stage,  just  as  well  as  ventral  laparotomy:  and  for  diagnostic  purposes  the 
vaginal  incision  affords  facilities  equal  to,  if  not  better  than,  the  abdomi- 
nal. In  pus  cases  with  immovably  fixed  organs  this  is  digital,  but  entirely 
satisfactory  in  determining  the  procedure  to  be  followed.  In  cases  not 
attended  by  diffuse  peritonitis  and  suppuration,  cases  of  acute  purulent 
salpingitis,  hydrosalpinx,  adherent  occluded  tubes,  the  ovarian  lesions,  and 
those  lesser  degrees  of  tubal  suppuration  that  make  up  the  vast  majority 
of  the  inflammatory  cases  that  come  to  us,  the  exploration  may  be  made 
both  visual  and  tactile.  With  an  incision  into  the  posterior  cul-de-sac,  and 
the  table  tilted  to  an  angle  of  40  degrees,  the  pelvic  floor  relaxes,  the  in- 
testines gravitate  into  the  upper  abdomen,  and  considerable  space  is  gained 
at  the  vulvar  orifice.  The  uterus  can  now  be  lifted  out  of  the  pelvis  up  be- 
hind the  symphisis,  and  an  unobstructed  view  of  the  pelvic  contents  may 
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be  had.  The  possibilities  of  examining  the  pelvic  contents  by  this  method 
are  limited  by  the  pelvic  margins  only,  and  frequently  the  appendix  vermi- 
formis,  or  dilated,  obstructed  ureters  are  demonstrable ;  and  all  of  this  can 
be  done  by  severing  but  two  anatomical  layers — the  vaginal  mucosa  and  the 
peritoneum.  No  vessels  requiring  ligation  need  be  cut,  and  the  intestines 
and  omentum  are  not  touched.  The  removal  of  one  of  the  appendages  only 
in  case  of  mistaken  diagnosis  of  bilateral  disease  can  now  be  carried  out 
easily,  and  with  but  little  danger ;  in  short,  the  possibility  of  all  those  con- 
servative operations  requiring  drainage,  which  have  been  tried  through  the 
belly  and  failed,  becomes  apparent,  while  at  the  same  time  the  operation 
may  be  made  as  radical  as  may  be  desired.  When  both  ovaries  or  both 
tubes  are  irreparably  diseased,  Segond  removes  the  uterus  with  them,  per 
vaginam,  saying  that  "the  uterus  without  its  appendages  is  a  gun  without 
ammunition" — a  useless,  functionless  organ,  and  a  possible  seat  of  subse- 
quent disease.  An  abdominal  incision  with  the  removal  of  both  ovaries  is, 
in  my  opinion,  an  operation  of  equal  gravity  with  a  radical  vaginal  opera- 
tion. 

One  of  the  advantages  of  the  vaginal  operation  is  that  it  admits  of  the 
use  of  clamps  when  they  are  for  any  reason  indicated ;  and  I  think  they  are 
indicated  in  nearly  every  case  of  hysterectomy  complicated  by  diffuse  sup- 
puration or  multiple  abscesses,  or  where  time  is  an  element  of  special  im- 
portance. Vaginal  hysterectomy  by  the  clamp  method  is  the  quickest 
known  way  of  safely  removing  the  uterus.  Doyen,  with  one  assistant,  does 
an  uncomplicated  vaginal  hysterectomy  in  from  eight  to  ten  minutes.  An 
operation  of  equal  skill  and  celerity  requires  this  much  time  to'  open  and 
close  the  abdominal  wall.  In  the  commercial  world  we  often  hear  the 
aphorism.  "Time  is  money;"  Doyden  says  that  in  surgery  time  is  life.  It 
is  hard  to  overestimate  the  importance  of  doing  what  we  have  to  do  quickly. 
Nothing  contributes  more  materially  to  the  shook  of  grave  operations  than 
the  dilatory,  time-consuming  manceuvers  of  timid  or  over-cautious  sur- 
geons. Do  what  we  have  to  do  well,  but  quickly;  and  consider  seriously 
before  rejecting  procedures  that  materially  shorten  grave  operations. 

These  considerations  must  influence  us  in  deciding  whether  to  use  the 
"ligature  or  the  clamp  in  vaginal  hysterectomy.  I  always  use  the  ligature 
in  complete  prolapse,  and  in  uncomplicated,  non-suppurative  cases  gen- 
erally. Forcipressure  is  logically  and  practically  applicable  to  all  suppr.ra- 
:ive  cases  with  disseminated  foci  in  extensive  mutilating  operations,  and 
where  time  is  an  element  of  great  importance,  as  in  conditions  of  greatly 
lowered  vitality  from  previous  haemorrhage,  prolonged  sepsis,  damaged 
kidneys  demanding  short  anaesthesia,  etc.  Whether  the  haemostasis  is  to 
be  preventive  or  consecutive  must  also  depend  on  individual  conditions 
and  the  indications  in  each  case.  Czerney,  Schroeder,  Martin,  Woelfler, 
Michulicz,  Teuffel.  Kocher  and  Mailer  habitually  practice  preventive  liga- 
tion 'of  the  broad  ligaments ;  the  Landaus,  in  Germany,  and  most  of  the 
French  gynaecologists  use  forcipressure,  some  consecutive  and  some  pre- 
ventive, and  others,  like  Segond,  a  combination  of  the  two. 

There  is  no  more  danger  of  injuring  the  ureter  from  the  vagina  than 
from  the  abdomen.  If  by  accident  the  bladder  should  be  penetrated,  which 
I  have  observed  but  once,  it  can  be  easily  repaired  from  the  vagina.  A 
little  care  in  our  lateral  dissections  at  the  ostium  uteri,  and  the  exercise  of 
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ordinary  precautions  in  lifting  the  bladder  out  of  the  way,  will  effectually 
protect  both  of  these  structures.  The  opening  of  the  rectum  would  be  an 
accident  of  no  gravity,  and  is  sometimes  intentionally  practiced  when 
greater  space  is  exceptionally  required. 

If  we  compare  the  results  of  vaginal  and  abdominal  hysterectomy  we 
will  find  that  the  application  of  the  vaginal  method  to  hysterectomies  com- 
plicated by  suppuration  has  materially  reduced  the  mortality.  Let  us  first 
glance  at  the  abdominal  statistics. 

Rhein,  at  the  April,  1896,  meeting  of  the  Kiew  Obstetric  and  Gynaeco- 
logic  Society,  tabulated  the  results  in  his  own  clinic  and  those  of  many  of 
the  foremost  European  operators,  and  reported  them  in  the  Centralblatt 
fur  Gynekologie,  1897:  Of  332  oophorectomies  and  removal  of  cysts  of 
the  broad  ligament,  3  per  cent,  died;  of  73  fibroid  tumors,  10.9  per  cent, 
died,  and  of  39  unclassified  cases  for  various  other  causes,  38.4  per  cent, 
died.  Snegirew  reported  567  cases  with  a  mortality  of  9.3  per  cent. ; 
oophorectomies,  7.4  per  cent.;  fibroids,  12.3  per  cent.;  Kossinsky,  oopho- 
rectomies, 18  per  cent.;  fibroids,  24  per  cent.;  Phenomenon-,  234  lapa- 
rotomies, 7.5  per  cent.;  Ott,  204,  with  ir.4  per  cent.;  Lebedew,  200,  with 
3.5  per  cent.;  Bogaewsky,  150,  3.5  per  cent.;  Lawson  Tait,  2,000,  7.25  per 
cent.;  Leopold,  1,000,  13.3  per  cent.;  Schauta.  1.000,  10.4  per  cent.; 
Olshausen,  459  oophorectomies,  10.1  per  cent.;  fibroid  tumors,  22  per 
cent. ;  Leverions  and  Codreano,  34  per  cent. ;  Jonnesco,  of  Bucharest,  at  the 
twelfth  International  Medical  Congress,  reported  a  mortality  of  over  14 
per  cent,  in  operations  for  suppurative  diseases  of  the  appendages,  and  yet 
strongly  advocated  the  abdominal  operation.  Dr.  Haggard,  of  Nashville, 
in  the  ninth  volume  of  the  Transactions  of  the  Southern  Surgical  and 
Gynaecological  Society,  has  collected  a  series  of  pus  cases  (not  all  hysterec- 
tomies ),  operated  on  through  the  abdomen  by  the  most  distinguished  Amer- 
ican surgeons  with  a  mortality  of  18.5  per  cent.  Dr.  Charles  P.  Noble,  of 
Philadelphia,  in  discussing  this  paper,  estimates  the  mortality  as  approxi- 
mating more  closely  to  between  20  and  30  per  cent. 

On  the  other  hand,  what  are  the  results  of  vaginal  hysterectomy  ?  In 
attempting  to  estimate  the  percentage  of  deaths  from  the  vaginal  operation 
the  statistics  at  my  command  justify  the  conclusion  that  Doyen  overesti- 
mates the  mortality  when  he  states  that  for  cancer  it  oscillates  between  6 
and  10  per  cent.;  for  fibroids  between  4  and  6  per  cent.,  and  for  inflamma- 
tory lesions  between  2  and  3  per  cent.  Paul  Segond  gives  a  mortality  of 
only  4.28  per  cent,  in  operations  practiced  for  grave  suppurative  lesions. 
As  long  ago  as  1895  Jacobs  reported  272  vaginal  hysterectomies  for  in- 
flammatory diseases  of  the  appendages,  with  a  mortality  of  2.2  per  cent. 
E.  Doyen,  in  his  last  compilation,  including  all  recent  vaginal  hysterec- 
tomies done  by  him  without  reference  to  complications,  gives  the  astonish- 
ingly low  mortality  of  1.88  per  cent.  The  mortality  of  non-suppurative 
cases  in  the  hands  of  experienced  operators  with  a  thorough  knowledge  of 
the  technique  and  a  proper  armamentarium  is  practically  nil.  I  have 
operated,  or  assisted  in  operating,  upon  39  cases  in  the  past  two  years,  a 
large  proportion  being  suppurative,  without  a  death.  Leopold  and  Theo- 
dore Landau,  Sam  Pozzi,  Championniere,  Ed.  Schwartz.  Quenu,  Richelot, 
and  many  others,  are  getting  results  that  compare  favorably  with  those 
above. 
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And  now,  to  sum  up,  this  operation  recommends  itself  to  me  in  the 
following  conditions : 

1.  All  operable  malignant  diseases  of  the  os,  cervix,  or  body  of  the 
uterus ; 

2.  Suppurative  bilateral  diseases,  or  incurable  inflammations  of  the 
appendages; 

3.  Complete  prolapse ; 

4.  Incurable  chronic  inversions ; 

5.  Operable  (septic)  puerperal  metritis; 

6.  Myoma,  or  fibro-myoma  (with  morcellement  when  necessary),  un- 
less there  is  some  special  contra-indication  to  the  vaginal  procedure,  such 
as  excessive  size  or  extensive  adhesions. 

Submucous  fibroids  of  large  size  may  be  frequently  removed  by  tun- 
neling with  the  "tubes  tranchant"  of  Doyen,  and  morcellement  without  re- 
moving the  uterus. 

Roughly  speaking,  a  fibroma  or  myomatous  uterus,  wfiich  does  not 
exceed  the  limits  of  the  pelvic  basin,  is  easily  removable  per  vaginam.  But 
even  when  the  diameter  of  the  tumor  exceeds  that  of  the  superior  straits, 
and  the  uterus  is  thoroughly  immobilized,  it  may  frequently  be  removed 
with  the  assistance  of  the  tube  tranchant.  Myomata  reaching  to  the  um- 
bilicus may  be  removed,  together  with  the  uterus,  through  the  vagina  by 
morcellation  with  more  trouble  to  the  operator  than  danger  to  the  patient ; 
and  finally, 

7.  In  excessively  corpulent  patients  with  abdominal  walls  thickened 
by  several  inches  of  ugly,  yellow  fat,  the  vaginal  operation  is  easier  and 
safer. 

In  view  of  these  facts  we  must  recognize  that  the  vaginal  method  is  a 
procedure  of  superlative  value,  and  one  that  should  not  be  lightly  ignored 
or  discarded.  We  should  not  habitually  practice  either  vaginal  or  abdomi- 
nal'hysterectomy,  but  select  the  method  that  is  applicable  to  each  case,  pre- 
ferring the  vaginal  when  in  doubt. 


THE  PROPOSED  SCHOOL  OF  COMPARATIVE  MEDICINE  AT  HARVARD 
UNIVERSITY. 


The  specialist  who  deserves  the  name  must  now  be  an  investigator; 
to  maintain  his  position  he  must  advance  knowledge  in  his  chosen  field, 
and  he  must  view  his  subject  from  every  standpoint.  Hence,  from  this 
side,  we  see  the  justification  for  and  necessity  of  comparative  study.  The 
special  student  of  any  organ  or  set  of  organs  requires  the  knowledge 
which  such  study  gives. 

These  general  facts  have,  no  doubt,  long  been  recognized,  but  no  or- 
ganized attempt  toward  the  broader  development  herein  suggested  has 
been  carried  out  by  any  educational  institution.  It  is,  therefore,  with 
great  interest  that  we  note  the  proposed  enlargement  of  medical  instruc- 
tion, which  is  now  under  discussion,  as  a  department  of  Harvard  Uni- 
versity.   The  plan  has  been  suggested  of  adding  to  the  departments 
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hitherto  existing  another,  which  will  be  known  as  the  "School  of  Com- 
parative Medicine,"  and  whose  main  function  it  will  be  to  promote  re- 
search in  a  broad  and  systematic  way.  The  advocates  of  the  plan  main- 
tain that  the  great  need  of  medical  instruction,  using  the  term  in  its  most 
general  sense,  is  the  broadening  and  deepening  influence  which  such  an 
establishment  would  give.  Certain  of  their  arguments  are  as  follow;:  In 
the  first  place,  it  is  urged  that  the  demands  of  a  liberal  medical  training 
require  that  students  who  so  desire  may  have  an  opportunity  to  prosecute 
their  studies  in  a  systematic  and  coherent  manner  after  receiving  the  de- 
gree of  Doctor  of  Medicine.  As  at  present  organized,  the  graduate 
courses  of  the  Medical  School  do  not  fill  this  need,  inasmuch  as  they  lack 
coherence.  A  man  may  take  an  advanced  course  in  a  great  variety  of  sub- 
jects, but  no  provision  is  made  for  him  to  take  up  a  number  of  related 
subjects  leading  to  a  common  end,  under  the  supervision  of  a  highly- 
trained  specialist.  The  system  is  lacking.  The  new  scheme  proposes  to 
provide  just  this  lack  by  instituting  what  will  be  a  true  graduate 
school,  with  laboratories,  equipment,  and  service  for  carrying  out  the 
most  highly-detailed  research  work.  The  dignity  of  investigation  for  its 
own  sake  will  be  thereby  more  clearly  appreciated,  and  properly  quali- 
fied men  will  be  encouraged  to  enter  such  a  school  in  order  to  prepare 
themselves  for  better  service  as  teachers  later  on,  and  incidentally  to  re- 
ceive a  higher  degree,  indicative  of  the  successful  accomplishment  of  a 
systematic  piece  of  research  work  of  high  excellence.  In  other  words, 
such  a  school  would  correspond  very  closely  with  the  graduate  school  as- 
sociated with  the  Academic  Faculty.  While  standing  in  the  closest  re- 
lation to,  it  would  in  no  sense  conflict  with  schools  already  existing;  it 
would  merely  be  the  post-graduate,  department  in  a  broadly  organized 
scheme  of  medical  instruction 


ALCOHOL  AN  ANTIDOTE  TO  CARBOLIC  ACID. 


Dr.  Seneca  Powell  has  discovered  that  alcohol  will  counteract  the 
effects  of  carbolic  acid.  Rub  strong  carbolic  on  the  skin  and  follow  with 
alcohol,  and  the  effects  of  the  acid  is  entirely  antidoted.  He  suggests  the 
administration  of  alcohol  for  carbolic  acid  poisoning.  He  cures  erysipe- 
las by  one  application  of  the  pure  acid,  just  long  enough  to  whiten  the 
skin,  then  follow  with  alcohol. — Medical  World. 


CURE  OF  HERNIA. 


Hernia  in  young  children  is  often  cured  by  the  wearing  of  a  truss 
for  a  few  years.  In  adults  the  truss  is  more  of  a  palliative  measure  and 
is  an  affair  of  a  life-time,  holding  in  the  hernia,  but  not  curing  it  in  any 
way.  Personal  method  in  a  small  reducible  inguinal  hernia  is:  I.  Keep 
the  hernia  within  the  abdomen  continuously  and  permanently  by  means 
of  a  well-applied  truss.  2.  Systematically  develop,  by  suitable  exercises, 
to  the  greatest  extent  possible,  the  muscular  and  aponeurotic  structure 
of  the  abdominal  wall.    The  hernia  must  not  be  allowed  to  descend,  as 
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one  complete  descent  may  annul  the  results  of  weeks  of  treatment.  A 
special  truss  should  be  used  when  the  patient  is  in  the  bath  and,  if 
necessary,  even  when  in  bed,  in  the  horizontal  position.  On  no  account 
must  the  bowel  enter  even  the  internal  inguinal  aperture.  Practice  of 
all  such  muscular  efforts  as  will  not  tend  to  force  the  hernia  into  its  sac 
and,  if  the  truss  be  a  proper  one,  few  reasonable  exercises  need  be  for- 
bidden. Three  of  the  best  simple  exercises  are :  (i)  the  patient,  with  his 
hands  at  his  side,  raises  himself  from  the  dorsal  decubitus  to  a  sitting 
posture  twenty  or  thirty  times,  twice  or  oftener  a  day;  (2)  similarly  from 
the  horizontal  position,  both  legs  should  be  raised  from  the  ground  al- 
most to  the  perpendicular;  (3)  the  first  is  modified  by  raising  the  body 

sideways  in  a  rotatory  movement,  and  thus  exercising  the  obliques.  A'. 

A.  Warden*  (Lancet,  June  10,  '99). 


LIQUID  AIR. 


Liquid  air  is  believed  by  some  to  have  great  promise  of  therapeutic 
worth.  The  editor  of  a  prominent  Philadelphia  publication  sums  up  his 
anticipations  of  its  possible  value  by  saying  that  a  great  need  would  cer- 
tainly be  met  if  by  means  of  a  small  amount  of  liquefied  air  the  tempera- 
ture of  living  apartments  could  when  desired  or  needed  be  reduced  a 
given  number  of  degrees  and  kept  at  a  suitable  level.  Means  for  increas- 
ing the  atmospheric  temperature  are  not  wanting,  but  a  reliable  means  of 
reducing  it  has  yet  to  be  demonstrated.  We  hope  that  liquefied  air  may 
meet  this  need  economically.  It  is  said  that  the  new  liquid  has  been  em- 
ployed in  the  treatment  of  carcinoma  with  good  results,  although  it  is 
difficult  to  see  how  it  can  act  other  than  as  a  cauterant,  exactly  as  intense 
heat  operates.  It  is  to  be  feared  that  not  much  can  be  hoped  for  in  this 
direction,  nor  in  the  treatment  of  tuberculosis,  despite  the  fact  that  liquid 
air  may,  as  it  is  claimed,  be  a  germicide,  as  high  degrees  of  heat  are. 
Agents  capable  of  exercising  a  destructive  action  on  pathogenic 
bacteria  in  the  body  are  unfortunately,  as  a  rule,  equally  cap- 
able of  exercising  a  similar  action  upon  the  tissues  of  the 
body.  That  liquid  air  is  a  local  anesthetic  we  would  be  prepared  to  be- 
lieve from  a  knowledge  of  the  influence  of  intense  cold ;  but  that  it  has 
advantages  over  other  agents  in  this  connection  has  yet  to  be  demon- 
strated. From  the  medical  point  of  view,  liquefied  air  has  not  yet  evolved 
beyond  the  experimental  stage,  and  it  would  be  premature  to  discuss  even 
its  possibilities. — Merck's  Archives. 
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THE  TREATMENT  OF  LABOR  IN  ABNORMAL  PELVES.1 


By  EDWARD  P.  DAVIS,  A.M.,  M.D. 
Professor  of  Obstetrics,  Jefferson  Medical  College,  etc.,  Philadelphia,  Pa. 


In  accepting  your  kind  invitation  to  read  a  paper  before  the  So- 
ciety, I  have  not  attempted  an  extensive  literary  research  upon  this  sub- 
ject. It  has  seemed  to  me  that  I  might  better  interest  you  by  narrating 
experiences  hitherto  unpublished,  and  by  placing  at  your  disposal  for 
comparison  and  criticism  the  records  of  work  done  in  the  Jefferson  Ma- 
ternity during  the  past  two  years.  While  the  material  at  my  disposal 
has  not  been  large,  it  has  been  sufficient,  I  think,  to  afford  means  for  the 
study  of  this  important  question. 

As  regards  the  diagnosis  of  abnormality  of  the  pelvis,  this  has  been 
made  by  pelvimetry,  palpation,  and  vaginal  examination.  So  far  as  is 
possible,  each  patient  is  submitted  to  pelvimetry  when  she  applies  for 
admission.  In  out-patient  practice  the  pelvis  is  also  measured  whenever 
possible. 

The  diagnosis  of  disproportion  between  the  child  and  the  pelvis  is 
evidently  of  much  greater  importance  than  the  diagnosis  of  the  absolute 
size  of  the  pelvis.  It  is  not  the  number  of  inches  or  centimeters  in  the 
dimensions  of  a  given  pelvis  which  interests  us,  but  the  question  as  to 
whether  the  pelvis  is  of  sufficient  size  to  permit  the  passage  of  the  child. 
The  diagnosis  of  disproportion  is  made  largely  by  palpation,  and,  if 
necessary,  by  palpation  under  an  anaesthetic  combined  by  vaginal  ex- 
amination during  the  first  stage  of  labor.  Especial  attention  is  paid  to 
the  question  of  the  engagement  of  the  presenting  part. 

On  several  occasions  statistics  have  been  published  regarding  the 
frequency  of  pelvic  abnormality  among  American'  women.  The  patients 
whose  study  forms  the  basis  of  this  paper  were  of  various  races  and  con- 
ditions, and  represented  fairly  the  mixed  population  of  an  American  city. 
It  is  evident  that,  to  obtain  an  accurate  idea  of  the  frequencv  of  pelvic 
abnormality,  not  simply  those  in  which  difficultv  occurs  in  iabor  must 


1  Read  before  the  Gynaecological  and  Obstetrical  Society  of  Baltimore  March 
14,  1899- 
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be  measured,  but  that  all  the  cases  available  must  be  examined  by  this 
method.   The  results  of  our  examinations  were  as  follows  : 


Total  number  examined    466 

Pelves  of  average  size    313 

Rachitic    29 

Flat  ;  i  28 

Obliquely  contracted    1 

Justo-minor   61 

Justo-major    34 

Abnormal   153 — 32$ 


YVe  may  here  appropriately  consider  in  what  consists  an  abnor- 
mality of  the  pelvis.  In  this  study  we  have  regarded  a  variation  from 
average  measurement  of  two  centimeters  in  the  antero-posterior  diame- 
ter, or  of  two  centimeters  in  two  other  diameters,  as  constituting  a  pel- 
vic abnormality. 

Attention  must  be  called  to  the  very  interesting  methods  by  which 
nature  effects  delivery  in  contracted  pelves.  In  women  who  move  about, 
and  especially  in  those  who  work  during  pregnancy,  the  contraction  of 
t)he  uterus  and  abdominal  muscles  brings  the  presenting  part  to  the  pel- 
vic brim.  Partial  engagement  occurs,  in  many  cases  of  contracted  pelvis, 
comparatively  early  in  pregnancy.  If  no  obstacle  is  offered  by  an  im- 
pacted bowel,  and  if  the  age  of  the  patient  be  such  that  the  joints  of  the 
pelvis  are  movable  and  her  physical  strength  be  good,  a  process  of  ac- 
commodation ensues,  which  brings  the  child  into  the  pelvis  and  sets  up 
labor  before  the  usual  termination  of  pregnancy.  The  child  is  thus  de- 
livered before  it  becomes  too  large  for  the  mother,  and  the  mother  is 
spared  the  dangers  of  labor  in  contracted  pelvis.  This,  however,  can 
only  happen  in  young  and  comparatively  healthy  women,  and  especially 
in  those  who  exert  muscular  force. 

Acting  upon  this  observation,  we  are  accustomed  to  admit  patients 
with  contracted  pelves  into  the  Maternity  as  early  as  the  seventh  or 
eighth  month  of  gestation.  The  patient  is  urged  and  is  required  to  do 
housework,  and,  at  the  suggestion  of  my  head  nurse,  these  women  are 
directed  to  do  considerable  work  in  a  kneeling  posture,  such  as  scrub- 
bing floors  and  stairs  and  assisting  in  the  laundry.  They  are  not  allowed 
to  lift  heavy  weights,  but  active  exercise  in  the  semi-prone  position  is 
encouraged.  The  condition  of  the  bowels  is  very  carefully  watched  in 
these  patients.  They  are  frequently  and  thoroughly  purged,  for  two  rea- 
sons: first,  to  remove  the  mechanical  obstacle  which  impacted  faeces  may 
furnish,  and,  second,  to  empty  the  intestine  of  the  bacillus  coli  commu- 
nis, whose  presence  may  complicate  an  important  obstetric  operation. 
The  urine  is  carefully  studied,  and  the  patient's  elimination  is  stimulated 
by  frequent  warm  baths.  She  is  not  allowed  to  eat  much  meat,  but  is 
fed  liberally  upon  other  food,  and  especially  upon  milk.  At  intervals  of 
about  two  weeks  palpation  is  practised,  and  the  engagement  of  the  head 
or  its  failure  to  enter  the  pelvis  is  noticed.  When  the  bead  does  not 
enter  the  pelvis  at  eight  months  in  these  cases,  the  decision  to  induce 
labor  or  to  allow  the  patient  to  go  on  to  term  must  be  considered. 

If  the  disproportion  between  the  head  and  the  pelvis  is  very  con- 
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siderable,  and  at  thirty  or  thirty-two  weeks  of  gestation  the  head  fails 
spontaneously  or  under  pressure  to  enter  the  pelvic  brim,  the  induction 
of  labor  is  declined.  If,  however,  the  head  dips  into  the  pelvis  and  the 
vertex  descends  at  this  period,  the  patient  is  again  examined  in  about 
two  weeks,  and,  if  engagement  and  descent  have  begun,  the  induction  of 
labor  may  be  properly  considered. 

Where  induced  labor  is  declined  the  patient  is  allowed  to  go  on  as 
long  as  slhe  will  in  pregnancy.  Some  of  these  patients  undoubtedly  go 
considerably  over  the  usual  period.  She  is  kept  under  careful  observa- 
tion, and  any  failure  in  nutrition  is  corrected,  if  possible,  by  appropriate 
tonics.  When  she  comes  into  labor  every  effort  is  made  to  favor  the 
engagement  and  descent  of  the  head.  The  bladder  and  bowels  are  emp- 
tied, the  membranes  are  not  broken,  the  patient  is  placed  in  favorable 
postures  and  her  strength  is  carefully  preserved. 

The  method  of  delivery  chosen  depends  not  only  upon  the  presence 
or  absence  of  engagement,  but  upon  the  size  and  development  of  the  birth 
canal.  In  diagnosticating  the  engagement  of  the  head,  attention  is  called 
to  a  common  source  of  error,  namely,  exaggerated  lateral  obliquity  of 
the  cranium  with  presentation  of  the  parietal  bone  for  the  vertex.  Should 
doubt  exist,  the  patient  should  be  given  a  small  quantity  of  chloroform 
and  a  thorough  vaginal  examination  should  be  made. 

If  the  head  of  the  child  is  found  to  dip  into  the  pelvic  brim,  the  ver- 
tex being  lowest,  dilatation  being  complete,  and  the  general  condition  of 
the  patient  good,  the  operator  must  consider  whether  or  not  it  is  justifi- 
able to  attempt  the  del  ivery  of  the  child  bv  forceps.  In  these  cases  we 
have  had  good  results  by  placing  the  patient  in  Walcher's  position,  applv- 
ing  Tarnier's  forceps  to  the  sides  of  the  head,  extracting  the  child,  and,  in 
cases  where  the  vagina  and  pelvic  floor  were  ill-developed,  we  have  bi- 
sected the  tissues  by  double  episiotomy,  thus  saving  serious  laceration, 
and  closing  the  incisions  with  suture.  '  Where  the  cervix  was  torn  we 
have  also  applied  suture.  The  age  of  the  patient  is  an  important  factor 
in  estimating  the  chance  of  success  by  this  method  of  delivery.  It  is  most 
successful  in  young  women,  in  whom  the  pelvic  joints  are  elastic,  and  in 
whom  the  pelvis  is  considerably  enlarged  by  Walcher's  position.  In 
women  over  thirty  it  is  doubtful  whether  Walcher's  position  is  of  much 
service. 

In  choosing  symphyseotomy,  we  have  selected  those  cases  in  which 
disproportion  was  evidently  not  marked,  in  which  the  genital  canal  was 
well  developed  and  distensible,  and  in  which  vigorous  labor  pains  or 
possibly  a  cautious  use  of  forceps  'had  failed  to  produce  descent.  In  cases, 
however,  where  disproportion  was  considerable,  where  the  birth  canal 
was  small  and  ill-developed,  we  have  declined  svmphvseotomy  and 
chosen  abdominal  section. 

In  effecting  delivery  by  abdominal  section,  the  choice  between  celio- 
hvsterotomy  and  celiohysterectomy  must  be  made.  In  married  women 
who  do  not  request  that  the  power  of  reproduction  be  removed,  celio- 
hysterotomy  is  to  be  preferred.  Among  those  highly  deformed,'  ill-de- 
veloped mentally  and  bodily,  and  of  uncertain  morals,'  celiohysterectomy 
we  believe  to  be  indicated.  Among  the  latter  we  have  not  found  that 
an  effort  to  solicit  an  intelligent  choice  from  the  patient  is  successful. 
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Such  women  will  choose  craniotomy  upon  the  living-  foetus,  having  no 
sense  of  responsibility  to  the  unborn  child.  If  we  heed  at  all  the  teach- 
ings of  sociology,  hope  of  improvement  morally  and  physically  in  the 
mother  is  far  less  than  the  possibilities  of  evolution  in  the  child.  While 
the  physician  is  not  the  arbiter  of  the  child's  future,  he  cannot  disregard 
these  facts  in  attempting  to  save  its  life.  Surgically  speaking,  celio- 
hysterectomy  with  intrapelvic  treatment  of  the  stump  leaves  little  to  'be 
desired.  In  our  observation  it  is  among  the  most  successful  of  all  surgi- 
cal operations  performed  upon  women. 

In  the  foregoing  considerations  we  have  supposed  that  the  patient 
was  in  good  condition  and  uninfected  at  labor.  In  case  of  infection  the 
obstetrician  is  sometimes  called  upon  to  practice  embryotomy,  crani- 
otomy, the  Porro  operation,  or  the  total  removal  of  the  infected  uterus. 
In  our  opinion  none  of  these  should  be  chosen  in  aseptic  patients  in  good 
condition. 

Among  the  total  number  of  patients  included  in  the  foregoing  statis- 
tics, the  following  obstetric  operations  were  necessary  for  the  safe  de- 


livery of  the  child : 

Use  of  forceps    37 

Version   19 

Embryotomy    4 

Induced  labor    12 

Symphyseotomy   1 

Caesarean  section    6 


79— 16# 

Among  the  mothers  so  treated  there  was  no  death  from  septic  in- 
fection or  from  haemorrhage.  Eclampsia  was  the  only  cause  of  maternal 
death  among  these  patients.  Among  the  children,  one  child  died  of  birth 
pressure.    The  children  of  the  eclamptic  mothers  were  stillborn. 

Turning  to  the  cases  of  abnormal  pelves,  we  find  that  of  the  fore- 
going operations  the  following  were  performed  because  of  some  pelvic 


abnormality: 

The  use  of  forceps    6 

Version   2 

Embryotomy   4 

Induced  labor    12 

Symphyseotomy   1 

Caesarean  section    6 


v  31—200 

As  in  the  total  number  of  mothers  delivered  by  operation,  so  in  those 
having  abnormal  pelves,  no  death  occurred  from  sepsis  or  haemorrhage, 
the  only  mortality  being  in  cases  admitted  to  the  Maternity  in  a  grave 
condition  from  eclampsia. 

A  review  of  these  results  shows  that  thirty-one  operations  were  per- 
formed upon  153  women  having  abnormal  pelves,  or  20  per  cent,  of  cases 
having  abnormal  pelves  required  operation  for  delivery. 

The  results  of  treatment  in  these  cases  are  precisely  the  same  as  the 
results  of  the  total  number  of  obstetric  operations  for  contracted  pelves 
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which  have  come  under  my  personal  conduct.  I  have  had  occasion  to 
perform  Caesarean  section  eleven  times  upon  women  apparently  uninfected 
and  in  fair  condition.  Of  these  eleven  women,  ten  recovered  and  eleven 
children  lived.  The  mother  who  died,  perished  from  infection  with  the 
bacillus  coli  communis,  autopsy  demonstrating  multiple  ulcers  of  the 
intestine,  extensive  lymphangitis,  and  intestinal  occlusion  by  masses  of 
lymph.    Cultures  showed  the  cause  of  infection. 

I  have  performed  symphyseotomy  four  times  upon  uninfected  pa- 
tients in  fair  condition,  in  each  case  mother  and  child  recovering  and 
remaining  well.  So  far  as  my  experience  goes,  there  is  in  the  result  of 
symphyseotomy,  celiohysterectomy,  and  celiohysterotomy  no  difference 
in  the  success  of  each  operation  performed  upon  uninfected  patients  in 
fair  condition. 


The  following  interesting  gynecological  reports  are  from  the  Am. 
Journal  of  Obstetrics: 

Gangrenous  Metritis  and  Vaginitis. — Porak  records  a  case  of 
gangrenous  metritis  and  vaginitis  following  labor  and  resulting  in  com- 
plete disappearance  of  the  uterus  and  absolute  closure  of  the  vagina  by 
adhesion  of  its  opposite  walls.  The  vagina  was  restored  by  breaking 
down  the  adhesions  and  applying  skin  grafts  of  large  .size  removed  from 
the  thigh,  and  sexual  intercourse  has  been  performed  without  difficulty 
since  cicatrization  has  been  complete. 

Absence  of  Vagina. — A.  Boursier  describes  a  case  of  congenita! 
absence  of  the  vagina  with  rudimentary  uterus  and  tubes  and  nearly 
normal  ovaries.  The  menstrual  periods  were  marked  by  severe  attacks 
of  pain  in  the  ovarian  regions.  An  artificial  vagina  was  constructed  and 
lined  in  part  with  a  flap  from  the  vulva.  It  has  been  maintained  by 
occasional  dilatation  with  graduated  rectal  bougies.  Although  no  men- 
strual discharge  has  occurred,  the  painful  menstrual  crises  have  greatly 
diminished. 

Extirpation  of  the  Uterus  and  Vagina  for  Cancer. — At  a  re- 
cent meeting  of  the  Berlin  Gynecological  Society,  Mackenrodt  demon- 
strated a  specimen  of  a  uterus  and  vagina  which  he  had  extirpated  in 
toto  for  cancer  of  the  vagina.  A  woman,  twenty-eight  years  old,  who 
suffered  from  extensive  cancer  of  the  vagina,  came  to  him  for  aid  after 
many  prominent  gynecologists  had  declared  operation  impossible. 
Mackenrodt  decided  that  extirpation  with  the  ferrum  candens  was  prac- 
tical, and  the  brilliant  success  attained  is  ample  proof  of  his  good  judg- 
ment and  exceptional  skill.    The  patient  made  a  good  recovery. 

Dr.  Ben.  H.  Brodnax,  in  the  Medical  Summary,  contributes  the  fol- 
lowing practical  hints  on  various  topics: — 

Gastritis. — Recollect  that  in  gastritis  with  vomiting  2  gr.  of  nitrate 
of  silver  dissolved  in  1  oz.  of  water,  one  teaspoonful  every  hour,  will  stop 
vomiting;  then  follow  with  bismuth  subnitrate,  5  to  20  gr.,  as  to  age,  every 
hour.  Nitrate  of  silver,  2  gr.  to  ounce  of  water,  will  cure  cystitis;  usually 
one  injection  does  it. 
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THE  TREATMENT   OF   SEMINAL  EMISSIONS. 


By  Dr.  B.  K.  Twitchell,  Philadelphia,  Pa. 


Those  sexual  hypochondriacs  who  wander  from  doctor  to  doctor  are 
often  difficult  cases  with  which  to  deal ;  one  form  of  their  nervousness  is 
the  worry  about  previous  masturbation.  There  is  one  form  of  treatment 
which  in  my  hands  is  often  useful  in  its  action — it  is  the  application  of  a 
blister  over  the  sacrum.  It  is  often  possibly  as  good  in  its  psychic  effect 
as  in  its  actual  medicinal  results.  These  patients  have  gone  probably 
from  quack  to  regular  physician  and  back  again,  and  they  are  always 
ready  to  try  just  such  a  remedy,  and  frequently  with  the  happiest  results. 

In  that  class  of  cases  who  have  seminal  emissions,  usually  during 
sleep  without  erection  or  with  only  a  feeble  attempt  at  erection,  I  like  a 
mixture  of  dilute  phosphoric  acid  and  strychnia  given  in  a  form  that  I 
picked  up  some  years  ago.    It  is  as  follows: 

Strychniae  gr.  j. 

Acid  phosphorici  dil  f.  oz.  ij. 

Sig. :  25  drops  in  water  after  each  meal. 

In  the  form  of  seminal  emissions  which  occur  during  erection  fol- 
lowing mental  or  physical  irritation,  I  give  the  bromides,  or  what  I  like 
still  better,  a  mixture  of  hydrobromic  acid  and  the  bromide  of  sodium  or 
lithium. 

Of  course  it  is  necessary  to  see  if  any  old  stricture  is  keeping  up 
any  irritation,  and  strict  hygiene  must  be  enforced.  The  patient  should 
use  a  hard  bed,  not  too  heavy  bedclothes,  light  suppers,  little  meat,  and 
the  bowels  should  be  kept  open.  It  is  also  necessary  to  avoid  all  sexual 
excitement. 

It  is  a  common  complaint  that  patients  state  that  in  passing  their 
urine,  seminal  fluid  comes  with  it.  I  have  made  many  examinations  of 
urine  in  these  cases,  and  have  never  seen  any  spermatozoa  in  the  urine 
voided,  excepting  in  the  case  of  actual  masturbators.  I  believe,  therefore, 
that  genuine  spermatorrhea  is  a  very  rare  condition. — Buffalo  Medical 
Journal. 


Pruritus  Ani  and  Vulvae. 

In  pruritus  ani  and  vulvae  the  following  formula  will  afford  relief 
from  the  itching  and  irritation,  to  be  applied  locally: 


R    Sodii  hyposulphis   1  drachm. 

Acid,  carbol   drachm. 

Glycerinae     1  ounce. 

Listerine   3  ounces. 

Mix. 
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CESAREAN  SECTION 

Cesarean  section  may  be  utilized  simply  as  a  method  of  delivery  and 
as  a  last  expedient  in  complicated  and  infected  cases.  Thus  I  removed 
by  Cesarean  section  a  large  male  child  from  the  body  of  its  mother, 
who  had  just  perished  from  eclampsia.  This  child  survived  its  birth  two 
weeks,  dying  of  toxemia  and  acute  nephritis.  On  another  occasion  I 
removed  a  dead  fetus,  with  crushed  skull,  from  an  infected  and  exsan- 
guinated woman  who  had  been  maltreated  by  attempts  at  forceps  delivery. 
She  perished  shortly  after  the  operation.  On  a  third  occasion  a  patient 
with  tuberculosis  of  the  hip  joint,  contracted  pelvis,  and  eclampsia  was 
admitted  to  the  Maternity  in  a  supposedly  dying  condition,  her  child  hav- 
ing perished.  As  the  pelvis  was  so  highly  contracted  that  embryotomy 
was  impossible.  I  removed  the  dead  .fetus  by  abdominal  incision.  The 
operation  was  followed  by' a  surprising  improvement  in  the  mother.  She 
survived  several  days,  ultimately  dying  of  nephritis.  In  each  of  these 
cases  post-mortem  examination  leaves  no  doubt  as  to  the  cause  of  death. 

My  experience  in  symphyseotomy  with  infected  cases  has  been  very 
similar.  In  one  patient,  who  had  been  subjected  to  fruitless  attempts  at 
delivery  with  forceps  and  had  been  infected,  delivery  was  accomplished 
by  symphyseotomy  and,  although  septic,  the  patient  recovered;  her  child 
perished  from  septic  inspiration  pneumonia.  On  another  occasion  a 
woman  having  a  severe  double  croupous  pneumonia  was  brought  from 
a  tenement  to  the  Maternity  and  delivered  by  symphyseotomv ;  she  died 
of  pneumonia,  as  proven  by  autopsy  and  culture  examination  of  her  tis- 
sues. Her  child  survived.  In  another  instance  a  patient  under  the  care 
of  a  negro  midwife  was  brought  to  the  Polyclinic  Hospital  exhausted  in 
labor;  she  was  delivered  by  symphyseotomy,  but  died  of  septic  infection. 
Her  child  survived.  From  the  contrast  between  the  tenement  from 
which  the  patient  was  taken  and  the  care  exercised  in  asepsis  at  the  hos- 
pital, it  is  fair  to  believe  that  the  patient  was  infected  before  admission. 
The  fourth  patient  suffered  from  pernicious  anemia  and  had  contracted 
pelvis ;  she  was  delivered  by  symphyseotomv.  her  child  surviving.  She 
perished  four  weeks  after  labor,  from  exhaustion. 

From  my  experience  I  am  led  to  conclude  that  patients  having  ab- 
normal pelves,  who  are  placed  under  proper  care  before  the  beginning 
of  labor,  are  favorable  subjects  for  obstetric  operation.  The  results  of 
the  various  procedures  which  I  have  mentioned  have  been  in  such  cases 
uniformly  good.  In  cases  infected  before  admission  to  hospital,  or  com- 
plicated by  a  profound  constitutional  disorder,  such 'as  eclampsia  or  per- 
nicious anemia,  obstetric  operations  do  not  improve  the  prognosis  for  the 
mother.  Thev  do,  however,  save  many  of  the  infants  in  such  cases.  Sur- 
gically speaking,  seliohysterectomy  with  intrapelvic  treatment  of  the 
stump  fulfils  all  indications  where  the  parents  are  not  distinctly  capable 
of  producing  further  offspring  advantageously.  The  tendency  of  obstet- 
ric surgeons  at  the  present  time  is  in  the  direction  of  the  more  frequent 
performance  of  this  operation. 

The  treatment  of  labor  in  justo-major  pelves  requires  but  little  in- 
terference, as  a  rule.  Occasionallv  version  must  be  performed  when  an 
unfavorable  position  develops.    Hemorrhage  is  sometimes  threatened 
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through  rapid  emptying  of  the  relaxed  uterus.  Among  our  patients 
there  were  no  complications  which  required  radical  interference. 

I  may  summarize  the  statements  made  in  this  paper  as  follows : 
I.  In  466  women  examined  by  pelvimetry,  32  per  cent,  had  abnormal 
pelves.  2.  Among  these,  20  per  cent,  required  obstetric  operations  for 
safe  delivery. 

3.  The  mortality  of  these  operations,  which  included  the  range  of 
modern  obstetric  surgery,  was  nil  from  septic  infection  and  hemorrhage. 
One  patient  died  from  nephritis.  The  fetal  mortality  of  these  cases,  from 
birth  pressure  or  injury  to  the  fetus  during  delivery,  was  one. 

4.  The  experience  of  the  writer  in  Cesarean  section  and  symphy- 
seotomy includes  fourteen  Cesarean  sections  and  eight  symphyseotomies. 
The  mortality  rate  of  these  operations  for  the  mother  was  nil  in  cases 
where  the  patient  was  uninfected  and  sound  before  delivery.  When  death 
occurred  in  the  mothers  it  was  from  previously  existing  streptococcus  or 
pneumococcus  infection,  or  from  infection  with  the  bacillus  coli  commu- 
nis before  labor,  or  from  eclampsia.  In  the  fourteen  Cesarean  operations 
and  eight  symphyseotomies,  one  child  perished  from  inspiration  pneu- 
monia, its  mother  being  infected  before  admission  to  the  hospital. 

5.  In  our  experience,  celiohysterectomy  with  intrapelvic  treatment 
of  the  stump,  celiohysterotomy,  symphyseotomy,  forceps  extraction  in 
Walcher's  position,  version  and  embryotomy,  in  patients  not  infected  be- 
fore these  operations  were  performed,  have  given  excellent  results. 

****** 

J.  W.  Williams  reports  a  successful  Cesarean  section  which  he  per- 
formed on  account  of  a  cystic  tumor  in  the  pelvis.  Both  the  mother  and 
child  made  good  recoveries. 

A.  McDairmid  reports  two  Cesarean  sections.  One  case  he  operated 
on,  the  other  being  performed  by  J.  S.  Gray.  McDairmid's  Cesarean 
section  was  performed  on  account  of  the  excessive  shortening  of  the  con- 
jugate diameter  by  an  enormous  sacral  promontory.  The  child,  a  ten- 
pound  male,  was  born  alive.  The  mother  also  survived  the  operation. 
McDairmid  states  that  his  is  the  first  successful  Cesarean  section  west  of 
Lake  Superior  in  Canada.  J.  G.  Gray's  section  was  performed  for  the 
same  deformity  and  with  the  same  results. 

Schick  performed  Cesarean  section  in  a  woman  twenty-eight  years 
old  who  was  in  a  dying  condition,  and  was  able  to  secure  a  living  child. 
The  absolutely  hopeless  condition  of  the  mother,  who  suffered  from  tu- 
bercular meningitis,  justified  this  operation,  especially  as  the  fetal  heart 
sounds  were  perfectly  clear  and  normal  in  ratio  and  intensity.  Statistics 
show  that  post-mortem  Cesarean  sections  save  but  a  small  percentage 
(5  per  cent.)  of  the  children,  and,  in  the  author's  opinion,  the  operation, 
if  possible,  should  be  performed  before  the  death  of  the  mother,  especially 
if  the  dissolution  is  only  a  question  of  minutes. 

Pollak  reports  a  case  of  a  woman  twenty-four  years  old,  with  a  flat, 
rachitic  pelvis,  on  whom  Chrobak  performed  three  consecutive  Cesarean 
sections  with  the  result  of  a  living  mother  and  three  living  children. 
Pollak  describes  the  condition  of  the  uterine  scar  and  states  that  the  ex- 
cellent results  obtained  were  due  to  the  deep  sutures  of  braided  silk. 
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Rossa,  of  Graz,  reports  two  cases  of  Cesarean  section  in  which  the 
uterus  was  opened  through  the  transverse  incision  recommended  by 
Fritsch.  With  this  incision  there  is  less  loss  of  blood.  It  is  not  necessary 
to  compress  the  lower  uterine  segment,  and  there  is  decreased  danger 
from  atonic  hemorrhage. 

A.  Herrgott  was  obliged  to  perform  Cesarean  section  upon  a  case 
in  which,  after  rupture  of  the  membranes,  an  immovable  tumor  in  the 
pouch  of  Douglas  was  found  to  prevent  delivery.  The  child  was  saved 
and  the  uterus  sutured  with  catgut,  but  the  patient's  condition  prevented 
removal  of  the  tumor,  which  was  a  dermoid  cyst  in  the  right  broad  liga- 
ment. A  purulent  discharge  from  the  uterus  and  from  the  abdominal 
wound  followed,  and  the  uterine  cavity  was  found  to  communicate  with 
the  external  air  through  the  wound  in  the  abdomen.  The  discharge 
ceased  after  the  extrusion  of  the  catgut  suture,  which  had  been  the  source 
of  infection. — Am.  Journal  of  Obstetrics. 


THE  PREVENTION  OF  CONCEPTION. 


Treub,  Germany,  says  that  the  principle,  "No  medical  treatment 
without  medical  indication,"  does  not  meet  all  cases.  Cosmetic  opera- 
tions are  certainly  justifiable.  Not  less  so  are  the  proper  application  of 
the  pessarium  occlusivum.  This  means  of  preventing  conception  is  ab- 
solutely without  danger.  The  danger  for  nervous  persons  lies  rather  in 
interrupted  coitus  and  in  the  use  of  condoms.  It  is  the  duty  of  the  phy- 
sician to  warn  phthisical,  epileptic  and  neurotic  persons  that  they  ought 
not  to  have  children.  If  any  physician  refuses,  on  account  of  Biblical  or 
Talmudic  law,  to  furnish  to  such  persons  the  necessary  knowledge  to 
prevent  conception,  there  is  an  end  of  medical  scientific  treatment.  This 
significance  or  normal  cohabitation  is  in  general  far  too  little  considered. 
In  men,  as  well  as  in  animals,  the  longing  for  coitus  is  not  always  asso- 
ciated with  the  desire  for  offspring,  so  that  it  is  not  right  to  speak  of 
sterile  intercourse  as  something  contrary  to  nature.  Complete  sexual 
abstinence  is  capable  of  working  injury,  if  the  attempts  to  overcome  the 
desire  for  it  put  the  physical  and  psychical  powers  of  the  individual  to  too 
great  a  strain.  Voluntary  sterility  is  allowable  when  the  increase  in  the 
number  of  children  would  make  it  impossible  that  all  should  be  properly 
brought  up,  or  when  the  wife  is  not  in  physical  condition  to  bear  children. 
Preventive  measures  are  abused  by  the  rich,  but  they  are  too  little  used 
by  the  poor. — Medical  News. 
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SURGICAL  COMPLICATIONS  OF  TYPHOID  FEVER. 


By  HUGH  M.  TAYLOR,  M.D. 
Professor  of  Practice  of  Surgery,  University  College  of  Medicine ;  Surgeon  to 
Virginia  Hospital,  etc.,  Richmond,  Va. 


Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  July  it,  1899. 

What  hope  does  surgery  offer  patients  seemingly  or  really  doomed  by 
the  occurrence  of  typhoid  perforation  ?  It  is  claimed  by  Murchison  that  90 
per  cent,  to  95  per  cent,  will  die.  For  our  part,  we  are  forced  to  think  that 
a  majority  of  the  small  number  supposed  to  have  recovered  spontaneously 
were  cases  of  mistaken  diagnosis — cases  of  local  peritonitis  without  perfor- 
ation. Granting  for  the  sake  of  comparison  only  that  Murchison's  claims 
are  correct,  and  that  from  5  per  cent,  to  10  per  cent,  of  suspected  perfora- 
tions will  recover  spontaneously,  a  knowledge  of  the  triumphs  of  operative 
surgery  in  this  field  leaves  no  doubt  as  to  its  efficiency. 

Dr.  Keen*  reduces  the  authenticated  cases  operated  upon  to  sixty,  with 
thirteen  recoveries.  Since  the  publication  of  the  above  statistics  I  have  had 
one  case  to  recover  after  operation  and  one  to  die.  This  last-mentioned 
case  occurred  only  a  few  days  ago.  The  young  man  had  been  sick  with  a 
typical  enteric  fever  for  six  weeks.  For  the  past  week  his  case  had  been 
complicated  by  retention:  of  urine,  indticed  by  a  specific  urethritis,  con- 
tracted just  before  he  was  taken  sick  with  fever.  For  a  week  it  was  neces- 
sary to  catheterize  him  at  regular  intervals.  At  10  A.  M.  he  was  doing 
well — pulse  108,  temperature  1040,  no  pain,  no  abdominal  distension, 
morale  good.  At  10.30  he  had  a  movement  from  his  bowels  and  passed 
his  water  for  the  first  time  in  a  week.  Immediately  he  complained  of  sharp 
abdominal  pain  diffused  over  the  whole  abdomen.  I  saw  him  two  hours 
later;  an  anxious  expression,  thoracic  breathing  and  clammy  skin  were 
noticeable;  his  abdomen  was  flat  but  rigid,  his  pulse  130  and  temperature 
1050,  and  there  was  absolute  abolition  of  peristalsis.  This  last-mentioned 
symptom  was  carefully  looked  for  by  placing  first  the  ear  and  then  a  pho- 
nendoscope  over  every  part  of  the  abdomen. 

The  sudden  onset  of  pain,  rigid  abdominal  muscles,  thoracic  breath- 
ing, abolished  peristalsis  and  increased  pulse-rate  were  the  evidences  which 
warranted  me  in  diagnosing  a  perforation  and  in  ordering  immediate 
preparation  for  celiotomy.  There  was  no  appreciable  shock,  no  abdominal 
distension,  no  lessened  area  of  hepatic  dulness  and  no  reduction  of  tem- 


*Keen,  Surgery  of  Typhoid  Fever,  page  227. 
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perature.  In  two  hours  from  the  time  I  saw  him  and  four  hours  from  the 
onset  of  symptoms  I  made  a  median  section.  On  incising  the  peritoneum  a 
quantity  of  bile-colored  serum  and  fluid  faeces  escaped,  but  no  gas.  On  de- 
livering the  cecum  and  last  part  of  the  ileum  two  large  perforations  were 
found  within  about  twelve  inches  of  the  ileo-cecal  junction.  The  perfora- 
tions were  about  four  inches  apart;  both  involved  the  free  margin  of  the 
bowel,  and  were  both  ugly-looking  lesions.  The  largest  was  almost  as 
large  as  a  silver  quarter  and  the  smaller  as  large  as  a  dime.  For  some 
distance  around  the  larger  the  tissues  were  thickened  and  indurated  to  such 
an  extent  that  a  resection  was  seriously  considered.  Both  lesions  were, 
however,  closed  by  deep  and  superficial  sutures.  Prolonged  irrigation, 
washing  and  wiping  of  intestines  and  cavity  was  practiced.  (Even  in  this 
short  time — four  hours — membrinous  flakes  were  deposited  around  and 
near  the  bowel  perforations.)  Gauze  drainage  was  freely  used  and  the 
abdomen  closed. 

Although  not  more  than  fifty  minutes  were  consumed  in  the  operation, 
the  patient  reacted  badly,  and  at  least  two  quarts  of  hot  saline  were  admin- 
istered under  the  skin  and  hot  coffee  and  whisky  by  the  rectum,  together 
with  morphine,  strychnia,  digitaline,  camphor,  etc.,  hypodermicallv.  Dur- 
ing this  condition  of  shock  he  sweated  profusely.  Six  hours  after  the 
operation  the  house  surgeon  reported  that  he  had  used  the  catheter,  but 
had  only  found  a  few  teaspoonfuls  of  urine  in  the  bladder.  This  surprised 
me,  in  view  of  the  quantity  of  hot  saline  left  in  the  peritoneal  cavity  and 
the  quantity  administered  under  the  skin.  I  instructed  that  the  catheter  be 
used  every  three  hours,  and  this  was  done  until  his  death,  which  occurred 
nine  hours  after  the  operation.  In  that  time  not  more  than  a  tablespoonful 
of  urine  was  secreted.  As  far  as  I  can  tell,  this  patient  died  from  sup- 
pression of  urine,  probably  traumatic  in  origin  and  aggravated  possibly  by 
acute  gonorrhceal  infection.  A  post-mortem  found  the  peritoneum  dry  and 
no  increased* evidences  of  peritonitis.  The  result  of  this  case  was  a  great 
disappointment,  as  operative  intervention  was  undertaken  within  four 
hours  from  the  first  onset  of  symptoms,  and  I  counted  myself  as  being  ex- 
ceptionally fortunate  in  getting  into  the  abdomen  early,  and  equally  so  in 
completing  the  operation  in  a  reasonably  short  time. 

Several  months  ago  I  met  with  a  case  of  perforating  typhoid  ulcer 
equally  as  interesting,  and  more  so,  in  that  the  diagnosis  was  made  under 
more  obscure  manifestations,  and  the  operative  intervention  was  successful. 
This  case  has  been  reported  in  several  journals  in  a  clinical  lecture.  Ac- 
cording to  Dr.  W.  W.  Keen's  statistics,  this  success  made  sixty-one  opera- 
tions, with  fourteen  recoveries.  I  am  sorry,  since  my  experience  within 
the  past  few  days,  the  .table  will  have  to  read  sixty-two  operations  and  four- 
teen recoveries. 

A  little  boy  had  been  sick  with  a  typical  typhoid  fever  for  six  weeks, 
and  had  been  convalescent  for  ten  days,  and  again  had  fever  for  two  weeks 
and  again  free  from  fever  for  several  days.  He  was  reported  to  have 
passed  a  comfortable  night,  but  awoke  early  complaining  of  some  pain  in 
his  abdomen,  and  had  an  action.  His  mother,  thinking  he  needed  it,  gave 
him  a  teaspoonful  of  syrup  of  figs.  This  was,  however,  promptly  vomited, 
and  several  times  during  the  next  few  hours  spells  of  vomiting  occurred. 
One  more  attack  of  sharp  pain,  which  lasted  only  a  few  minutes,  was  ex- 
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perienced,  and  after  that  time  the  child  insisted  that  he  was  all  right  and 
had  no  pain. 

Such  was  the  report  given  on  my  visit  at  1 1  o'clock,  four  hours  after 
the  first  attack  of  pain,  and  I,  of  course,  recognized  suspicious  symptoms 
of  intestinal  perforation.  The  child,  however,  did  not  look  sick  enough  at 
that  time  to  justify  such  a  suspicion.  He  expressed  himself  as  being  with- 
out pain,  and  his  untroubled  countenance  confirmed  this  assertion.  There 
were  no  evidences  of  shock,  and  those  who  saw  him  at  the  onset  of  the 
sharp  attack  could  not  say  that  even  then  he  presented  any  of  the  symptoms 
of  shock.  His  pulse  was  now  115  and  his  sublingual  temperature  ioi°  F. 
Respiration  was  not  noticeably  increased,  and  his  morale  was  exceptionally 
good.  There  was,  however,  some  appreciable  rigidity  of  the  abdominal 
muscles. 

An  absence  of  fever  for  several  days,  the  sudden  onset  of  pain  and 
vomiting,  a  recurrence  of  fever  and  rapid  pulse,  plus  the  abdominal  rigidity 
and  abolition  of  peristalsis,  was  the  group  of  symptoms  which  made  me 
fear  perforation. 

Per  contra,  was  the  short,  sharp  attack  of  pain — peristalsis  incident  to 
having  an  action.  Was  the  vomiting  due  to  acute  indigestion  and  the  dose 
of  syrup  of  figs?  Was  the  fever  and  increased  pulse-rate  a  product  of 
ptomain  production  and  absorption  within  the  intact  intestinal  tract  ?  Was 
the  muscular  rigidity  voluntary  contraction  incident  to  the  fear  of  pain,  or 
from  real  pain  due  to  an  irritated  peritoneum  ?  It  is  common  experience 
in  typhoid  fever  to  have  pain  sine  perforation ;  tympanites  is  the  rule,  not 
the  exception,  while  tenderness  on  pressure,  notably  in  the  ileo-cecal  re- 
gion, is  commonly  experienced.  Time  and  again  I  have  viewed  with 
anxiety  just  as  typical  symptoms  of  perforation  as  these  mentioned,  in 
which  the  results  showed  no  perforation  to  have  occurred.  I  am  dwelling 
so  minutely  on  the  symptoms  manifested  to  impress  the  fact  that  perfora- 
tion may  coexist  with  very  minor  early  manifestations,  or,  in  fact,  as  has 
been  observed  by  others,  with  no  symptoms  at  all,  and  to  impress  the  idea 
that  what  is  needed  in  this  phase  of  abdominal  surgery  is  an  improved  diag- 
nosis rather  than  an  improved  operative  technique. 

A  second  visit  two  hours  later — eight  hours  from  the  beginning  of  the 
acute  symptoms — did  not  lessen  my  apprehension  as  to  the  serious  nature 
of  the  case.  There  was  no  noticeable  change,  except  that  his  pulse  had 
increased  to  125,  his  rectal  temperature  had  fallen  to  100.50.  Twelve  hours 
from  the  onset  of  alarming  symptoms  there  were  more  marked  symptoms 
of  serious  intra-abdominal  trouble,  but  still  classical  symptoms  were  not 
conclusive.  The  face  of  the  ohild  was  not  expressive  of  impending  danger, 
its  respiration  was  not  disturbed,  hepatic  dulness  was  not  obliterated,  vom- 
iting was  not  at  all  frequent,  pain  and  restlessness  were  not  significant. 

To .  offset  these  favorable  indications,  his  abdomen  was  still  to  some 
extent  rigid,  and,  what  was  especially  ominous,  as  it  is  in  all  serious  intra- 
abdominal infection,  his  pulse  was  now  140,  while  his  rectal  temperature 
was  only  100.5°,  th'e  increasing  pulse-rate  and  decreasing  temperature  sug- 
gesting ptomain  absorption  from  sepsis  and  shock  and  reduction  of  tem- 
perature incident  to  shock  of  sepsis.  A  confirmatory  incision  was  agreed 
upon.   I  incised  over  the  ileo-cecal  region  because  of  the  known  fact  that  a 
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large  majority  of  typhoid  perforations  are  found  in  the  ileum  within 
eighteen  inches  of  the  ileo-cecal  junction. 

On  incising  the  peritoneum  a  quantity  of  sero-purulent  fluid  escaped 
from  the  peritoneal  cavity,  but  no  gas.  The  cecum  was  quickly  delivered, 
and  not  more  than  twelve  inches  from  the  small  bowel  was  examined  before 
the  punched-out  pencil-sized  hole  in  the  ileum  was  discovered.  There  was 
but  little,  if  any,  appreciable  inflammatory  change  about  the  intestinal 
lesion.  In  fact,  it  looked  as  if  a  cobbler's  punch  had  been  driven  into  a 
healthy  bowel.  To  close  the  opening  with  deep  mattress  and  Lembert  su- 
tures was  the  work  of  a  few  minutes.  The  technique  incident  to  wiping 
bowels  of  deposits,  irrigating  cavity,  applying  drainage  and  completing  the 
operation  in  all  of  its  details  occupied  only  thirty  minutes.  This  last  fact  is 
mentioned  to  impress  the  idea  that  the  technique  of  dealing  with  typhoid 
perforations  may  in  some  instances  be  very  simple  and  quickly  completed. 
The  ultimate  outcome  in  this  case  was  an  uneventful  recovery. 

It  may  look  like  desperate  surgery  to  subject  to  celiotomy  the  cadaver- 
ous-looking patient  ill  with  typhoid  fever  for  weeks,  with  the  added  pros- 
pect of  prolonged  aenesthesia,  etc.  Granting  that  it  is  formidable  surgery, 
it  is  inevitable  death  without  it,  and  it  is  criminal  practice  to  withhold  a 
means  that  has  saved  fourteen  cases  in  sixty-two  operations  in  the  face  of 
an  alternate  that  can  offer  no  better  results  than  a  mortality  of  100  per 
cent. 

Colostomy  During  Typhoid  Fever;  Recovery. — A  middle-aged  woman 
had  been  sick  with  enteric  fever  for  four  weeks.  The  case  had  been  typical 
in  all  respects,  except  that  constipation  had  been  marked — so  much  so  that 
high  enemas  medicated  with  ox-gall,  glycerine,  turpentine,  peppermint 
water,  etc.,  had  to  be  used.  This  treatment  had  the  effect  of  bringing  into 
the  lower  bowel  great  masses  of  partially  inspicated  faecal  matter,  which 
had  to  be  removed  by  the  nurse  with  her  finger  in  the  vagina  and  rectum. 
There  had  been  a  great  deal  of  tympanites,  pain  and  hnemorrhage,  and  per- 
foration was  anxiously  watched  for.  On  Saturday  evening  her  tempera- 
ture was  103. 50,  pulse  108,  general  condition  satisfactory.  One  profuse 
intestinal  haemorrhage  that  night  must  have  been  fatal  but  for  the  prompt 
use  of  subcutaneous  saline,  strychnia,  etc.,  given  by  the  nurse.  The  shock 
incident  to  this  haemorrhage  brought  the  temperature  down  to  normal  and 
ran  the  pulse  up  to  150.  The  depression  continued  for  twenty- four  hours. 
At  the  end  of  that  time  the  patient's  abdomen  began  to  be  markedly 
swollen,  and  high  enemas  were  ineffectual  either  in  inducing  a  passage  of 
gas  or  fecal  matter.  In  spite  of  all  resources  for  her  relief  the  distension 
became  so  great  and  interfered  to  such  an  extent  with  respiration  that 
death  seemed  a  question  of  only  a  few  hours.  The  distension  was  within 
the  intestines  and  evidently  mechanical,  as  we  could  notice  through  the 
thin  abdominal  walls  coils  of  distended  bowels,  and  there  was  exaggerated 
peristalsis.  As  a  last  resort  an  enterostomy  or  colostomy  was  decided  to 
be  imperative,  hoping  thereby  to  empty  the  bowels,  relieve  the  pressure  and 
tide  the  patient  over  the  crisis. 

An  incision  in  the  right  inguinal  region  was  made ;  the  first  nuckle  of 
distended  bowel  presenting  was  delivered  and  fastened  by  safety  pins  in 
the  incision.  The  bowel  caught  proved  to  be  a  loop  of  the  ascending  colon, 
and  was  securely  fixed  by  two  pins  passed  transversely  so  as  to  include  lips 
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of  wound  and  bowel ;  no  sutures  were  used,  but  gauze  strips  were  packed 
around  the  protruded  bowel  to  prevent  leaking  into  the  peritoneal  cavity. 
The  bowel  was  then  incised  transversely  to  its  long  axis  and  a  drainage 
tube  (large  size)  introduced,  with  the  bowel  opening  on  the  stretch,  and 
secured  by  a  safety  pin,  including  bowel  and  tube.  The  technique  was  so 
simple  and  so  quickly  done  that  no  shock  either  from  the  general  anesthesia 
or  operation  was  appreciable.  As  is  usual  in  such  cases,  there  was  not  the 
great  outpour  of  gas  and  fecal  matter  one  would  expect,  but  by  flushing 
the  bowel  with  saline  a  free  discharge  of  gas  and  fluid  feces  occurred, 
with  almost  immediate  relief  to  the  patient.  Frequent  lavage  of  the  bowel 
also  had  the  effect  of  bringing  the  temperature  down  from  104°  to  1010. 
Several  days  after  the  colostomy  was  performed  a  segment  of  bowel  sit- 
uated above  the  umbilicus  became  enormously  distended  and  could  not  be 
emptied  by  irrigation  through  the  tube  or  by  syphonage  of  the  stomach  or 
rectal  enematas.  Finally,  this  local  distension  became  so  great,  and  pressed 
so  seriously  upon  the  lungs  and  heart,  that  another  opening  in  the  bowel 
was  contemplated.  As  the  mass  was  so  very  tympanitic,  and  was  probably 
the  transverse  colon,  I  concluded  to  pass  a  small  aspirator  needle  into  it. 
This  I  did,  entering  the  needle  obliquely,  and  I  had  the  satisfaction  of 
hearing  the  gas  rush  out  and  in  seeing  the  mass  collapse  as  if  a  balloon  had 
been  punctured. 

From  this  time  on  the  case  pursued  an  uneventful  course.  The  ob- 
struction, which  was  either  a  volvulus  or  fecal  impaction  at  the  sphlenic 
flexure  or  the  sigmoid,  was  overcome.  The  colostomy  remains,  of  course, 
to  be  cured  by  a  plastic  operation.  To  my  mind  this  case  represents  a  life 
saved  by  prompt  surgical  intervention.  Not  so  much  by  my  own  limited 
experience,  as  by  the  experience  of  others,  I  am  convinced  that  we  do  not 
value  as  we  should  the  life-saving  possibilities  of  either  an  enterostomy  or 
colostomy  in  desperate  cases  of  ileus.  It  is  a  treatment  which  may  tide  the 
patient  over  an  immediate  crisis,  is  easy  of  execution  and  can  be  done  with 
local  or  short  general  aenesthesia.  It  is  useful  alike  in  acute  obstruction, 
mechanically  induced,  or  in  that  due  to  septic  paresis. 

Apart  from  the  relief  incident  to  emptying  the  distended  bowel  by 
irrigating  the  intestines,  we  lessen  the  ptomain  production  within  the  in- 
testines and  the  systemic  infection  from  this  common  focus.  More  than 
one  clinician  has  impressed  the  idea  that  a  paretic  bowel  is  no  longer  a 
sewer,  but  is  really  a  reservoir  full  of  infection,  and  that  in  septic  peritonitis 
we  have  only  done  a  part  that  is  needed  when  we  irrigate  and  drain  the 
septic  peritoneal  sac.  Complete  surgery  can  only  be  accomplished  by  in- 
cising and  emptying  the  distended  bowel.  In  the  hands  of  quite  a  number 
of  practitioners  this  practice  has  been  attended  with  very  encouraging  re- 
sults. 


To  Reduce  Fever. — Aconite  (Lloyd),  5  to  10  drops  in  a  glass  of 
water,  and  one  teaspoonful  given  every  half-hour,  is  a  pleasant  way  to  re- 
duce fever  of  any  kind.  Belladonna,  in  the  same  mode  and  dosage,  is 
agreeable  to  the  fellow  who  has  cystitis. 
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HOW  TO  TREAT  BOYS  AND  GIRLS  APPROACHING  THE  AGE  OF 
PUBERTY.1 


Practical  Suggestions  on  the  Subject  by  Josephine  M.  Wetmore,  M.  D.,  of  Grinnell, 
Iowa. 


YVe  have  taken  the  liberty  of  giving  a  definite  title  to  the  following 
article  which  in  its  acephalous  shape  as  printed  in  the  Woman's  Medical 
Journal  gives  no  hint  of  the  important  topic  treated  so  lucidly  and  with 
such  wealth  of  sensible  suggestions,  by  the  writer  of  the  essay.  We 
reproduce  the  article,  not  because  it  contains  any  new  light  on  therapeutic 
notes  unknown  to  the  average  physician,  but  because  it  is  a  subject  to 
which  both  physicians  and  the  parents  of  growing  children,  whether  ig- 
norant or  otherwise,  pay  too  little  heed.— Ed.  Gaillard's  Medical 
Journal. 

It  is  this  class  of  cases  we  wish  to  call  special  attention  to  and  en- 
deavor to  relieve  if  possible  one  great  element  so  conducive  and  active 
in  their  etiology. 

This  patient  came  to  me  some  time  ago,  in  the  person  of  a  bright, 
intelligent,  rapidly  growing  boy  of  fifteen  years.  His  father,  dying  some 
years  ago  of  acute  stomach  trouble,  was  never  strong,  was  extremely 
nervous,  restless,  irritable  and  ambitious. 

His  mother,  who  accompanied  him,  is  of  more  than  ordinary  intel- 
ligence, education  and  refinement.  This,  the  youngest  of  her  three' chil- 
dren, all  boys,  is  the  most  difficult  to  manage.  His  restless,  uneasy  man- 
ner manifested  particularly  in  the  school-room  has  caused  him  previous 
to  the  present  term  to  consider  his  instructors  his  greatest  enemies.  He 
refuses  to  apply  himself  to  his  studies,  to  the  preparation  of  which  he  is 
expected  to  devote  the  waking  and  some  of  the  necessary  sleeping  hours. 

He  therefore  lives  in  an  atmosphere  of  discontent  and  forced  de- 
pression most  of  the  time,  at  variance  with  all  his  surroundings. 

As  he  sat  in  the  consulting  room,  and  we  tried  to  secure  a  full  and 
complete  history  of  his  case,  he  was  in  constant  motion.  His  capricious 
appetite  is  allowed  its  unnatural  demands.  He  feels  tired,  is  pale,  thin  in 
flesh,  bowels  sluggish,  breath  offensive,  tongue  coated  and  gums  spongy. 
He  has  a  dull  headache,  and  the  two  symptoms  of  which  he  complains 
the  most,  and  has  for  two  years,  and  for  which  his  mother  requests  relief, 
are  pain  around  his  heart  and  dyspncea.  These  two  symptoms  have  of 
late  given  himself  and  mother  much  uneasiness,  heretofore  they  had 
ascribed  them  to  his  rapid  growth.  By  pressure  over  exit  of  spinal  nerves 
this  pain  is  greatly  aggravated.  Also  several  points  of  hyperesthesia 
along  spinal  column.  A  thorough  physical  examination  and  careful  ques- 
tioning as  to  bad  personal  habits,  latter  of  which  are  denied,  reveals  no 
organic  trouble  of  any  kind.  A  rapid,  slightly  irregular  heart  action  and 
diminished  lung  capacity. 

What  shall  I  do  for  this  patient?  Shall  I  insist  upon  uninterrupted 
confinement  in  the  school-room?    Prescribe  some  nerve  sedative,  or 

'Read  before  the  annual  meeting  of  Iowa  Central  State  Medical  Society,  and 
published  in  the  Woman's  Medical  Journal  for  August,  iSg<j. 
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stimulant,  and  lull  for  time  at  least  these  crying  needs?  He  is  from  a 
family  financially  independent  of  any  physical  exertion  or  denial  of  any 
reasonable  wish.  He  has  only  to  occupy  himself  with  that  which  will 
educate  and  refine  him.  He  has  ambitions  in  a  mechanical  line,  enjoys 
employment  with  tools  and  is  naturally  a  mechanical  genius,  but  has 
been  rather  discouraged,  or  at  least  not  encouraged  by  his  mother,  who 
would  have  him  a  scholar,  with  no  thought  of  his  health  that  should 
interfere  with  her  ideal  plan.  C  It  was  with  much  difficulty  and  after  con- 
tinued reasoning  that  we  persuaded  this  mother  to  relax  her  ambition 
and  take  the  boy  out  of  school.  We  then  laid  out  a  plan  of  work,  ex- 
ercise and  rest ;  he  was  to  arise  at  six  A.  M.  instead  of  8:30,  take  his  cool 
sponge  bath,  with  his  mother's  assistance  until  accustomed  to  it. 
have  a  little  exercise,  and  partake  of  a  plain  nutritious  breakfast.  During 
the  meal  he  should  form  the  habit  of  eating  slowly  and  thoroughly  mas- 
ticating his  food,  then  take  exercise  in  which  he  should  accomplish  a 
definite  amount  of  work.  Attend  school,  recite  one  lesson  during  fore- 
noon, have  his  heavy  meal  at  noon-time,  afterwards  rest  in  the  recumbent 
position  one  hour,  sleeping  if  possible;  recite  another  lesson  in  afternoon, 
studying  for  a  sufficient  length  of  time  to  prepare  these  two  lessons,  have 
recreation  and  work  of  proper  kind,  and  retire  at  8  P.  M. 

In  fact  he  was  to  live  like  a  child  and  not  a  young  man.  His  only 
medicine  after  cleansing  and  disinfecting  the  gastro-intestinal  tract  was 
along  with  continuous  use  of  astringent  disinfectants  for  mouth  and 
teeth, 


It  is  needless  to  tell  you  the  results  of  this  plan  of  treatment.  The 
relief  from  constant  attendance  to  school  duties  stimulated  his  ambition 
in  his  studies,  the  change  being  quickly  recognized  by  his  teacher  who 
had  exercised  great  patience  and  forbearance,  and  understood  the  great 
strain  under  which  her  pupil  labored  with  this  enforced  education. 

This  rather  lengthy  description  of  a  very  common  case  fits  many 
others  which  have  come  under  my  observation,  not  only  boys,  but  more 
frequently  girls  ranging  in  age  from  twelve  to  sixteen  years.  At  this 
age  ordinarily  they  reach  a  grade  in  school  where  they  are  obliged  to 
devote  their  entire  time  until  nine  and  ten  o'clock  at  night,  Saturday  in- 
cluded, bending  over  their  books,  applying  themselves  as  diligently  as 
the  mature  adult  student  who  is  taking  up  a  profession,  with  only  a 
thought  of  high  grades,  at  whatever  expense  to  the  physical  health. 

At  this-  very  important  developmental  age,  functions  heretofore 
unknown  are  asserting  themselves,  and  rightly  demand  the  best  and 
purest  blood  for  the  proper  growth  and  development  of  the  organs  con- 
cerned in  these  functions. 

Blood  rich  in  oxygen,  unburdened  by  vitiated  air  and  poisons  from 
gastro-intestinal  origin,  blood  that  flows  freely  through  assistance  of  well 
developed  muscles  that  are  growing  strong  by  sufficient  physical  exercise. 

Perhaps  now,  more  than  at  any  other  time  in  life,  should  the  unstable 
nervous  system  be  in  abeyance.   As  far  as  the  child  is  concerned  it  should 
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not  know  that  it  has  nerves,  but  how  often  is  such  a  one  brought  to  us 
because  of  extreme  nervousness. 

In  the  girl,  particularly  at  this  age,  the  most  important  organs  of 
her  body,  as  far  as  her  future  health  and  happiness  and  that  of  her  off- 
spring are  concerned,  are  coming  to  the  front  and  eagerly  demanding 
their  rightful  supply  of  nutrition. 

The  languor  and  indisposition  for  mental  exertion  are  only  mute 
messengers  to  us  requesting  precedence  for  reproductive  development. 
Our  present  system  of  education  completely  reverses  the  natural  law  and 
our  young  girls  to  become  women  are  made  to  suffer  untold  agonies, 
mortifications  and  heart-aches  the  remainder  of  their  lives  through  dys- 
menorrhoea,  the  torture  of  which  can  be  secondary  only  to  the  pangs  of 
parturition,  and  must  be  experienced  twelve  times  each  year  with  oft- 
times  no  relief  excepting  of  an  operative  nature,  and  even  this  is  followed 
by  other  as  distressing  and  incapacitating  ailments. 

The  lack  of  proper  and  sufficient  exercise  during  this  period  may 
well  cause  a  debility  of  muscles  and  ligaments,  whose  function  it  is  to 
support;  this  in  turn  allows  flexions,  versions,  prolapsus  of  uterus  and 
ovaries;  the  illy  supported  blood-vessels,  a  varicosity  or  perchance  men- 
orrhagia,  metrorrhagia,  or  amenorrhoea,  coupled  with  this  neuralgic 
horrors  of  various  degrees  and  regularities — this  is  not  all,  but  constipa- 
tion adds  its  quota  to  the  already  overburdened  system  ;  headaches  galore, 
insomnia  and  that  stigma  of  Americans,  nervousness,  and  all  that  follow 
in  its  wake. 

The  young  girl,  with  more  sad  experiences  than  her  great-grand- 
mother ever  dreamed  of,  reaches  a  crippled  womanhood.  Oft-times  she 
has  been  a  regular  attendant  of  the  gynecologist.  If  perchance  she  en- 
gages in  public  work,  she  must  be  absented  from  work  from  one  to  four 
days,  with  all  the  attendant  mortification  and  embarassment  in  proportion 
to  her  womanly  modesty. 

In  fully  75  per  cent.,  and  I  think  I  am  not  overestimating,  she  must 
seek  the  gynecologist's  assistance  sooner  or  later,  and  not  infrequently 
be  brought  to  death's  door  reaching  the  crown  of  her  womanhood — 
maternity. 

Should  we  not  as  physicians  and  guardians  of  the  public  health  use 
our  influence  to  prevent,  in  so  far  as  preventable,  causes  which  strike 
at  the  heart  of  physical  health? 

We  believe  that  when  the  physical  development  of  woman-kind — 
and  by  this  we  do  not  refer  to  the  gymnasium,  bicycle  or  tennis-courts — 
is  put  in  the  ascendancy  during  her  period  of  special  development,  we 
will  have  reached  the  millennium  in  health  both  of  men  and  women.  Of 
course  we  do  not  expect  all  the  results  in  the  next  two  generations,  nor 
will  it  probably  eradicate  all  deformities.  Every  girl  should  have  work 
during  this  period  of  partial  mental  suspension,  she  should  under  no  cir- 
cumstances be  allowed  to  idle  away  her  time,  do  fancy-work,  read  light 
trifling  novels  or  attend  parties,  balls,  etc.  There  is  no  better  time  in  her 
life  than  now  to  put  her  at  work  which  is  often  considered  undignified, 
viz.:  housework.  There  is  no  work  in  gymnasiums,  cooking-schools, 
etc.,  etc.,  equal  to  every  day  duties  supervised  by  a  thrifty,  intelligent 
mother. 
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It  is  not  drudgery,  but  is  elevating  and  broadening;  the  very  pre- 
cision used  in  the  artistic  arrangement  of  table  or  china  closet,  the  pres- 
ervation and  proper  preparation  of  plain  articles  of  food,  economically 
handled,  can  be  made  of  far  greater  value  in  the  future  welfare  and  happi- 
ness of  mankind  in  general  than  all  the  trigonometry  and  astronomy 
known.  Do  not  understand  me  to  deprecate  the  higher  and  college  edu- 
cation of  our  women,  far  from  it ;  we  only  plead  you  attention  to  the  more 
perfect  physical  development  during  this  important  period. 

When  Nature  has  well  established  her  higher  task,  there  is  plenty 
of  time  for  further  mental  education,  which  has  been  held  in  check  for  a 
time  only.  No  more  unreasonable  is  it  to  tear  open  the  beautiful  bud  to 
see  its  beauty  and  hope  to  enjoy  its  fragrance,  before  Nature  is  ready, 
than  to  crowd  a  young  creature  beyond  this  common  law.  The  results 
are  comparatively  as  disastrous  in  the  one  as  in  the  other.  In  the  great 
struggle  for  education  and  mental  attainments,  the  suitability  of  such 
crowding  and  over  encouragement  to  young  minds  aside  from  the  stand- 
point of  health  is  overlooked. 

Not  every  pupil  will  make  a  scholar;  some  who  are  educated  at  great 
expense  and  sacrifice  for  the  learned  professions  would  achieve  far 
greater  success  and  happiness  following  the  plow. 

Because  our  neighbor's  boys  and  girls  are  brilliant  professional 
workers  is  no  reason  that  our  children  should  follow  in  their  footsteps. 
Oft-times  the  ambition  for  the  child  overcomes  the  better  judg- 
ment of  the  parent  and  a  life  work  from  which  the  young  man  feels 
ashamed  to  turn  back  is  entered  upon,  and  his  discontent  finds  its  only 
relief  in  pleasures  that  degrade  rather  than  elevate.  It  seems  to  me  that 
this  period  of  lessened  mental  strain  might  be  one  in  which  a  child  could 
show  its  natural  capabilities. 

What  we  have  said  applies  equally  to  both  boy  and  girl ;  the  higher 
education  should  be  secondary  to  the  physical.  Neurasthenia,  in  its  va- 
rious degrees,  is  our  prevalent  condition;  why  is  it  so?  Is  there  not  a 
close  relation  between  our  developing  young  and  our  adult  neurasthenic? 
Where  is  the  trouble  and  who  is  at  fault? 

But,  many  will  say,  we  are  not  consulted  in  regard  to  these  cases, 
until  they  are  practically  incurable.  They  mistake,  they  do  not  recog- 
nize the  necessity  for  a  careful  examination  and  diagnosis  in  the  little 
patient  who  is  brought,  complaining  of  headache,  backache,  or  stomach- 
ache, and  so  tired,  and,  the  mother  explains,  so  nervous,  but  accept  too 
readilv  the  diagnosis  so  unhesitatingly  offered,  of  some  stomache-trouble, 
eye-strain  or  worms ;  treatment  for  either  of  which  will  result  in  a  slight 
improvement  for  a  time  at  least,  and  the  case  is  discharged  probably  with 
satisfaction  to  the  mother,  but  should  not  be  to  the  physician.  A  few 
years  later  he  may  be  called  to  care  for  a  nervous  wreck  which  might  have 
been  prevented  had  sufficient  time  and  attention  been  given  years  ago. 

When  we  physicians  take  time  from  our  busy  lives  to  carefully  diag- 
nosticate these  cases,  lay  out  a  plan  of  treatment  which  shall  include 
exercise  and  rest,  and  do  it  definitely,  with  as  much  precision  and  impress 
its  importance  upon  our  patient  as  we  prescribe  our  arsenic,  strychnia, 
etc.,  couple  with  this  judicious  demonstration  of  a  little  medicine  as  in- 
dicated, we  shall  be  spared  the  anxiety  that  will  come  to  us  while  attend- 
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ing  these  same  children,  older  grown,  through  some  acute  disease  when 
we  know  their  nervous  resistance  to  be  low. 

When  we  have  done  our  duty  in  these  seemingly  minor  details,  then 
and  then  only  may  we  hope  to  truly  benefit  humanity,  the  ambition  of 
every  worthy  physician.  We  ask  pardon  for  using  the  time  allotted,  for 
other  than  scientific  technicalities,  for  not  relating  some  very  unusual 
case,  instead  of  calling  your  attention  to  a  subject,  which  if  recognized  and 
attended  to  means  far  more  to  humanity  at  large  than  many  severe  and 
interesting  operations.  This  is  a  matter  that  confronts  every  general 
practitioner,  perhaps  every  day  of  his  life,  and  upon  his  intelligent  ap- 
preciation and  management,  a  large  amount  of  the  good  he  does  depends. 
Our  patients  come  to  us  for  advice,  far  oftener  than  for  medicine  or  the 
knife.  Well  educated  upon  foreign  topics,  politics  and  war  problems, 
and  how  helplessly  ignorant  of  the  proper  care  of  themselves,  only  the 
doctor  knows. 

We  do  not  advise  breaking  up  our  public  schools,  but  we  do  advise 
modifying  and  arranging  the  work  of  our  boys  and  girls  at  the  age  of 
puberty,  that  they  be  confined  in  the  school-room  a  much  shorter  time 
than  now.  that  studying  out  of  regular  school  hours  be  entirely  prohibited, 
that  during  their  time  spent  outside  of  the  school-room  thev  be  system- 
atically employed  at  occupations  that  shall  rest  and  refresh  them  and  fit 
them  for  future  life  work.   They  must  not  be  idle. 

Their  occupations  should  bring  into  play  all  parts  of  their  growing 
bodies,  give  them  healthful  exercise  and  fresh  air,  work  as  unlike  their 
studies  as  is  possible,  that  they  may  during  this  period  be  allowed  to  cul- 
tivate natural  ambitions,  unhampered  by  over-zealous  parents  and  teach- 
ers, who  are  to  temper  and  correct,  hold  in  abeyance,  rather  than  to  over- 
stimulate.  Some  pupils  will  stand  more  crowding  in  mental  work  than 
others,  each  one  is  a  law  unto  himself.  We  cannot  lay  down  hard  and 
fast  rules  for  the  schools  to  go  by,  we  cannot  look  to  the  school-board, 
superintendents  or  teachers  for  this  help,  it  is  entirely  resident  in  the 
family  physician,  and  the  co-operation  of  the  parents  we  now  educate 
for  the  coming  generations. 

After  these  functions  are  thoroughly  established  then  may  our  stu- 
dent take  up  higher  studies  and  find  himself  able  to  accomplish  much 
without  deteriment  to  his  physical  body  or  mental  capacity. 

Undoubtedly  this  nervous  strain  causes  many  a  young  and  promis- 
ing woman  to  lose  her  ambition  and  gradually  drift  into  semi-invalidism 
because  she  feels  incapable  to  keep  up  with  the  demands  made  upon  her ; 
the  pity  and  compassion  of  over  sympathetic  friends  magnifies  and  in- 
tensifies her  symptoms  until  she  easily  resigns  herself  a  martyr  to  her 
feelings. 

Not  even  the  physician  or  sensible  friends  can  persuade  her  other- 
wise; not  until  some  actual  necessity  arises  by  which  she  is  obliged  to 
forget  herself  and  unconsciously  accomplish  a  reasonable  amount  of  work- 
does  she  awaken  to  her  possibilities,  and  her  invalidism  becomes  a  thing 
of  the  past. 

In  conclusion,  does  it  not  seem  reasonable  to  believe  that  by  a  proper 
direction  of  the  education  of  our  young  at  puberty,  they  will  be  better 
able  to  withstand  the  great  strain  incident  upon  any  line  of  work? 
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May  we  not  in  a  great  measure  avoid  these  complete  wrecks,  which 
the  physician  is  expected  to  endow  with  life  and  ambition  and  which  in 
so  far  as  he  is  successful  is  his  professional  ability  estimated  by  the  laity? 


GLEET. 


Gleet  is  the  sequel  to  gonorrhea.  The  gleet  may  not  appear  in  full 
evidence  till  several  months  after  the  previous  gonorrhea  has  been  ap- 
parently cured.  Nevertheless,  there  has  been  a  very  slight  mucous  dis- 
charge noticed  in  very  mild  cases;  only  in  the  morning,  when,  by  gentle 
pressure  on  the  glands,  a  small  bead  of  whitish  mucus  may  be  forced  out 
of  the  meatus.  This  is  the  gleety  discharge  off  a  gleet  sore  on  the  ure- 
thral membrane. 

When  this  morning  gleet  mucus  is  closely  examined,  it  will  be  seen 
to  be  a  soft  scab  that  has  come  off  a  urethral  sore. 

All  gleets  are  associated  with  a  stricture,  the  sequel  to  the  gonorrheal 
inflammation.  Some  are  only  slight,  probably  are  slight  elevation  of 
cicatricial  tissue.  All  strictures  are  not  accompanied  by  gleet.  Only 
those  strictures  that  are  accompanied  by  a  sore  have  gleet. 

After  a  gonorrhea  has  run  a  certain  time  and  is  apparently  getting 
well,  if  the  discharge  continues  losing  the  pus  character,  it  is  caused  by 
a  forming  stricture,  or  one  already  developed.  Many  such  cases  are  made 
by  the  severity  of  the  treatment.  Strong  injections  may  cause  a  simple 
inflamed  spot  in  the  urethra  to  take  on  ulceration.  This  then  becomes 
the  seat  of  a  stricture,  forming  bands  of  cicatricial  tissue,  narrowing  the 
urethra  and  impeding  the  flow  of  urine.  Accompanying  this  is  the  gleet 
discharge.   In  nearly  all  these  cases  the  doctor  is  doing  harm. 

In  some  cases  of  gleet,  the  discharge  may  be  very  profuse,  not  puru- 
lent, but  a  muco-serous  character.  In  point  of  fact,  the  stricture  in  such 
cases  bids  fair  to  become  soon  of  an  entirely  obstructive  nature,  and  the 
character  of  the  case  is  often  altogether  misunderstood. 

All  cases  of  chronic  gonorrhea  are  gleet  and  should  be  treated  for 
stricture.    Even  small  strictures  often  cause  profuse  gleety  discharges. 

I  treat  gleet  with  a  conical  steel  sound.  First  I  endeavor  to  find 
where  the  seat  of  the  sore  is,  then  I  search  for  the  stricture. 

In  many  cases  the  stricture  is  quite  small ;  often  it  is  simply  a  thick- 
ening of  the  mucous  membrane,  and  these  are  recent  cases. 

I  introduce  a  conical  steel  sound,  preferring  a  smooth,  olive-shaped 
tip.  I  have  several  sizes.  First  introduce  the  smallest  size.  This  will 
most  probably  slip  by  the  stricture.  Then  introduce  the  next  size.  Pro- 
ceed in  this  way  till  one  is  introduced  that  will  not  pass  the  stricture. 
When  you  have  marked  the  spot  where  the  obstruction  is,  you  have 
gained  pretty  accurate  knowledge.  The  next  move  is  to  introduce  the 
next  size  below.  Such  a  conical  sound  will  allow  the  olive-shaped  bulb 
to  pass;  then  gently  force  the  conical  sound  through  the  stricture  to  di- 
late it.  The  length  of  time  such  an  operation  is  to  continue  depends  on 
the  state  of  irritability  of  the  urethra,  judged  largely  by  the  amount  of 
pain  it  causes.  Care  must  be  taken  not  to  be  too  severe  on  the  urethra. 
I  have  several  times  seen  severe  urethral  chills  come  on  that  endangered 
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life.  Possibly  five  minutes'  manipulation  may  be  long  enough  for  the 
first  operation.  How  soon  it  should  be  repeated  depends  on  circum- 
stances. It  must  be  remembered  that  the  first  stretching  of  the  stric- 
tured  parts  is  followed  in  a  few  hours  by  a  contraction,  and  the  urethra 
is  often  very  irritable.  Some  excellent  surgeons  are  in  favor  of  carrying 
the  stretching  to  the  fullest  extent  that  the  urethra  and  state  of  the  nerv- 
ous system  of  the  patient  will  tolerate  at  the  first  sitting.  If  the  stricture 
is  a  hard  one  it  would  better  be  burst  or  cut.  These  are  questions  for 
the  surgeon  to  decide,  but  I  am  inclined  to  go  slow.  If  the  stricture  is 
recent  and  small,  and  the  parts  soft  and  easily  dilatable,  I  do  not  hesitate 
to  use  as  large  a  sound  as  can  be,  and  retain  it  in  position  five  minutes. 
I  have  done  some  good  work  by  this  mode  of  treatment  when  the  condi- 
tion of  the  urethra  was  favorable,  and  have  made  quick  cures;  but  I  am 
not  certain  that  dilating  a  stricture  will  cure  it,  <5nly  when  it  is  very  re- 
cent and  soft.  The  pressure  of  the  cold  sound,  introduced  every  day,  and 
the  gleet  treated  by  soothing  injections,  will  cure  many  cases  in  a  short 
while,  but  this  is  not  often. 

The  old  cases,  and  in  which  the  stricture  is  hard,  I  prefer  cutting  to 
the  bursting  operation.  I  have  seen  several  severe  results  follow  burst- 
ing hard  strictures.  The  cutting  operation  is  not  difficult  if  a  good  and 
proper  Instrument  is  used. 

All  gleets  are  benefited  by  the  introduction  of  a  cold  steel  sound  as 
frequently  as  the  nature  of  the  case  will  permit,  and  the  seance  should 
not  be  too  protracted.  When  urethral  chill  follows,  I  prefer  to  admin- 
ister gelsemium,  quinin  and  yfc-gj  Sr-  °f  atropin,  repeated  every  two  hours. 
Comp.  tinct.  of  bark  is  good,  together  with  minute  doses  of  strychnin, 
gr.,  and  atropin  -gfo  gr.,  repeated  every  hour.  As  an  injection  I  use 
chloride  of  zinc,  grs.  iv;  syrup  and  water,  aa  %  ij ;  inject  three  to  six  times 
a  day.  Gelsemium  is  a  valuable  remedy  to  control  nervous  svmptoms 
in  these  cases  ;  to  it  may  be  added  No.  6,  of  the  eclectic  dispensary,  which 
is  composed  of  tine,  of  myrrh  and  capsicum. 

Some  old  cases  of  gleet  are  stubborn,  but  by  proper  care,  all  can  be 
cured,  the  stricture  being  treated  according  to  the  above  methods. 

I  believe  all  these  cases  need  proper  tonics.  Syrup  of  the  iodid  of 
iron  in  io-drop  doses  three  time  a  day;  also  hydrastin  and  berberis  aqui- 
folium  are  good.  To  prevent  the  iron  constipating,  I  give  a  pill:  IJ 
Leptandrin,  3  ss;  aloes,  3  ss;  ox  gall,  to  make  a  mass.  Make  thirty  pills. 
One  at  a  time,  to  be  repeated  three  to  six  times  a  day. 

The  food  should  be  mostly  vegetable ;  also  milk  and  stale,  light  bread 
and  soft-cooked  eggs.  Avoid  copulation  and  all  spirituous  and  malt 
beverages;  moderate  exercise  in  open  air;  avoid  over-eating,  but  drink 
an  abundance  of  water  between  meals;  "early  to  bed  and  early  to  rise." — 
Dr.  Jos.  AnoLPHUs,  in  The  Medical  World. 
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REPAIR  OF  EXTENSIVE  LACERATIONS  OF  THE  FEMALE  BLADDER 
AND  URETHRA.* 


By  I.  S.  STONE,  M.  D.,  Washington,  D.  C. 


It  is  not  probable  that  the  art  of  obstetrics  will  ever  reach  the  per- 
fection which  will  guarantee  against  the  production  of  vesico-vaginal 
and  other  fistulse  as  a  result  of  childbearing.  As  we  still  note  the  exist- 
ence of  far  too  many  cases  of  puerperal  sepsis,  so  do  we  frequently  see 
certain  untoward  results  of  labor  which  are  often,  if  not  always,  prevent- 
able. During  recent  years,  the  writer  has  seen  several  very  severe  lacer- 
ations of  the  base  of  the  bladder,  in  two  cases  involving  the  loss  of  both 
base  of  bladder  and  the  entire  urethra.  The  history  given  by  these 
women  of  their  suffering,  including  the  horrible  neglect  and  maltreat- 
ment during  labor,  ought  to  be  known  far  and  wide,  so  that  physicians 
may  at  least  take  all  possible  steps  to  prevent  such  "calamities" — I  will 
not  use  the  word  "accident." 

It  is  not  our  intention  to  review  the  literature  for  possible  new  sug- 
gestions as  to  the  prevention  of  these  lacerations,  but  we  will  satisfy  our- 
selves with  the  statement  that  a  proper  measurement  of  every  woman's 
pelvis  prior  to  delivery  will  generally  furnish  information  which  should 
enable  us  to  avoid  these  accidents.  We  must,  however,  not  fail  to  note 
that  doctors,  even  in  this  day  of  good  teaching  and  high  qualifications, 
do  allow  women  to  continue  in  violent  labor,  with  the  child's  head  against 
the  pelvis,  from  twenty-four  to  seventy-two  hours,  or  even  longer,  with- 
out interference. 

There  is  but  little  to  be  said  upon  the  subject  of  these  tears  not  al- 
ready well  said  by  Sims  and  Emmet.  All  the  rest  is  of  minor  importance, 
and  we  occasionally  see  their  suggestions  unintentionally  copied  and 
called  new.  The  improvements  in  technic  in  some  instances  enable  sur- 
geons of  perhaps  less  skill  than  these  pioneers  to  repair  these  tears  of 
the  bladder,  which  might  not  be  remedied  were  an  attempt  made  to  fol- 
low former  well-known  methods.  Those  who  have  read  carefully  the 
work  of  Bozeman,  or  have  seen  bis  technic,  may  fully  understand  how 
important  is  his  teaching  with  reference  to  the  preparation  of  the  parts 
prior  to  the  operation.  He  never  undertook  an  operation  without  care- 
ful estimation  of  the  size  and  capacity  of  the  vagina  for  dilatation.  The 
work  of  this  surgeon  is  only  second  to  that  of  Sims  and  Emmet,  and  many 
apparently  hopeless  cases  were  sent  to  him  from  all  parts  of  the  world 
because  he  understood  how  to  treat  these  old  chronic  cases,  which  had 
often  failed  in  the  hands  of  otherwise  competent  men. 

We  will  premise  our  single  suggestion  by  saying  that  the  recogni- 
tion and  treatment  of  cicatricial  contraction  of  the  vagina  after  the  forma- 
tion of  fistula  (Bozeman  and  Emmet),  and  their  utilization  by  Emmet  in 
closing  these  tears,  constitute  distinct  and  important  epochs  in  their  sur- 
gical treatment. 

Very  recently,  Kelly  has  suggested  separation  of  the  bladder  from 

♦Original  synopsis  of  paper  prepared  for  the  Gynecological  Section  of  the 
American  Medical  Association,  session  of  June  6-9,  1899,  held  in  Columbus,  Ohio. 


GAILLARD'S  MEDICAL  JOURNAL. 


557 


the  uterus,  and  drawing  down  the  posterior  border  of  the  laceration  to 
meet  the  anterior,  which  leaves,  in  some  instances,  abundant  room  for 
closure  with  a  transverse  line  of  union.  The  recent  work  of  Dudley  ,f 
in  atypical  cases  of  vesico  vaginal  Hstula,%  is  a  brilliant  illustration  of  what 
Emmet  and  his  pupils  have  accomplished. 

The  writer,  having  experience  in  some  extremely  bad  lacerations, 
has  used  buried  or  partly  buried  catgut  supporting  sutures  to  aid  in 
holding  the  lips  of  the  wound  in  apposition,  and  to  prevent  the  dragging 
downward  of  the  posterior  flap  in  certain  cases. 


ILLUSTRATIVE  CASE. 


Mrs.  S.  W.,  age  thirty,  was  admitted  into  Columbia  Hospital   

months  after  the  birth  of  her  third  child.  The  first  two  deliveries  were 
reported  to  have  been  accomplished  without  serious  difficulty.  The 
physician  in  this  case  was  unable  to  accomplish  the  delivery  in  a  rea- 
sonable length  of  time  after  the  inception  of  labor,  and  the  patient  re- 
ports his  having  introduced  his  entire  hand  into  the  torn  bladder.  The 
urethra  was  entirely  torn  away,  and  the  anterior  opening  of  the  bladder 
would  easily  admit  the  forefinger  to  the  second  phalanx.  A  second  open- 
ing, immediately  in  front  of  the  cervix,  extended  about  three  inches  trans- 
versely across  the  vagina;  and,  added  to  this,  was  a  long  tear  into  the 
middle  third  of  the  uterus,  with  entire  loss  of  the  vaginal  portion.  The 
vaginal  outlet  was  very  much  contracted,  rendering  all  manipulations 
difficult. 

My  first  effort  was  to  close  the  anterior  laceration  and  form  a  urethra. 
This  operation,  repeated  three  times,  was  finally  successful  in  securing 
retentive  power,  by  the  use  of  flaps  or  adjoining  bladder  and  vaginal 
tissues,  without  attempting  Emmet's  plan  of  utilizing  the  nympha.  The 
closure  of  the  posterior  laceration  was  most  difficult,  because  the  traction 
exerted  by  the  uterus  and  intestinal  pressure  would  cause  the  sutures 
to  cut  out.  After  two  failures,  the  well-known  expedient  of  introducing 
supporting  sutures  was  used,  and  prompt  union  occurred.  The  loss  of 
the  cervix  and  the  soft,  friable  nature  of  the  tissues  necessitated  the  util- 
ization of  the  remnant  of  the  posterior  lip  of  the  cervix,  thus  turning 
the  os  uteri  into  the  bladder.  Strangely  enough,  she  had  complete  ab- 
sence of  the  menses,  and,  when  last  heard  from,  she  was  well,  and  had 
no  special  inconvenience  in  any  way,  except  slight  leakage  from  her  new 
urethra  if  she  waited  too  long  without  emptying  her  bladder. 

The  method  of  introducing  the  buried  supporting  sutures  served  to 
hold  up  the  posterior  vagina  wall,  including  the  uterus,  which  was  re- 
troverted.  Due  care  must  be  taken  not  to  perforate  the  mucous  lining 
of  the  bladder,  but  an  occasional  puncture  of  the  vaginal  membrane  can 
do  no  harm. 

The  result  in  a  second  case,  done  in  my  private  hospital,  per- 
fSee  Dudley's  Diseases  of  Women,  1899. 

^The  unique  method  of  Tait,  bv  flan  splitting,  we  have  not  time  to  discuss; 
although  ingenious,  it  is  not  especially  advantageous  in  "atypical  cases." 
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matted  my  patient  to  empty  her  bladder  at  will,  and  the  catheter  was 
used  for  only  a  short  time  after  operation.  The  object  of  these  sutures 
is  to  entirely  relieve  the  sutures  in  the  fistula  wound  from  all  strain. 
Their  purpose,  then,  is  chiefly  to  prevent  separation  of  the  edges  of  the 
fistula.  If  we  can  have  our  patients  go  without  the  catheter,  or  have  it 
used  only  as  required,  we  would  avoid  much  annoyance  and  some  pain. 
—Va.  Med.  Monthly. 


ACUTE  DYSENTERY. 


In  an  editorial  article  on  dysentery,  Dr.  St.  J.  V.  Graham  (Georgia 
Journal  of  Medicine  and  Surgery,  July,  1899)  states  that  the  drug  treat- 
ment of  this  disease  resolves  itself  into  five  or  six  drugs — calomel,  opium, 
ipecac,  tannopine,  salines  and  quinine.  If  the  case  is  seen  early  when 
diarrhea  is  present,  with  a  lead  colored  or  brown  tongue,  much  benefit 
may  be  derived  from  giving  calomel  -]  grain  every  fifteen  minutes,  until 
six,  eight  or  ten  doses  are  taken.  An  acid  saline  is  then  administered, 
after  which  bile  usually  begins  to  flow.  This  is  nature's  antiseptic,  and 
no  chemical  compound  or  so-called  intestinal  antiseptic  can  be  compared 
with  it.  After  this  has  been  kept  up  for  a  sufficient  time  for  the  exigen- 
cies of  the  case,  tannopine  should  be  administered,  combined  with  ipecac 
and  opium,  in  the  form  of  Dover's  powder,  or  of  each  drug  in  simple 
powder  combination.  Tannopine  should  be  given  in  ten  or  fifteen  grain 
doses  every  two  and  one-half  or  three  hours.  An  ice  bag  over  the  belly 
is  preferred  by  the  writer  to  any  form  of  poultice.  If  necessary  the  bowels 
are  irrigated  with  a  bisulphate  of  quinine  solution — one  teaspoonful  to 
a  quart  of  cold  water.  Very  little  quinine  will  be  absorbed,  for  it  will  not 
stay  in  long  enough.  The  diet  should  be  carefully  adjusted  to  suit  in- 
dividual peculiarities  and  the  stomach  digestion.  Stimulants  should  be 
used  as  indicated.  The  above  treatment,  which  is  indicated  in  acute  cases 
has  proved  very  successful.  In  chronic  cases,  however,  an  essentially  dif- 
ferent drug  treatment  should  be  resorted  to. 


HYPO-SUBSTITUTE  FOR  OPIATES. 


Dr.  Obe  F.  Watlington,  of  Memphis,  Tenn.,  writes  in  the  Medical 
Brief:  "I  have  in  my  possession  a  hypodermic  alkaloidal  solution,  which 
is  a  specific  in  drug  addictions  (opium  habituation,  alcoholism,  etc.).  On 
receipt  of  a  two-cent  stamp  I  will  take  pleasure  in  furnishing  any  of  the 
medical  profession  the  formula,  by  the  use  of  which  a  number  of  the  fra- 
ternity have  been  enabled  to  cure  themselves  of  opiumism,  alcoholism, 
and  insomnia.  I  used  morphia  hypodermically  for  ten  years.  Obtained 
a  perfect  cure  by  this  prescription." 


GAILLARD'S  MEDICAL  JOURNAL. 


559 


MOTHER  AND  CHILD.* 


By  ROBERT  McCONAUGHY,  M.D.,  York,  Neb. 


As  chairman  of  the  section  having  in  charge  the  welfare  of  mother 
and  child  under  normal  physiological  conditions,  as  well  as  abnormal 
pathological  states,  it  is  not  ray  purpose  to  take  in  the  whole  vast  scope 
included  in  the  above  title,  but  merely  to  touch  a  few  points  that  appear 
to  me  prominent  and  important.  I  do  not  take  so  large  a  subject  for  the 
purpose  of  elaborating  it,  but  only  that  I  may  bring  out  in  a  general  way 
some  points  that  I  think  need  to  be  made  emphatic.  It  is  a  fact  that  too 
little  attention  is  paid  to  this  branch  of  our  science;  that  too  little  scientific 
research  and  investigation  is  made  in  this  most  important  department  of 
our  profession. 

The  therapeutist  and  practitioner  are  persistent  and  enthusiastic  in 
their  search  after  new  remedies  with  which  to  conquer  disease,  and  even 
new  diseases  in  which  they  may  experiment  with  their  new  remedies. 

The  anatomist  and  the  surgeon  are  ever  cutting  and  carving  out  new 
glory  for  themselves,  or  death  to  their  victims,  while  the  obstetrician  and 
the  gynecologist  are  content  to  allow  nature  to  go  on  with  little  interfer- 
ence; the  woman  and  the  babe  to  work  out  their  own  salvation  in  the 
same  old  way.  When  Nature  makes  a  mistake  and  the  babe  is  dead  and 
the  mother  a  wreck,  he  steps  in,  removes  the  ovaries  and  the  womb,  and 
sometimes  the  woman  as  well. 

The  medical  world  is  full  of  new  remedies,  many  of  them,  it  is  true, 
disappearing  like  a  flight  of  meteors.  The  surgical  world  is  piling  up 
new  instruments  mountain  high  and  heralding  some  new  operation  every 
day  and  hour.  But  the  obstetrical  world  lies  almost  as  dormant  as  it  was 
•in  the  day  when  Mother  Eve  heard  the  edict  that  "through  travail  and 
pain  thou  shalt  raise  Cain." 

Why  so  little  progress  made  in  the  obstetrical  realm?  Is  Nature's 
law  so  hard  and  fast  that  nothing  can  be  done  to  lighten  the  burden  of  the 
mother  or  ease  the  pathway  of  the  child?  Or  is  it  because  greater  honors 
await  the  discoverer  of  a  new  remedy,  or  the  originator  of  a  brilliant  oper- 
ation? To  my  mind,  the  greatest  honor  and  glory  of  the  future  awaits 
the  laborer  in  the  obstetrical  field,  and  the  crown  of  gold  will  bej>laced 
upon  the  brow  of  him  who  changes  the  mother's  cry  of  agony  to  a  hymn 
of  praise,  and  the  child's  bitter  wail  into  a  sweet  lullaby. 

All  pain,  suffering,  and  sorrow  is  the  result  of  disobedience,  which  is 
sin ;  all  disease  the  effect  of  violating  God's  laws  of  nature.  This  being 
true,  the  reverse  of  this  proposition  ought  to  bring  relief.  Obedience  to 
the  laws  of  God  and  Nature  ought  to  restore  health  and  produce  perfect 
physical  beings.  Can  this  be  done?  It  is  true  the  Creator  said  to  our 
first  mother,  Eve,  "In  sorrow  thou  shalt  bring  forth  children,"  and  she 
well  knew  it  was  the  result  of  disobedience.  But  the  curse  was  not  re- 
peated upon  our  second  mother,  for  the  angel  said,  "Fear  not,  Mary,"  and 
she  knew  it  was  the  result  of  obedience.    The  first  mother  conceived  in 


*Read  before  the  Nebraska  State  Medical- Society,  Lincoln,  Neb.,  May  9, 
10.  11.  1899. 
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sorrow,  and  her  first  born  was  a  degenerate  and  was  branded  with  the 
mark  of  a  murderer.  The  second  mother  traveled  sixty  miles  over  rough 
Judean  hills  on  the  eve  of  her  confinement  and  in  joy  brought  forth  her 
first  born,  who  became  the  "man  among  ten  thousand,  the  one  altogether 
lovely."  Cain,  with  arrested  brain  development  due  to  disobedience  to 
law,  was  the  destroyer  of  humanity.  Christ,  with  perfect  brain  develop- 
ment due  to  obedience  to  law,  was  the  Savior  of  humanity. 

Much  has  been  done  to  cure  and  relieve  human  suffering,  but  more 
is  being  done  to  prevent  the  ills  to  which  flesh  is  heir.  How  can  we  trans- 
form the  sorrows  of  Eve  to  the  joys  of  Mary?  How  can  we  change  the 
Child  of  Eden  to  the  babe  of  Bethlehem?  I  fear  we  must  begin  as  Dr. 
Oliver  Wendell  Holmes  has  said,  one  hundred  years  before  the  child  is 
born.  We  must  develop  a  race  of  hardy,  well-developed,  law-abiding, 
perfect  men  and  women.  A  herculean  task  in  this  modern  age,  where 
the  mere  infant  soon  learns  that  it  is  a  wonderful  prodigy,  where  the  child 
of  tender  years  is  placed  in  the  schoolroom  and  for  fifteen  or  twenty  years 
of  its  formative  life,  when  it  should  be  developing  a  strong  body  and  a 
well-poised  mind,  is  rushed  and  pushed,  goaded  and  lashed,  until  its  brain 
is  on  fire,  its  eyesight  injured,  its  entire  nervous  system  exhausted,  diges- 
tion and  nutrition  brought  to  a  standstill,  and  a  general  mental,  moral, 
and  physical  development  retarded  or  entirely  arrested.  The  boy  and 
the  girl  come  out  of  the  educational  struggle  crippled  and  handicapped 
for  the  battle  of  bread.  But  the  work  must  go  on  and  the  mad  rush  is 
continued.  The  competition  of  life  is  fierce"  The  various  avenues  of 
trade  and  profession  are  crowded.  Early  and  late  must  the  pace  be  kept 
up.  The  brain  must  be  racked  and  the  body  tortured  in  devising  and  put- 
ting into  operation  new  and  devious  schemes  for  overreaching  our  fellow- 
man.  And  so  it  goes  on  until  the  brittle  thread  is  snapped  and  the  pitcher 
broken  at  the  cistern. 

Is  the  picture  overdrawn?  You  know  it  is  not.  You  say  this  applies 
to  all  manner  of  sickness  and  disease  brought  to  our  notice.  True,  but 
we  begin  at  the  wrong  end  to  correct  it.  We  are  wasting  our  time  and 
energy  investigating  disease,  discovering  new  remedies,  devising  new 
operations  for  the  cure  of  the  infirmities  to  which  flesh  is  h<>ir.  while  in 
reality  we  ought  to  be  taking  care  of  the  child  and  the  future  mother,  in 
order  that  the  demon  of  disease  may  be  strangled  before  it  has  gained 
foothold  in  the  human  form  divine.  Ah!  but  you  say,  then  is  our  oceu- 
ipatian  gone.  Well,  let  it  go.  and  we  will  then  find  relief  from  the 
worrv  of  our  professional  life  and  turn  our  talent  into  other  channels. 

The  question  of  the  age  is  not  how  shall  we  find  relief  from  the  white 
man's  burden,  nor  even  the  white  woman's  burden,  but  how  shall  we  save 
them  both  by  removing  the  burden  of  the  white  child?—  Western  Medical 
RcTiczv. 

Meddlesome  Instrumentation  in   Urethral  Diseases.  The 

unsurgical  and  disastrous  results  of  meddlesome  instrumentation  in  ure- 
thral disorders  is  the  theme  of  Champion's  article.  He  condemns  t'.ie  use 
of  small  steel  instruments  below  1 8  or  20  Erench.  Steel  sounds  for  ex- 
ploring the  urethra  should  be  abandoned.  If  the  urethra  is  sensitive,  or 
there  is  a  discharge  from  the  canal,  first  treat  by  irrigation  until  the  sensi- 
tive condition  has  disappeared  and  the  discharge  is  controlled,  before 
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using  instruments.  Instruments  are  passed  too  often  in  treating  stricture, 
and  he  states  that,  as  a  rule,  it  is  bad  surgery  in  treating  stricture  by  dila- 
tation to  reintroduce  an  instrument — unless  it  be  filiform — before  the  lapse 
of  at  least  seventy-two  hours,  and  more  rapid  progress  will  be  made  by 
waiting  ninety-six  hours,  often  even  seven  to  eight  days.  The  practice 
of  doing  internal  urethrotomy  in  the  office  and  allowing  the  patient  to  go 
home  can  not  be  too  strongly  condemned.  It  is  a  dangerous  operation, 
and  the  patient  should  be  kept  in  bed  for  at  least  five  days,  better  a  week. 
In  his  opinion,  after  internal  urethrotomy  instruments  are  too  frequently 
passed.  Every  fourth,  fifth  or  sixth  day  will  give  as  good  results  and  less 
pain  than  the  shorter  intervals.  He  emphasizes  the  importance  or  irri- 
gating before  surgical  operation  on  the  urethral  canal,  whether  it  be  mere 
passage  of  the  sound  or  an  internal  urethrotomy.  If  this  is  done  there 
will  be  fewer  cases  of  urethral  fever  and  less  irritation  and  inflammation. 
Latterly  he  has  used  hydrostatic  irrigation  in  the  treatment  of  inflamma- 
tory conditions  of  the  urethra  and  bladder,  and  finds  it  better  than  any 
other  method.  The  container,  which  holds  a  prescribed  quantity  of  the 
fluid  to  be  used,  is  raised  eight  to  nine  feet  from  the  floor.  The  anterior 
urethra  is  first  thoroughly  washed  out  and  the  glass  nozzle  employed  is 
placed  firmly  against  the  meatus  and  the  patient  told  to  breathe  deeply,  or 
try  to  urinate,  and  the  fluid  flows  back  into  the  bladder.  When  the  blad- 
der is  full  he  is  allowed  to  pass  it,  and  it  is  again  refilled.  The  advantage 
of  this  is  that  it  distends  the  urethra  completely,  and  forces  the  pus  and 
germs  from  the  glands  and  follicles. — Jour,  of  M.  A. 


TEST  OF  D0L0M0L  COMPOUNDS  IN  MORE  THAN  A  HUNDRED  CASES. 

LUSK  {  Journal  of  Cutaneous  and  Genito  Urinary  Diseases,  August,  1S99.  ) 


Dolomol  is  a  fine,  waterproof  powder  of  light  specific  gravity,  making 
an  excellent  base  in  a  variety  of  skin  affections.  The  Dolomol  Com- 
pounds were  used  by  me  in  more  than  a  hundred  cases  of  various  disor- 
ders of  the  skin,  and  with  varying  results.  For  acute  and  subacute  con- 
ditions generally  satisfactory,  but  for  chronic  skin  lesions  the  results  were 
negative.  Dolomol-Ichthyol  10%  in  varicose  ulcers,  varicose  eczema, 
dermatitis  from  iodoform  and  resrocin  and  tar,  acne  simplex,  burns,  ery- 
thema,, intertrigo,  the  results  were  good,  but  in  ulcers  with  gangrenous 
bases  and  sluggish  ulcers  the  results  were  negative.  Dolomol-Ichthyol 
10%  used  in  varicose,  traumatic  specific  ulcers  and  chancroids,  and  as  a 
substitute  for  iodoform  over  fresh  wounds  and  cuts,  with  excellent  results. 
— Med.  World,  and  St.  Louis  Med.  and  Surg.  J'l. 
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ON  SOME  PSYCHOLOGICAL  CONSEQUENCES  OF  SUPPRESSED 
MENSTRUATION.* 

By  FRANCOURT  BARNES,  M.D.,  F.R.S.E., 
Consulting  Physician  to  the  British  Lying-in  Hospital,  London. 


It  is  a  matter  of  common  experience  that  the  suppression  of  the 
catamenia  is  likely  to  evoke  various  symptoms  indicating  disturbance 
of  the  patient's  general  health.  Suppression  of  the  catamenia  may  be 
premature,  or  occur  at  the  natural  epoch  of  the  change  of  life.  In  either 
case  the  results  may  be  harmless  or  the  reverse.  In  either  case  the  mind 
may  be  affected.  It  is  a  curious  clinical  fact  that  the  mental  disturbances 
.should  be  much  more  frequent  at  the  natural  period  of  the  climacteric 
than  when  the  menstrual  function  is  suddenly  inhibited  by  accidental 
causes.  Normal  menstruation  may  be  described  as'  the  monthly  dis- 
charge of  a  moderate  quantity  of  sanguineous  fluid  without  pain,  in  phys- 
iological response  to  the  periodical  ovarian  nisus  associated  with  the 
maturation  and  escape  of  an  ovum  or  ova. 

The  fluid  consists  mainly  of  blood;  it  contains  also  more  or  less 
mucus,  and  epithelial  scales  cast  from  the  decidua  menstrualis.  One  char- 
acteristic of  the  blood  is  that  it  does  not  readily  coagulate.  The  menstrual 
nisus  may  be  regarded  as  analogous  to  gestation.  It  is  clear  that  such 
a  process  cannot  be  inhibited  without  distress  and  danger  in  various  di- 
rections. One  of  these  is  tidal  wave  of  high  and  low  tension  in  the 
pulse.  The  high  tension  preceding,  the  low  tension  succeeding,  the  men- 
strual wave.  In  a  paper  on  the  "Indications  Afforded  by  the  Sphygmo- 
graph  in  the  Puerperal  State,"  which  I  read  at  the  Obstetrical  Society  of 
London  in  1874,  I  showed  the  analogy  between  menstruation  and  gesta- 
tion, with  regard  to  vascular  tension,  by  tracings  of  high  tension  during 
the  days  preceding  menstruation  and  preceding  delivery,  and  tracings  of 
low  tension  succeeding  delivery  and  tracings  of  low  tension  succeeding 
menstruation  and  parturition. 

In  a  paper  in  the  American  Journal  of  Obstetrics,  January,  1882,  I  fur- 
ther demonstrated  the  rise  and  fall  of  vascular  tension  in  menstruation. 
In  a  case  of  hernia  of  the  ovary,  I  found  that  the  sphygmographic  tracings 
coincided  with  the  vascular  congestion  preceding,  and  the  low  tension 
following,  menstruation.  I  refer  to  the  vascular  tension  in  connection 
with  menstruation,  because  it  undoubtedly  plays  an  important  part  in  the 
case  I  shall  relate.  My  chief  object  in  this  sketch  is  to  draw  attention  to 
the  psychological  changes  which  may  arise  in  some  cases  from  the  sup- 
pression of  menstruation  by  causes  other  than  gestation.  The  case  in 
hand  is  a  striking  one,  and  exemplifies  the  serious  danger  of  disturbed 
menstruation. 

Miss  S.,  aet.  27,  consulted  me  in  May,  1895.  She  had  first  menstru- 
ated at  the  age  of  16,  and  had  continued  to  do  so  punctually  and  natural- 
ly until  a  year  before  she  saw  me.  Her  sister,  who  accompanied  her, 
stated  that  she  received  a  great  shock  from  the  death  of  her  father,  where- 
upon menstruation  ceased.    Two  successive  attacks  of  influenza  assisted 


*  Paper  read  before  the  British  Gynaecological  Society,  June  11,  1896. 
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the  depression  from  the  original  shock.  From  the  time  that  the  menstrual 
functions  ceased  she  gradually  became  more  and  more  weak-minded,  until 
her  condition  was  not  much  above  that  of  an  imbecile.  Her  everlasting 
ejaculation  and  plaint  was:  "Oh, my  head!"'  Her  physical  condition wasalso 
distressing.  Her  legs  were  swelled,  and  the  abdomen  was  also  distended 
by  flatus.  The  eyes  were  distended  and  prominent,  as  in  exophthalmos. 
Her  sister  stated  that  during  the  fifteen  months  or  so  that  she  did  not 
menstruate  she  had  seen  several  medical  men,  and  had  undergone  the 
routine  medical  treatment  in  such  cases  with  no  relief.  As  she  was  vir- 
ginal, I  advised  an  examination  under  chloroform,  so  that  surgical  treat- 
ment might  follow  upon  the  track  of  diagnosis,  if  necessary.  As  the  os 
uteri,  without  being  unduly  contracted,  was  by  no  means  well  developed. 
I  thought  it  best  to  divide  it  bilaterally.  This  I  did,  in  the  triple  hope 
of  physically  exciting  the  uterus,  of  relieving  the  intense  state  of  conges- 
tion, and  of  securing  a  more  spacious  entrance  for  subsequent  intra-uter- 
ine  treatment.  Having  divided  the  cervix,  I  made  an  intra-uterine  appli- 
cation of  tincture  of  iodine.  After  this  I  applied  tincture  of  iodine  to  the 
endometrium  twice  a  week  for  three  weeks.  At  the  end  of  one  'month 
from  the  day  of  the  operation  the  menstrual  function  was  re-established. 
The  menstruation  was  painless,  and  there  was  a  free  flow  of  blood. 

From  that  day  forth  the  patient's  mental  and  physical  symptoms  be- 
gan steadily  to  disappear.  She  came  to  me  to  report  herself,  some  months 
after,  as  being  perfectly  well.  A  case  like  this  shows  the  importance  of 
surgical  treatment  in  obstinate  conditions  of  the  uterus.  The  uterus 
usually  yields  to  local  treatment.  Here  drugs  had  failed.  This  patient 
was  drifting  into  an  asylum  for  the  jnsane,  where  she  would  most  orob- 
ably  have  remained  for  life,  had  not  her  friends  consented  to  the  surgical 
treatment  I  have  described. — Indian  Med.  Record. 


A  FAMOUS  OPERATION. 


They  sawed  off  his  arms  and  legs, 

They  took  out  his  jugular  vein  ; 
They  put  fancy  frills  on  his  lungs, 

And  they  deftly  extracted  his  brain. 
'Twas  a  triumph  of  surgical  skill 

Such  as  never  was  heard  of  till  then  ; 
'Twas  the  subject  of  lectures  before 

Conventions  of  medical  men. 
The  news  of  this  wonderful  thing 

Was  heralded  far  and  wide ; 
But  as  for  the  patient  there"s  nothing  to  say, 

Except,  of  course,  that  he  died. 

— Cleveland  Leader. 
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MEDICAL  MISCELLANY. 
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EXPANSION  RESPONSIBILITIES. 


Written  for  Gaillakd's  Medical  Journal  by  a  former  Editorial  Contributor,  but  crowded  out 
of  recent  issues  for  lack  ot  space.— [hDITOK  G.  M.  J.] 


IT  never  rains  but  it  pours.  Tidal  waves  of  human  thought  sweep 
everything  before  them.  These  phenomena  are  brought  about 
through  an  obedience  to  natural  laws. 

In  the  lives  of  nations  there  are  floods  of  inflation,  and  corresponding 
subsidences  through  degeneracy.  Such  conditions  and  relations  to  other 
nations  are  indicative  of  evolutions  taking  place,  which  are  apt  to  assume 
flood  or  tidal  revolution  proportions. 

The  present  is  a  period  of  more  than  ordinary  evolution.  Revolu- 
tions are  taking  place.  This  does  not  simply  pertain  to  a  readjustment  of 
national  boundary  lines;  these  are  recognized;  but  may  also  be  observed 
in  the  religious,  sociological  and  industrial  spheres  of  influence. 

The  United  States  as  a  nation  is  fairly  startled  at  a  flood  or  tidal  wave 
of  inflation,  which  has  swept  half-way  round  the  earth  and  swallowed  a 
great  archipelago,  as  well  as  other  important  isles  of  the  ocean  and  sea. 

The  people  of  the  United  States  did  not  want  such  an  addition  of 
territory'  and  population  of  half-civilized  peoples,  but  the  guiding  hand  ot 
an  omnipotent  Providence  makes  of  one  man  his  brother's  keeper,  and 
•man  is  but  a  type  or  symbol  of  a  nation.  The  strong  must  care  for  and 
protect  the  weak.  The  United  States  is  strong,  and  only  awakening  to  a 
knowledge  of  its  strength  and  to  a  recognition  of  its  responsibility.  In 
assuming  this  responsibility,  science,  and  its  handmaid,  medicine,  are 
destined  to  be  potent  factors  in  solving  the  nation's  question  of  statesman- 
ship as  well  as  of  its  nutrition  and  staying  powers. 

The  new  possessions  are  populous  and  fertile,  but  weak  in  their  body 
politic.  Yellow  fever  is  indigenous'  in  Cuba.  This  must  be  gotten  rid  of, 
and  the  medical  profession  and  sanitary  engineers  are  expected  to  accom- 
plish this  great  work.  It  can  and  will  be  done.  Until  that  is  accomplished 
it  cannot  be  said  the  native  Cubans  have  established  a  stable  government. 
A  hotbed,  breeding  a  malignant  contagious  disease,  must  be  eradicated, 
and  until  that  is  done  the  island  is  a  serious  'menace  to  the  people  of  the 
United  States.  This  is  a  work  that  should  be  undertaken  and  carried  out 
to  its  completion  by  the  United  States  Marine-Hospital  Service.  This 
organization  is  well  qualified  for  the  work,  and  should  proceed  with  ail 
possible  speed  to  carrv  out  the  onerous  'burden  that  is  placed  upon  it. 
This  is  one  of  the  Avhite  man's  burdens,  and  happy  should  the  people  be 
that  they  are  equal  to  its  weight. 
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The  people  of  Cuba  and  of  Porto  Rico  must  'be  educated  to  care  for 
themselves  from  a  sanitary  standpoint,  and  this  educational  work  will 
largely  devolve  upon  members  of  the  medical  profession.  To  shrink  from 
these  great  responsibilities  is  natural,  but  facing  them  evolves  a  courage 
that  is  invincible.   The  burden  and  its  responsibilities  will  be  assumed. 

In  the  Sandwich  and  Philippine  Islands  there  are  lepers,  and  a  good 
many  of  them.  And  here,  again,  art  and  medical  science  will  be  called 
upon  to  devise  ways  and  means  for  its  eradication.  Courage  and  skill  of 
the  highest  order  will  be  in  demand,  and  both  will  be  there.  This  and 
other  virulent  diseases  must  give  way  to  the  rule  of  intelligent  medical 
men. 

Per  contra,  the  vices  of  the  white  man  go  with  him.  Amalgamation, 
miscegenation,  syphilis,  gonorrhoea,  and  tuberculosis  are  more  decimat- 
ing to  the  island  natives  than  yellow  fever,  plague  and  leprosy.  For  an 
amelioration  of  the  white  man's  vices  the  island  natives  will  appeal,  and 
their  appeal  will  be  laid  at  the  feet  of  members  of  the  medical  profession. 
There  was  shown  a  great  unreadiness  of  the  Cnited  States  to  enter  upon 
a  war.  There  should  not  be  such  an  unreadiness  upon  the  part  of  medical 
men  to  meet  the  foe  that  is  ready  to  flaunt  its  malignant  folds  in  their 
faces.  Bolder  men  do  not  breathe  the  breath  of  life  than  the  educated 
physicians  of  the  United  States.  They  are  more  than  a  hundred  thousand 
strong;  marshalled  together,  they  constitute  the  greatest  and  grandest 
army  on  the  face  of  the  earth,  not  a  man  of  whom  may  not  be  depended 
upon  to  do  his  whole  duty  in  fighting  disease  demons.  This  spring  a 
corps  of  more  than  three  thousand  new  and  well-equipped  recruits  will 
reinforce  this  already  great  army.  There  is  a  place  and  work  for  every  one 
of  them  in  the  new  possessions  of  the  United  States.  To  this  new  army 
other  men  must  be  added — those  who  are  older,  and  familiar  with  the  face 
and  features  of  disease.  More  than  ten  millions  of  people  are  to  be  taught 
to  live  a  new  life.  The  responsibility  is  placed  upon  the  people  of  the 
United  States  in  a  general  way,  and  more  specifically  it  is  upon  the  medi- 
cal profession.  The  emergency  and  requirements  are  great,  but  there  will 
be  no  faltering  or  wincing  in  the  face  of  malignant  foes. 

In  plain  view  of  these  new  conditions  there  should  be  an  immediate 
preparation  made  to  enter  upon  duties  designated.  Qualified  young  men 
and  women  should  prepare  to  enter  and  possess  the  field. 

At  this  writing  an  intimation  appears  in  the  daily  press  that  there  is 
soon  to  be  a  subdivision  made  of  the  great  Chinese  Empire.  This  the 
writer  believes  to  be  a  logic  of  events  as  they  are  transpiring  in  the  Eastern 
hemisphere.  Looking  for  a  cause,  one  may  be  found  in  the  recent  devel- 
opments of  science,  making  instantaneous  intercommunication  possible 
with  all  parts  of  the  habitable  globe.  Western  civilization,  with  its  elec- 
tricity, steam  and  other  irresistible  forces,  has  entered  into  the  business  of 
national  diplomacy,  in  which  it  must  be  borne  in  mind  that  medicine  fol- 
lows right  along  hand  in  hand  with  other  factors  not  less  or  more  potent 
in  their  influence.  The  world  do  move,  and  nations,  individuals  and 
occupations  which  do  not  keep  step  in  the  tramp,  tramp,  tramp  of  the  era 
will  soon  fall  in  the  rear  and  out  of  the  race. 
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Italy  makes  a  pretense  at  a  claim  for  a  part  of  China  in  the  great  sub- 
division. This  will  likely  not  be  granted  without  a  show  of  resistance,  and 
whether  successful  or  not  it  will  only  go  to  show  her  physical  weakness. 
For  Italy  is  to  some  extent  like  Spain;  it  is  weak  by  the  side  of  northern 
European  nations,  and  will  meet  with  a  fate  similar  to  that  which  met  her 
in  Africa.   Italy  is  not  a  colonizing  nation. 

The  future  controlling  powers  of  the  earth's  destinies  are  in  the  hands 
of  the  Anglo-Saxons,  the  Teutons  and  Slav  powers.  All  others  will  in 
some  sense  be  subservient  to  these. 

Wherein  has  all  of  this  to  do  with  -medicine?  Just  as  much  as  with 
any  of  the  collateral  sciences,  which  cannot  be  separated  one  from  the 
other.  The  Spanish-American  war  illustrated  the  prominent  part  that 
medicine  will  hereafter  play  in  the  affairs  of  nations.  A  go-by  had  been 
given  by  the  United  States  Government,  which  must  and  will  be  remedied 
in  the  future.  Medicine  is  not  second  to  the  line  or  anv  other  department 
of  the  service,  and  when  it  comes  to  meeting  with  the  new  conditions 
which  confront  the  nation's  expansion  and  supervision  of  other  peoples 
than  our  own,  medicine  will  be  found  to  be  an  essential  factor.  It  will  be 
an  educator  not  inferior,  but  equal  with,  that  of  the  church. 

There  is  not  a  young  man  or  woman  in  the  medical  profession  of  the 
United  States  who  should  not  give  these  topics  serious  and  earnest  con- 
sideration, with  a  view  to  entering  the  new  fields  which  are  being  opened 
up  for  their  occupancy.  Scientific  medicine  is  practically  unknown  to  the 
millions  of  Filipinos  and  Chinese.  Can  and  will  the  demand  be  met? 
Echo  gives  but  one  answer,  yes. 


THE  DANGER  OF  SEXUAL  CONNECTION  FOR  SUBJECTS  OF 
HAEMOPTYSIS. 


Moncorge  (Mcdecine  moderne,  May  ioth ;  Indcpcndancc  medicate  for 
May  31st)  calls  special  attention  to  the  particular  danger  of  copulation 
for  phthisical  patients  subject  to  haemoptysis.  Not  only  is  sexual  con- 
nection contrary  to  the  necessity  of  conserving  the  vital  forces,  but  it 
seems  to  have  a  special  determining  influence,  according  to  this  observer, 
on  attacks  of  haemoptysis.  Whenever  the  author  meets  with  a  case  of 
sudden  nocturnal  haemoptysis  of  undetermined  cause,  he  always  bears 
this  question  in  mind.  It  is  not  difficult  to  conceive  that  the  exertion  and 
vascular  excitement  occasioned  by  the  act  might  determine  haemoptysis 
in  a  patient  predisposed  thereto ;  and  in  any  case,  should  such  a  thing 
occur  at  night,  it  affords  a  good  opportunity  for  impressing  upon  the  pa- 
tient the  necessity  of  abstention  from  all  sexual  excitement. 
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THE  THERAPEUTIC  PROPERTIES  OF  BUFFALO  LITHIA  WATER. 


By  JOHN  V.  SHOEMAKER,  M.D. 
From  the  New  York  Medical  Journal  of  July  22,  1899. 

Among  alkaline  water  the  Buffalo  Lithia  Springs,  of  Mecklenburg 
county,  Virginia,  are  very  favorably  known  in  this  and  other  countries. 
The  springs  are  designated  as  Xos.  1  and  2,  and  vary  somewhat  in  their 
ingredients  and  proportions.  These  waters  exercise  an  indisputable  thera- 
peutical influence  far  in  excess  of  the  amount  of  lithia  and  other  saline 
constituents  demonstrated  as  present  by  chemical  analysis.  The  benefi- 
cial results  which  they  produce  cannot  be  attributed  either  to  the  quan- 
tity of  water  or  to  the  amount  of  the  lithia,  measured  by  grains. 

Analysis  shows  that  both  springs  contain  sulphate  of  magnesium, 
alumina  and  lime,  chloride  of  sodium  and  silica,  with  traces  of  phosphoric 
acid  and  iodine.  Lime  is  present  in  spring  No.  2  chiefly  in  the  form  of 
the  sulphate,  while  in  spring  Xo.  1  the  bicarbonate  predominates.  The 
No.  2  is  richer  in  lithia  than  the  Xo.  1  spring.  Xo.  2  also  contains  a  con- 
siderable proportion  of  bicarbonate  of  potassium,  while  this  salt  is  entirely 
absent  in  Xo.  1.  Bicarbonate  of  barium,  present  in  Xo.  2,  is  lacking  in 
Xo.  r. 

The  water  of  spring  Xo.  2  is  a  perfectly  clear  fluid,  entirely  destit.  te 
of  any  unpleasant  or  alkaline  taste. 

The  peculiar  virtues  of  the  Buffalo  lithia  water  appear  to  be  owing 
to  the  mixture  of  salts  which  they  contain,  and,  as  regards  spring  No.  2, 
to  the  proportionately  large  quantity  of  the  bicarbonate  of  potassium. 
They  are  likewise  due  to  the  perfect  solution  in  which  the  salts  are  held, 
and,  consequently,  to  the  complete  absorption  and  assimilation  which  re- 
sult. In  the  alembic  of  nature  more  effective  solutions  are  produced 
than  the  laboratory  of  the  chemist  can  always  prepare. 

An  additional  advantage  and  extremely  important  reason  for  the 
peculiar  efficacy  of  the  Buffalo  lithia  water  lies  in  the  fact  that  its  com- 
position approximates  that  of  the  serum  of  the  blood ;  therefore  it  is  ad- 
mirably fitted  for  absorption  into  the  blood  current  and  immediate  in- 
corporation with  the  watery  portion  of  the  nutrient  fluid.  It  becomes  at 
once  identical  with  the  blood  serum.  These  are  qualities  which  far  sur- 
pass those  possessed  by  any  extemporaneous  solution  of  a  single  chemical 
preparation,  as  when  a  lithia  tablet,  e.  g.,  is  dissolved  in  water  for  imme- 
diate administration.  When  we  speak  of  a  dose,  it  is  of  a  quantity  al- 
together relative,  and  what  the  physician  emphatically  desires  in  a  dose 
is  therapeutic  efficiency.   This  we  have  in  the  Buffalo  lithia  water. 

Those  who  have  made  use  of  this  water  and  carefully  noted  its  effects 
have  often  been  surprised  at  the  results  obtained  from  amounts  so  small, 
according  to  chemical  analysis,  of  lithia  and  the  accompanying  salts. 
The  explanation  of  this  extraordinary  activity  is  doubtless  to  be  found 
in  the  conditions  just  adduced. 

For  the  practical  ends  of  therapeutics  it  suffices  to  know  the  proper- 
ties of  the  agents  which  we  employ.  We  are  not  always  able  to  under- 
stand precisely  how  such  properties  are  acquired.    Abundant  experience 
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has  shown  that  the  Buffalo  lithia  water,  by  virtue  of  its  lithia  and  the  as- 
sociated salts,  is  much  more  effective  in  some  very  important  particulars 
than  extemporaneous  solutions.  It  exerts,  for  instance,  a  solvent  action 
upon  renal,  hepatic,  and  vesical  calculi  more  powerful  than  could  be  ex- 
pected from  a  mere  inspection  of  its  chemical  analysis.  By  sweeping  uric 
acid  rapidly  out  of  the  system  it  alleviates  -the  miseries  of  gout.  It  is 
efficacious  in  rheumatism,  Bright's  disease,  diabetes  mellitus  and  a  num- 
ber of  nervous  affections.  These  defects  of  metabolism  are  all  to  be  traced 
back  to  faulty  digestion.  In  a  paper  devoted  solely  to  clinical  observa- 
tion I  shall  not  pause  to  inquire  into  the  minutiae  of  pathogenesis.  We 
can,  however,  readily  detect  a  vicious  chain  of  relationship  between  the 
various  maladies  which  I  have  mentioned.  When  w£  extend  our  view 
and  contemplate  the  secondary  ills  and  complications  of  rheumatism, 
gout,  Bright's  disease,  and  diabetes  mellitus,  we  can  more  fully  appreciate 
the  virtues  of  a  remedy  which  attacks  the  very  root  of  the  tree  of  morbid 
genealogy.  "From  generation  to  generation,"  indeed,  its  branches  ex- 
tend, and  what  is  mild  in  the  father  may  become  severe  in  the  son. 

The  Buffalo  lithia  water  is  doubly  efficient  in  rheumatism  and  gout. 
It  dissolves  uric  acid  and  phosphatic  sediments  as  well  as  other  products 
difficult  of  elimination,  while  at  the  same  time  it  exerts  a  moderately 
stimulant  effect  upon  the  renal  cells,  and  thereby  facilitates  the  swift  re- 
moval of  insoluble  materials  from  the  body.  Without  such  action  in- 
soluble substances  will  precipitate  in  the  kidneys  and  bladder.  The  in- 
tense suffering  produced  by  stone,  together  with  consecutive  pyelitis  and 
cystitis,  are  avoided  by  prompt  elimination. 

Unquestionably,  although  the  speedy  removal  of  uric  acid  and  other 
products  of  faulty  tissue  change  is  of  conspicuouc  benefit,  yet  to  prevent 
their  formation  is  a  service  still  more  important.  This  service  is  per- 
formed by  the  Buffalo  lithia  water  when  it  corrects  ithose  digestive  fail- 
ures which  are  responsible  for  the  production  of  deleterious  materials. 

As  stone  is  one  of  the  most  harmful  and  painful  ultimate  conse- 
quences of  faulty  digestion  and  assimilation,  the  solvent  virtues  of  Buffalo 
lithia  water  constitute  perhaps  its  highest  merit.  It  has  been  instru- 
mental in  disintegrating  large  calculi  of  varying  composition,  as  attested 
by  clinical  reports  corroborated  by  chemical  examination. 

Nothing  can  afford  a  more  direct  and  convincing  illustration  of  the 
efficacy  of  the  Buffalo  lithia  water  than  the  recital  of  the  histories  of  a 
number  of  typical  cases  in  which  it  was  used  with  advantage.  I  have 
accordingly  selected  certain  cases  in  which  Buffalo  lithia  water  was  ob- 
viously influential  in  producing  excellent  results. 


A  Christian  science  teacher  defines  cancer  as  "an  accumulation  of 
discordant  thought." 


Charles  Dudley  Warner  says  that  the- difference  between  the  "faith 
cure"  and  the  "mind  cure"  is  that  the  mind  cure  doesn't  require  any  faith, 
and  the  faith  cure  doesn't  require  any  mind. — Albany  Medical  Annals. 
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THE  DEATH-DEALING  LONG-TUBE  NURSING-BOTTLE.* 


By  ERNEST  WENDE,  M.D.,  Buffalo. 


It  is  not  my  intention  to  enter  into  a  controversy  on  infantile  mor- 
tality from  diarrhoeal  diseases,  its  deplorable  rate,  and  the  causes  which 
are  responsible  for  it.  These  latter  have  been  carefully  studied,  and  are. 
briefly  :  bad  air,  summer  heat,  ignorance  of  simple  hygiene,  and  espe- 
cially artificial  feeding. 

To  the  correction  of  all  these  possible  factors  have  been  directed  the 
efforts  of  municipal  authorities,  the  medical  profession,  societies,  philan- 
thropists and  others.  Tenement-house  construction  has  been  corrected 
and  regulated  by  ordinance,  the  evils  of  the  heated  term  mitigated  by 
Iresh-air  missions,  free  ice  and  the  like,  maternal  ignorance  enlightened 
by  educational  circulars,  and  finally,  sanitary  protection  has  been  given  to 
milk  from  dairy  to  nursery,  as  has  been  extended  to  no  other  industry, 
and  this  largely,  if  not  almost  entirely,  with  the  interest  of  infantile  feed- 
ing in  mind. 

With  regard  to  diet,  the  child  should  live  on  food  provided  for  it — 
milk — the  only  food  which  contains  all  the  principles  essential  to  life  and 
growth.  The  infant  structures  grow  by  selecting  with  unerring  accuracy, 
from  the  blood,  the  materials  akin  to  their  own  composition.  For  the 
first  six  months  the  child  should  draw  his  supplies  exclusively  from  the 
maternal  fountains.  W  hen,  however,  the  full  and  finely  chiseled  bust  of 
napkins  or  towels,  the  mammary  gland  of  the  mother  of  to-day,  is  in- 
sufficient for  the  performance  of  its  functions,  we  must  have  recourse  to 
lacteal  glands  less  aesthetic  and  beautiful — those  of  the  cow,  goat  or  ass — 
in  preference  to  the  wonderful  feeding  stuffs  now  so  largely  advertised  in 
the  daily  and  the  medical  journals.  "An  honest  farmer  who  pastures  his 
own  cows  on  a  healthy  farm  is  the  man  to  be  employed  to  furnish  milk 
to  the  poor  little  baby  who  has  to  seek  another  dairy  than  his  mother's. 
And  if  the  milk  is  not  sweet,  fresh,  and  pure,  pathologic  changes  will  be 
developed,  thereby  rendering  the  gastro-intestinal  tract  more  suscepti- 
ble to  irritants,  and  the  production  of  cholera  infantum  results — when 
the  baby  gets  beyond  hygiene  and  enters  the  domain  of  medicine. 

Y\  hile  all  these  causes  of  diarrhoeal  disease  in  infancy  have,  as  stated, 
been  carefully  studied  and  their  influence  minimized,  and  while  also  the 
so-called  long-tube  nursing-bottle  has  been  condemned,  the  extent  of  its 
evil  possibilities,  from  its  intrinsic  construction,  has  been  in  part  elab- 
orated. 

It  is  almost  needless  to  state  that  an  infant  previously  enjoving  an 
environment  of  continual  warmth  and  moisture,  entirely  devoid  of  in- 
fection, that  was  aseptically  and  insensibly  nourished  by  osmosis  should 
not  have  a  hose  several  inches  in  length,  remarkably  efficacious  for  the 
propagation  and  the  passage  of  pathogenic  micro-organisms,  placed  in 
direct  communication  with  its  very  susceptible,  excitable  and  over-sensi- 
tive stomach.    Facility  of  access  is  the  only  recommendation  attaching 

*Presented  to  the  Section  on  Diseases  of  Children,  at  the  Fiftieth  Annual 
Meeting  of  the  American  Medical  Association,  held  at  Columbus,  Ohio,  June  6-9, 
1899. 
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to  such  a  plan,  but  this  is  altogether  outweighed  by  the  terrible  risk  nec- 
essarily involved.  Decidedly  its  only  use  and  adaptability  to  lessen  the 
danger  of  infection  is  its  employment  for  the  flushing  of  the  lower  bowel 
of  the  child. 

The  object  of  this  paper  is  to  briefly  give  the  perilous  and  untrust- 
worthy features  of  the  so-called  long-tube  nursing-bottle,  and  to  show 
justification  for  not  only  interdicting  it,  but  doing  so  by  law.  Something 
definite  should  be  aimed  at  and  done  to  protect  and  save  the  helpless 
offspring  of  the  ignorant  and  indifferent.  The  myriads  of  little  ones  it 
has  already  slaughtered  should  be  sufficient  to  inspire  us  to  enact  elabo- 
rate laws,  to  be  administered  with  the  greatest  care  and  strictness,  in  order 
to  prevent  parents  and  those  in  charge  of  infants  from  committing  a 
variety  of  acts  inconsistent  with  duty,  judgment  and  common  sense — for 
there  is  more  virtue  in  the  power  of  law  than  in  circulars  of  instruction 
or  education. 

The  chain  of  protection  sought  to  be  placed  against  these  most  pro- 
lific sources  of  cholera  infantum  is  no  stronger  than  its  weakest  link,  and 
this  weak  link  has  been  the  apparently  innocent  but  death-dealing  long- 
tube  nursing-bottle.  No  factor  has  been  more  deadly,  none  so  subtle 
as  this  device.  Conceived  in  the  interest  of  labor  and  time  saving,  appeal- 
ing to  the  poor  and  over-worked  housewife,  it  has  invaded  the  home 
under  false  pretense  as  has  no  other  appliance,  but  has  left  in  its  trail 
a  record  of  mortality.  Its  dangerous  possibilities,  now  well  known,  have 
caused  the  physician  to  taboo  it  for  some  time,  yet  its  convenience  has 
been  so  great,  and  its  innocence  so  reasonable,  that  its  apparent  merits 
have,  in  only  too  many  instances,  been  considered  above  the  warnings 
against  it.  So  certain  is  its  malignant  bearing  on  the  artificially  fed  in- 
fant that  its  manufacture,  sale  and  use  should  be  prohibited  by  law,  and, 
recognizing  this  fact,  it  has  been  so  interdicted  by  the  Buffalo  Depart- 
ment of  Health. 

The  peculiar  features  of  danger  from  its  employment  may  be  sum- 
marily stated,  that  owing  to  its  construction  and  material,  and  to  the 
use  to  which  it  is  put,  probably  no  better  incubator  of  pernicious  micro- 
organisms and  their  toxins  could  be  easily  designed,  as  none  have  proven 
so  successful.  To  the  details,  which  render  this  statement  plausible,  your 
attention  is  asked,  as  well  as  to  the  experimental  work  which  has  been 
done  in  absolutely  demonstrating,  step  by  step,  the  vicious  results  created 
by  the  utilization  of  this  contrivance,  and  how  and  why  it  is  vicious  :  why 
it  should,  in  all  communities,  be  condemned  and  prohibited.  Its  popu- 
larity and  foothold  have  been  so  strong  that  it  also  has  had  a  commercial 
significance,  and  its  abolition  in  Buffalo  has  not  been  without  remon- 
strance and  even  the  cloud  of  possible  litigation.  With  the  elimination 
of  this,  the  greatest  source  of  artificial  infant-food  contamination  in  the 
household,  with  a  judicious  observance  of  sanitary  care  of  milk  in  homes, 
as  supplementary  to  official  surveillance  of  possible  and  preventable 
causes,  it  is  not  visionary  to  expect  a  reduction  in  death-rates  in  propor- 
tion as  efforts  based  on  our  present  knowledge  can  be  made  effective. 

As  milk  is  an  almost  universal  food  for  bacteria,  its  reception  in  a 
rubber  tube,  acquired  from  a  coagulum  that  is  normally  cavernous  and 
unstable,  invariably  presenting  surfaces  that  are  rugose  and  unpolished, 


GAILLARD'S   MEDICAL  JOURNAL. 


rendering  asepsis  an  impossibility,  must  necessarily  augment  the  con- 
ditions favorable  for  the  growth  and  development  of  micro-organisms, 
and  finally  convert  it  into  a  nursery  which  produces  conditions  favorable 
to  cholera  infantum. 

To  establish,  beyond  peradventure,  the  danger  of  these  tubular 
thoroughfares  for  the  introduction  of  pathogenic  microbes  into  the  in- 
fantile economy,  and  the  justification  of  suppressing  them  by  legislation, 
I,  as  a  health  official,  resorted  to  a  series  of  investigations,  microscopic- 
ally, bacteriologically  and  chemically.  The  microscopic  examinations  of 
transverse  sections,  cut  from  unemployed  rubber  tubes  taken  from  nurs- 
ing-Dottles procured  at  the  various  drug  stores  of  our  city,  revealed  the 
fact  that  they  were  manufactured  out  of  rubber  sheeting  cemented  to- 
gether at  their  longdtudinal  margins  to  complete  the  tubes,  and  the  seams 
thus  formed  were  found  unfailingly  imperfect  in  their  construction,  show- 
ing, throughout  their  entire  length,  elongated  pits  and  sinuses,  which,  in 
their  functions,  can  only  be  likened  to  our  modern  bacteriologic  "breed 
ovens."  In  some  instances,  this  state  of  affairs  was  further  intensified  in 
that  the  tubes  were  constructed  of  more  than  one  layer,  between  which 
such  enormous  spaces  were  frequently  developed,  directly  connected  with 
the  lumen  of  the  tube  by  the  numerous  pits  and  sinuses  referred  to,  as 
to  more  or  less  involve  their  entire  circumference.  Moreover,  the  sections 
likewise  demonstrate  that  the  material  used  in  the  manufacture  of  this 
tubing  is  exceedingly  porous,  and  that  the  pores  vary  amazingly  in  size 
and  shape.  Again,  pockets  were  often  seen  communicating  with  the 
inner  surface  of  the  tube,  while,  in  several  specimens,  distinct  channels 
were  visible  connecting  similar  pits  or  pockets  with  cavities  in  the  sub- 
stances of  the  rubber.  It  would,  indeed,  be  difficult  to  imagine  a  more 
efficient  arrangement  for  the  propagation  of  germs. 

By  reflected  light,  under  the  microscope,  the  inner  surfaces  ex- 
hibit a  view  apparently  made  up  of  roughened  and  scraggy  elevations 
and  depressions  with  many  openings  and  clefts,  extending  deeply  into 
the  texture.  All  the  features  of  the  imperfect  seams,  by  this  means,  are 
easily  discernible  and  can  be  readily  traced  and  studied  throughout  their 
entire  length.  Therefore,  it  is  obvious  that  any  foreign  material,  gaining 
entrance  to  this  perilous  combination  of  pits,  sinuses  and  porosities,  can- 
not be  removed  by  any  of  the  ordinary  methods  of  cleansing,  however 
vigilant  and  faithful  be  the  mother  or  nurse.  Yes,  it  is  extremely  doubt- 
ful whether  bacteria,  when  once  lodged  in  these  incubators,  can  be  dis- 
placed or  even  destroyed  by  any  known  germicide  or  chemical. 

From  the  bacteriologic  examination  of  an  infected  rubber  tubing, 
we  were  able  to  recognize  a  deposit  of  decomposing  material  coating  the 
inner  surface,  being  the  thickest  in  those  portions  of  the  lumen  in  close 
proximity  to  the  nipple  and  glass  tubing.  This  debris  was  found,  on 
further  investigation,  to  consist  of  coagulated  casein,  with  innumerable 
bacteria  of  varied  morphology.  The  qualitative  bacterial  examination 
of  the  material  demonstrated  the  bacillus  acidi  lactici  to  be  the  predomi- 
nating organism.  The  staphylococcus  pyogenes  aureus  and  ouidium  al- 
bicans, with  three  other  distinct  species,  two  of  which  belonged  to  the 
non-chromogenic  bacilli,  the  third  being  a  chromogenic  micrococcus, 
w  re  present,  and  in  addition  several  species  not  yet  completelv  isolated. 
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Five  decigrams  of  this  grumous  conglomeration,  dissolved  in  2  Cc.  of 
sterile  water  and  injected  intraperitoneally  into  each  of  three  full-grown 
guinea-pigs,  weighing  respectively  200,  254  and  261  grams,  produced 
death  of  the  animals  in  from  forty-eight  to  sixty-one  hours. 

•  Segments  of  the  infected  rubber  tubing  were  placed  in  small  vials, 
and  kept  in  an  incubator  at  a  temperature  of  98.5  F.,  for  twenty-one 
days,  after  the  lapse  of  which  time  the  specimens  thus  prepared  were 
either  in  part  softened  or  completely  disintegrated,  while,  on  the  other 
hand,  like-pieces  of  the  infected  tubing,  soaked  for  a  few  moments  in  a 
5  per  cent,  solution  of  carbolic  acid  and  subjected  to  the  same  tempera- 
ture, were  not  similarly  affected.  The  inference  drawn  from  this  experi- 
ment verifies  the  fact  that  the  prolonged  effect  of  decomposed  milk  on 
rubber  will  mash,  mangle  and  disintegrate  it. 

In  further  unraveling  the  chain  of  morbid  sequences,  it  was  found, 
on  a  chemical  analysis  and  investigation,  that  this  process  of  decompo- 
sition and  divulsion  was  due  to  the  fermentation  of  the  lactose  of  milk 
remaining  in  the  tube. 

An  intimate  part  of  the  tubular  mass  consisted  of  zinc  oxid  as  a 
filling  which,  in  the  cheaper  grades,  was  considerable  in  amount.  This 
component  substance,  under  the  influence  of  the  bacillus  acidi  lactici,  and 
probably  some  other  bacteria,  supplied  one  of  the  conditions  favorable 
for  the  continuous  production  of  lactic  acid,  while  the  other  condition  was 
the  presence  of  stale  milk  in  the  lumen  of  the  tube.  At  the  ordinary  tem- 
perature, these  micro-organisms  decompose  the  lactose,  giving  an  inter- 
change of  elements  as  follows: 

C1,HM011+H,0=C,H,Os. 

However,  a  certain  degree  of  acidity  puts  a  stop  to  the  growth  of 
the  bacteria  and  to  the  production  of  acid,  but  if  the  acid  is  neutralized, 
as  formed  by  zinc  oxid,  as  in  this  case  the  decomposition  is  a  continu- 
ous one.  The  casein  was  also  more  or  less  decomposed,  which  gave  rise 
to  bad-smelling  products  that  remained  in  solution  or  else  passed  off  in 
the  form  of  gases.  The  presence  of  the  zinc  lactate,  thus  formed,  which 
was  soft  and  hygroscopic,  coupled  with  the  other  soluble  casein  products, 
rendered  the  rubber  doughy,  indicating  further  injury  dependent  on 
micro-organisms. 

In  conclusion,  I  must  insist  that  there  are  most  rational  grounds  for 
believing  that  this  mechanical  invention,  the  long-tube  nursing-bottle, 
should  bi  considered  as  a  premeditated  plan  for  the  poisoning  and  killing 
of  infants,  demanding  special  treatment  by  law. 


JUST  AS  GOOD. 

"Dearest,"  asked  the  confiding  girl,  "am  I  really  your  first  and  only 

love?" 

"No,  darling,"  said  the  young  druggist,  "but  you  are  something  just 
as  good." — Exchange. 
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COTTON-SEED   OIL   AS  FOOD. 

Uecause  cotton-seed  oil  has  been  employed  by  unscrupulous  persons 
as  an  adulterant  of  olive  oil  and  butter  a  certain  amount  of  prejudice  has 
been  entertained  against  it  as  an  element  in  dietetics.  The  ease,  however, 
with  which  cotton-seed  oil  saponifies  would  indicate  it  to  be  a  useful  food 
and  an  excellent  substitute  for  more  familiar  fats.  Indeed,  there  is  some 
evidence  in  favor  of  the  view  that  properly  refined  cotton-seed  oil  is  as 
wholesome  as  butter.  However  wholesome  and  nutritious,  though,  cot- 
ton-seed oil  may  be  it  should  be  sold  under  its  right  name  and  should  not 
be  allowed  to  masquerade  under  titles  to  which  it  has  not  the  slightest 
claim.  The  late  Dr.  Campbell  Morfit  devoted  considerable  attention  to 
the  purity  of  cotton-seed  oil  for  edible  and  pharmaceutical  purposes. 
Some  important  observations  connected  with  his  researches  in  this  di- 
rection have  recently  been  communicated  to  us  in  a  paper  by  his  daughter. 
In  this  paper  it  is  stated  that  the  exceptional  capacity  for  assimilation 
which  cotton-seed  oil  possesses  when  chemically  pure  can  be  demon- 
strated by  five  years'  experience  of  its  use  in  severe  chronic  dyspepsia. 
Where  the  diet  was  strictly  limited  and  the  stomach  was  intolerant  of  any 
other  fat,  even  of  butter,  the  daily  consumption  of  a  small  quantity  of 
cotton-seed  oil  produced  results  unattainable,  it  is  said,  from  any  other 
food.  Further,  cotton-seed  oil  is  much  less  nauseating  than  cod-liver  oil, 
while  it  is  free  from  laxative  tendencies,  so  that  it  may  be  exhibited  as 
in  the  case  of  tuberculous  patients  where  excessive  waste  has  to  be  com- 
bated without  over-taxing  the  digestive  functions.  It  has  been  suggested 
as  a  suitable  food  for  growing  children  and  as  a  lubricant  in  massage 
treatment.  It  would  appear,  however,  that  cotton-seed  oil  which  has  been 
refined  by  drastic  bleaching  agents  loses  many  of  its  useful  qualities. 
On  the  other  hand,  by  employing  such  refining  agents  as  will  act  upon 
the  impurities  solely  leaving  the  oil  itself  chemically  untouched  a  bright 
golden  oil  is  obtained  possessing  a  sweet  nutty  flavor  and  evincing  no 
liability  to  become  rancid.  Such  an  oil  is  well  adapted  for  edible  and 
culinary  purposes,  and  since  the  output  of  the  oil  in  many  parts  of  the 
world  is  enormous  it  is  surprising  that  the  claims  of  cotton-seed  oil  as 
food  have  not  previously  been  more  widely  made  known. — London  Lancet. 


SUNLIGHT    FOR   THE  SICK. 

A  great  deal  has  been  written  upon  the  subject  of  sunlight  in  the 
sick-room,  and  it  would  naturally  be  supposed  that  almost  every  intelli- 
gent person  understands  fully  its  importance;  yet,  as  a  fact,  they  do  not. 
In  a  large  majority  of  cases,  when  a  physician  is  called  into  a  sick-room  in 
a  private  house,  he  finds  that  room  darkened.  A  greater  healer  than  he 
can  ever  hope  to  be  is  shut  out.  There  is  nothing  much  worse  than  a 
dark  sick-room.  The  excuse  usually  offered  is  that  the  patient  can  not 
bear  the  light.  The  real  reason  is  that  there  was  once  a  superstitious 
practice  of  shutting  sick  people  in  dark  rooms,  which  has  never  been 
wholly  given  up.  Sunlight  diffused  through  a  sick-room  warms  and  clari- 
fies the  air.  It  has  an  influence  on  the  minute  organic  poison  and  a  cheer- 
ful effect  upon  the  mind  of  the  patient-.  Do  not  shut  it  out. — Healthy 
Home. 
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JEFFERSON  AND  VACCINATION. 

By  G.  W.  DRAKE,  M.  D.,  Hollins,  Va. 
Recently  Professor  of  Physiology,  etc.,  Chattanooga  (Tenn. )  Medical  College,  etc. 


Had  Thomas  Jefferson  lived  until  the  second  of  this  month,  he  would 
be  156  years  old;  but  he  died  July  4,  1826,  during  the  second  year  of  the 
administration  of  President  John  Quincy  Adams.  He  was  one  of  the 
greatest  statesmen,  most  accurate  observers,  and  most  philosophical 
thinkers  thatl  the  world  has  ever  produced. 

The  reason  for  the  preparation  of  this  paper  on  vaccination  while  the 
name  of  Jefferson  is  so  prominently  before  the  American  people  will  be- 
come apparent  when  it  is  read. 

That  cow-pox  protects  the  human  body  against  smallpox,  no  sane 
man  to-day  doubts  who  has  investigated  the  subject. 

Another  fact  is  equally  universal  in  its  acceptance,  and  that  is  the 
wisdom  of  not  waiting  for  an  outbreak  of  smallpox  in  the  community 
before  procuring  vaccination.  Consequently,  almost  every  man,  woman 
and  child,  in  all  the  civilized  countries  of  the  world,  has  been  vaccinated, 
and  smallpox,  once  the  scourge  of  nations,  has  lost  its  terrors.  It  was 
our  own  Franklin  that  discovered  the  method  by  which  the  dangers  of 
lightning  may  be  averted,  and  our  mother  England's  Jenner  that  robbed 
smallpox  of  its  horrors. 

To  show  America's  appreciation  of  the  discovery  of  this  great  Eng- 
lishman, Mr.  Jenner  was  unanimously  elected  a  member  of  the  American 
Academy  of  Arts  and  Sciences,  of  which  John  Quincy  Adams  was  cor- 
responding secretary.  In  the  letter  of  Mr.  Adams,  enclosing  the  certifi- 
cate of  election,  dated  Boston,  July  13,  1802,  occur  these  words  : 

"In  transmitting  this  testimonial  of  respect  from  my  countrymen. 
I  am  sure  of  expressing  their  sentiments  when  I  add  that  never,  since  the 
institution  of  this  society,  have  its  members  enjoyed  a  more  genuine  and 
universal  satisfaction,  by  the  accession  of  a  new  associate,  than  when  they 
acquired  the  privilege  of  reckoning  among  their  number  the  name  of 
Dr.  Jenner. 

"I  am,  very  respectfully,  sir,  your  very  humble  and  obedient  servant, 

"John  Quincy  Adams, 
"Cor.  Sec.  to  the  Academy  of  Arts  and  Sciences." 

In  these  times,  when  we  are  recalling  the  words  of  wisdom  of  Thomas 
Jefferson  on  question  of  State  policy,  let  it  be  remembered  that  the  great 
political  reformer  was  among  the  first  to  endorse  Jenner's  wonderful 
medical  discovery.  With  vaccine  matter  obtained  from  Dr.  Benjamin 
Waterhouse,  Professor  of  the  Theory  and  Practice  of  Physic  in  the  Uni- 
versity of  Cambridge,  Mass.,  Jefferson,  with  his  son-in-law,  vaccinated 
nearly  two  hundred  persons  in  their  own  families  and  those  of  their 
neighbors.  This  was  the  beginning  of  vaccination  in  the  South,  and  it 
was  largely  through  the  influence  of  the  sage  of  Monticello  that  vaccina- 
tion was  so  readily  introduced  into  all  the  States. 

It  may  be  interesting  here  to  introduce  a  letter  from  Mr.  Jefferson 
to  Dr.  Jenner: 
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"Monticello,  Va.,  May  14,  1806. 

"Sir — I  have  received  the  copy  of  the  evidence  at  large  respecting 
the  discovery  of  the  vaccine  inoculation  which  you  have  been  pleased  to 
send  me,  and  for  which  I  return  you  my  thanks.  Having  been  one  of  the 
early  converts  of  this  part  of  the  globe  to  its  efficacy,  I  took  an  early  part 
in  recommending  it  to  my  countrymen.  I  avail  myself  of  this  occasion 
to  render  you  my  portion  of  the  tribute  and  gratitude  due  to  you  from  the 
whole  human  family.  Medicine  has  never  before  produced  any  single 
improvement  of  such  utility.  Harvey's  discovery  of  the  circulation  of 
the  blood  was  a  beautiful  addition  to  our  knowledge  of  the  ancient  econ- 
omy ;  but  on  a  review  of  the  practice  of  medicine  before  and  since  that 
epoch,  I  do  not  see  any  great  amelioration  which  has  been  derived  from 
that  discovery.  You  have  erased  from  the  calendar  of  human  afflictions 
one  of  its  greatest.  Yours  is  the  comfortable  reflection  that  mankind  can 
never  forget  that  you  have  lived;  future  nations  will  know  by  history  only 
that  the  loathsome  smallpox  has  existed,  and  by  you  has  been  extirpated. 

"Accept  the  most  fervent  wishes  for  your  health  and  happiness,  and 
assurances  of  the  greatest  respect  and  consideration. 

"Th.  Jefferson." 

Jefferson  as  a  vaccinator  should  not  be  forgotten  while  we  remember 
Jefferson  as  a  statesman.  Bryan  can  surely  drink  with  Belmont  a  cup 
of  Monticello  wine  in  remembrance  of  Jefferson  the  vaccinator  without 
doing  violence  to  his  conscience. 

The  importance  of  consulting  the  regular  medical  profession  in  medi- 
cal matters  was  recently  illustrated  in  the  Pennsylvania  legislature.  "To 
medical  men  belong  medical  matters,"  is  a  maxim  which  our  legislators 
would  do  well  to  remember.  A  bill  to  abolish  the  compulsory  vaccination 
of  children  entering  the  public  schools  was  attempted  to  be  adroitly  hur- 
ried through  the  legislature  by  a  lawyer,  a  layman,  and  two  ignorant 
physicians — one  a  graduate  of  a  defunct  eclectic  medical  college  of  Phila- 
delphia, and  the  other  a  graduate  of  the  Homoeopathic  College  of  Balti- 
more. By  strenuous  efforts  of  a  few  determined  opponents,  a  final  hear- 
ing was  postponed  until  March  14.  At  this  hearing,  distinguished  medi- 
cal men  of  Philadelphia  appeared  on  the  floor  of  the  house  and  wire 
allowed  a  division  of  time  with  the  advocates  of  the  anti-vaccination  bill. 

After  speeches  by  Drs.  John  K.  Mitchell,  Wm.  M.  Welsh,  James  C. 
Wilson,  and  other  eminent  physicians,  the  medical  committee  was  as- 
sured by  the  legislative  committee  that  there  was  no  need  of  fear  of  fur- 
ther difficulties  at  this  time,  as  the  introducers  of  the  bill  made  so  feeble 
a  showing  that  they  offered  no  testimony  of  a  convincing  character  what- 
soever. "Indeed,  it  seemed  to  be,"  says  Dr.  J.  Madison  Taylor,  "a  need- 
lessly powerful  array  of  scientific  opinion  and  medical  experience  against 
a  pitiably  feeble  effort  of  a  few  misguided  men  who  obviously  had  not 
studied  the  matter  fully." 

In  the  year  1884,  the  writer  was  chosen  by  the  city  of  Chattanooga, 
and  by  the  county  of  Hamilton,  Tenn.,  to  stamp  out  smallpox,  which  was 
threatening  to  spread  over  the  entire  city  and  county. 

By  means  of  compulsory  vaccination  of  all  the  well  (not  showing 
an  approved  scar),  forcible  isolation  (in  a  pest  house)  of  the  sick,  deten- 
tion  of    those   who  had  incurred  the  possibility  of  infection  until  the 
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time  for  the  onset  of  the  disease  had  passed,  thorough  disinfection  of  rooms, 
furniture,  and  clothing,  by  sulphur  fumigation,  followed  by  soaking  or 
swabbing  with  sublimate  solution — i  to  1,000 — the  smallpox  in  Chatta- 
nooga and  vicinity  was,  in  a  comparatively  short  time,  stamped  out  ef- 
fectually. 

His  experience  in  the  management  of  this  outbreak  enabled  the 
writer  to  add  his  testimony  to  that  of  all  scientific  observers  in  favor  of 
vaccination  as  the  prime  preventive  procedure  against  smallpox. 

Vaccination  is  a  public  duty,  and  its  neglect  a  crime  against  human- 
ity. 

The  writer  would  especially  recommend  glycerinated  vaccine,  put  up 
in  sealed  glass  tubes,  as  the  safest  and  most  reliable  form  devised  for  the 
preservation  cf  the  matter. 


COMMON   CAUSE   OF   CRYING   IN    THE   NEW  BORN. 


Southworth  observed  a  newly-born  infant  on  the  third  day  of  life 
begin  to  cry  and  continue  to  do  so  for  a  period  of  eighteen  hours,  sleeping 
but  little  and  voiding  a  very  small  quantity  of  urine.  Examination 
showed  marked  priapism.  On  placing  a  somewhat  cool  hand  over  the 
region  of  the  bladder  there  occurred  a  discharge  of  from  4  to  6  drams  of 
urine  which  was,  turbid,  brown  in  color  and  left  a  yellowish  brown  dis- 
coloration upon  the  napkin.  The  priapism  immediately  ceased,  and  the 
child,  which  had  before  been  crying  steadily,  fell  into  a  sound  sleep.  The 
temperature  at  the  time  was  102. 6°.  A  weak  modification  of  milk  alter- 
nating with  boiled  water  was  given  every  four  hours.  Pain,  supposed 
to  be  due  to  deposit  of  uric  acid  in  the  straight  tubules  and  papillae  of  the 
kidneys,  is  not  an  uncommon  cause  of  crying  and  fever  in  newborn  chil- 
dren. Probably  much  of  the  supposed  pain  of  colic  is  due  to  this  source 
of  irritation  in  the  kidneys,  ureter,  bladder  and  urethra.  Boiled  water 
should  be  given  to  every  infant  at  regular  intervals  for  many  reasons 
pending  the  establishment  of  lactation.  It  will  dilute  the  urine  and  pre- 
vent or  alleviate  discomfort  from  such  a  source. — Dr.  T.  S.  Southworth. 
in  the  Archiirs  of  Pediatrics. 


THE   AMERICAN   ELECTRO-THERAPEUTIC  ASSOCIATION. 


With  the  near  approach  of  the  annual  meeting  of  the  American  Elec- 
tro-Therapeutic Association,  to  be  held  on  September  19,  20  and  21,  in 
the  city  of  Washington,  under  the  presidency  of  Dr.  F.  B.  Bishop,  the 
local  committee  of  arrangements  is  redoubling  its  efforts  to  make  it  a 
success.  Many  electrical  manufacturers  will  be  represented  in  the  ex- 
hibit hall,  and  information  will  be  freely  given.  Papers  have  thus  far  been 
promised  from  Drs.  R.  G.  Dunn,  A.  D.  Rockwell,  Margaret  A.  Cleaves, 
F.  J.  Leviseur,  Walter  White,  Robert  Reyburn,  G.  A.  Corson,  C.  O. 
Files,  J.  H.  Kellogg,  John  A.  Licthy,  W.  W.  Scheppegrell,  L.  Howe,  E. 
Wende,  F.  B.  Bishop,  Robert  Newman,  W.  J.  Herdman,  G.  B.  Masse} , 
and  Profs.  Bergonie,  of  Bordeaux ;  Apostoli  and  Dolbear,  of  Paris. 

With  such  authors  a  successful  meeting  must  result. 
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ITEMS  OF  INTEREST. 


Intercostal  Neuralgia. — I  recently  relieved,  in  a  few  minutes,  a 
pretty  severe  case  of  intercostal  neuralgia  w  ith  a  hot  cloth  to  ribs  and  10 
gr.  of  3-x  magnesium  phosphate  every  quarter  hour.  Try  it  in  some  of 
your  cases   It  is  biochemic  practice,  but  ^ood.  as  all  ot  the  system  is. — Ex. 


Dr.  James  Tysox. — It  is  officially  announced  that  Dr.  James  Tyson 
has  been  elected  by  the  Board  of  Trustees  of  the  University  of  Pennsyl- 
vania to  the  chair  of  Practice  of  Medicine  in  succession  to  the  late  Dr. 
William  Pepper.  Drs.  John  H.  Musser  and  Alfred  Stengel  were  elected 
Professors  of  Clinical  Medicine  to  succeed  Dr.  Tyson. 


Baltimore  Medical  College. — Recent  faculty  appointments  in 
the  Baltimore  Medical  College  are:  Charles  O'Donovan,  Clinical  Pro- 
fessor of  Diseases  of  Children:  E.  L.  Whitney,  Associate  Professor  of 
Physiology  and  Chemistry ;  Charles  G.  Porter,  Associate  Professor  of 
Bacteriology  and  Pathology;  C.  M.  Rowland,  Associate  Professor  of 
Anatomy. 


The  William  F.  Jenks  Memorial  Prize. — The  College  of  Physi- 
cians of  Philadelphia  announces  that  the  fifth  triennial  prize  of  five  hun- 
dred dollars,  under  the  deed  of  trust  of  Mrs.  William  F.  Jenks,  will  be 
awarded  to  the  author  of  the  best  essay  on  "The  Various  Manifestations 
of  Lithaemia  in  Infancy  and  Childhood,  with  the  /Etiology  and  Treat- 
ment." The  conditions  annexed  by  the  founder  of  this  prize  are  that  the 
"prize  or  award  must  always  be  for  some  subject  connected  with  obstet- 
rics, or  the  diseases  of  women,  or  the  diseases  of  children;"  and  that  "the 
trustees,  under  this'deed  for  the  time  being,  can,  in  their  discretion,  pub- 
lish the  successful  essay,  or  any  paper  written  upon  any  subject  for  which 
they  may  offer  a  reward,  provided  the  income  in  their  hands  may,  in  their 
judgment,  be  sufficient  for  that  purpose,  and  the  essay  or  paper  be  con- 
sidered by  them  worthy  of  publication.  If  published,  the  distribution  of 
said  essay  shall  be  entirely  under  the  control  of  said  trustees.  In  case 
they  do  not  publish  the  said  essay  or  paper,  it  shall  be  the  property  of  the 
College  of  Physicians  of  Philadelphia."  The  prize  is  open  for  competi- 
tion to  the  whole  world,  but  the  essay  must  be  the  production  of  a  single 
person.  The  essay,  which  must  be  written  in  the  English  language,  or  if 
in  a  foreign  language,  accompanied  by  an  English  translation,  must  be 
sent  to  the  College  of  Physicians  of  Philadelphia  before  January  i,  1901. 
addressed  to  Richard  C.  Norris.  M.D..  chairman  of  the  William  F.  Jenks 
Prize  Committee.  Each  essay  must  be  typewritten,  distinguished  by  a 
motto,  and  accompanied  by  a  sealed  envelope  bearing  the  same  motto  and 
containing  the  name  and  address  of  the  writer.  No  envelope  will  be 
opened  except  that  which  accompanies  the  successful  essay.  The  com- 
mittee will  return  the  unsuccessful  essays  if  claimed  by  their  respective 
writers,  or  their  asrents,  within  one  year.  The  committee  reserves  the 
right  rot  to  make  an  award  if  no  essay  mbmirted  is  considered  worthy  of 
the  prize.  ■'  1 
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Criticism  in  an  Epitaph. — An  esteemed  Canadian  correspondent 
writes  to  us  as' follows: 

The  following  lines  were  brought  by  an  aggrieved  husband  to  the 
proprietor  of  a  marble  works  to  be  inscribed  on  a  tombstone.  The  evi- 
dent object  of  the  man  was  to  injure  the  doctor,  rather  than  to  perpetuate 
his  wife's  memory.  Needless  to  say,  the  epitaph  was  not  cut  in  marble, 
but  filed  away  as  an  object  of  curiosity,  and  as  such  is  presented  to  your 
readers  verbatim  et  literatim: 

"The  deth  of  Jane.  Smith  whife  of  John.  Smith  aged  36  years  Whose 
life  Was  haisened  a  Way  By  dr.  Scalpel  on  the  16th  of  feBuary  1882 
With  out  one  moments  Warning 
With  Cloriform  and 
the  Nife  i  lost  my  life 
and  O  my  infant  dauter 
•  Was  made  a  slauter  the 
SCull  Been  nut  a  sunder  " 


Shop  Assistants  and  Seats. — The  Lancet  for  May  27  has  an  edi- 
torial on  the  "causes  of  female  disease  distinctly  traceable  to  the  prac- 
tice of  continually  standing  in  shops."  The  Lancet  says  that  the  only  argu- 
ment with  any  semblance  of  legitimacy  that  has  been  advanced  against 
providing  shop  assistants  with  seats  is  that  sitting  is  conducive  to  idle- 
ness. It  distinctly  shows  up  the  fallacy  of  that  idea,  and  on  the  contrary 
enunciates  the  view  that  the  very  fact  that  the  girl  os  not  allowed  to  sit 
down  is  conducive  to  idleness  of  the  worst  kind — the  idleness  of  pre- 
tending to  do  something  when  nothing  really  is  being  done.  If  the  girls, 
it  says,  were  allowed  to  sit  in  the  intervals  they  would  be  recuperating 
from  fatigue,  and  so  be  able  to  render  better  service.  The  Lancet  has  long 
done  yeoman  service  in  this  cause  for  English  shop  girls.  In  1880  it 
published  a  black  list  of  large  firms  which  refused  to  provide  seats  for 
their  female  employees,  the  effect  of  which  was  very  marked.  The  Lan- 
cet now  makes  the  following  appeal:  "To  the  true  woman — the  woman 
with  feelings  for  her  sisters,  the  woman  of  love  and  sympathy,  the  true 
woman  in  every  sense  of  the  word — we  appeal  for  help  in  this  matter. 
If  such  women  would  abstain  from  purchasing  at  shops  where  they  see 
that  the  employees  are  compelled  to  work  from  morning  till  night  with- 
out permission  to  rest  from  their  labors  even  when  opportunity  occurs, 
we  should  soon  see  the  end  of  a  practice  which  ruins  the  health  and  short- 
ens the  lives  of  many  of  our  shop  girls.  To  such  women  we  feel  that  we 
shall  not  appeal  in  vain,  especially  when  we  remind  them  that  the  physical 
vigor  of  the  future  race  depends  even  more  upon  the  health  and  strength 
of  woman  than  it  does  upon  the  health  and  strength  of  man."  England 
is  not  the  only  place  where  this  barbarous  custom  prevails  of  compelling 
shop  girls  to  stand  during  their  long,  weary  working  hours,  and  we  trust 
that  something  will  be  done  here  in  this  city  of  New  York  to  secure  for 
shon  girls  the  right  to  rest  in  the  intervals  of  their  labor,  thus  preserving 
their  own  health  and  that  of  the  future  mothers  of  many  a  young  Amer- 
ican — N.  Y.  Med.  Journal. 
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CLINICAL  REPORTS. 
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SANMETTO  FOR  OVARIAN  NEURALGIA,   AND  UNDEVELOPED 
MAMMAE,  ETC. 

I  prescribed  Sanmetto  for  a  young  lady  in  teaspoonful  doses  three 
times  a  day,  who  has  been  in  a  debilitated  condition  for  two  years.  The 
history  of  her  case  is  as  follows :  Age  seventeen  years,  menstruated  at 
age  of  fourteen  years,  her  general  health  good  up  to  that  time,  but  two 
and  one-half  years  ago  I  noticed  a  decline  in  her  health.  I  also  learned 
that  there  was  some  irregularity  in  menstruation,  and  while  in  this  de- 
bilitated condition  she  received  quite  a  nervous  shock  owing  to  the  death 
of  her  little  brother.  Since  that  time  I  have  used  various  remedies  to 
build  her  up,  but  her  menstrual  flow  as  a  rule  was  scant,  and  the  mam- 
illaries had  not  developed  as  those  of  her  sisters.  She  was  troubled  with 
torpid  liver,  together  with  obstinate  constipation.  She  complained  of 
pain  in  right  hypochondriac  and  left  iliac  regions.  I  could  not  discover 
any  benefit  from  the  use  of  the  first  bottle  of  Sanmetto,  but  hoping  that  it 
might  prove  beneficial,  I  continued  its  use.  It  affords  me  much  pleasure 
now  to  report  the  result  obtained  from  Sanmetto  in  the  case.  Since  using 
the  last  bottle  she  has  mended  wonderfully  indeed,  and  is  to-day  in  better 
health  than  she  has  been  for  three  or  four  years,  has  gained  several 
pounds.  Ovarian  neuralgia  almost  entirely  gone  and  mammae  develop- 
ing nicely.  W.  B.  Mask,  M.D.,  in  Woman's  Med.  Journal. 

Flat  Creek,  La. 


Nervous  Prostration-. — My  son,  aged  twelve,  had  been  growing 
nervous  over  the  shock  of  his  brother's  death,  and  seemed  to  derive- no 
benefit  from  any  remedies  used  in  his  case.  Had  him  to  the  sea  shore, 
change  of  surroundings  and  everything  that  could  be  done  for  his  bene- 
fit; he  still  grew  thinner  and  worse  all  the  time.  I  put  him  on  Celerina. 
and  had  marked  benefit  before  the  first  bottle  was  used,  and  he  has  al- 
most entirely  gotten  over  it  with  the  help  of  another  bottle  I  got  for  him. 
I  consider  it  a  very  nice  and  efficient  nervine,  just  the  thing  for  the  chil- 
dren and  nervous  and  delicate  persons,  where  there  is  great  prostration. 
I  shall  use  it  freely. — N.  P.  Frassont,  M.D.,  Moosic,  Pa. 

SANMETTO    IN   ENURKSTS  NOCTURNA. 

While  visiting  my  nephew  in  Illinois  last  Christmas  he  told  me  his 
little  girl,  six  years  of  age,  had  always  "wet  the  bed"  at  night,  and  asked 
me  "what  shall  I  do  for  it?*'  I  procured  three  ounces  of  Sanmetto,  all 
the  druggist  had  at  the  time ;  the  second  night  she  missed,  and  has  had 
but  three  nightly  emissions  in  two  weeks.  He  wrote  me  last  week  "we 
consider  her  cured,  but  shall  keep  an  original  bottle  on  hand  and  use  if 
necessary."  I  have  uniformly  good  results  from  prescribing  Sanmetto 
in  kidney  and  bladder  complaints. 

Saginaw,  Mich.  T.  T.  Hubbard,  M.D. 
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A  FEW  ANTIDOTES  TO  MELANCHOLY. 


A   QUESTION   OF  CHEMISTRY. 


Said  Mickey  Finn  to  the  patrons  of  O'Shaughnessy's  bar-room: 
"Me  by  is  stiddying  fwot  he  calls  ke-mist-ree,  but  Oi  think  it's  dom  hum- 
bug. He  said  last  noit  that  if  he  tuk  one  bottle  of  oxy-gin  an'  two  of 
hydero-jjitt,  that  thin  he  could  make  water.  Oi  said  nothing,  but  Oi 
thought  any  dom  fool  knew  that  without  going  to  a  school  to  learn  it." — 
American  Druggist. 


Time. — "Mr.  Benson,  I  waz  much  pained  to  heah  ob  de  suddin  death 
ob  yer  wife.  Did  dey  hoi'  a  post-mortem  'zammination?"  "Dey  did,  sah, 
Mr.  Willis;  but  they  didn't  hoi'  it  till  arter  she  died.  Fool  doctah  might 
er  knowed  he  couldn't  sabe  her  life  den." — Exc. 


When  it  is  Good  to  be  at  Home. — -"Well,  Maggie,"  asked  a 
teacher  of  a  little  girl,  "how  is  it  you  are  so  late  this  morning  to  school?" 

"Please,  sir,"  was  the  reply,  "there  wis  a  wee  bairn  cam'  to  oor  hoose 
this  mornin'." 

"Ah!"  said  the  teacher,  with  a  smile;  "and  wasn't  your  father  very 
pleased  with  the  new  baby?" 

"No,  sir;  my  father's  awa'  in  Edinburgh,  and  dinna  ken  aboot  it 
yet;  but  it  was  a  guid  thing  my  mither  wis  at  hame;  for  gin  she  had 
been  awa',  I  wadna  hae  kent  what  to  dae  wi'  it." — Sanitarian. 


to  his  delinquent  patient. 


If  I  should  die  to-night — 

And  you  should  come  to  my  cold  corpse  and  say, 
Weeping  and  heart-sick,  o'er  my  lifeless  clay ; 
If  I  should  die  to-night— 

And  you  should  come  in  deepest  grief  and  woe, 
And  say,  "Here's  that  $10  that  I  owe," 
I  might  arise  in  my  great  white  cravat 
And  say,  'What's  that?" 

If  I  should  die  to-night— 

And  you  should  come  beside  my  corpse  to  kneel. 

Clasping  my  bier  to  show  the  grief  you  feel ; 

I  say,  if  I  should  die  to-night — 

And  you  should  come  to  me,  and  there  and  then 

Just  even  hint  'bout  paying  me  that  ten, 

I  might  arise  awhile — but  I'd  drop  dead  again. 

— Gross  Medical  College  Bulletin. 
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THERAPEUTIC  NOTES. 
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A  practitioner  devoting  especial  attention  to  the  diseases  of  children 
says : 

"In  the  treatment  of  choleraic  diarrhoea  we  are  safe,  it  matters  not  at 
what  time  we  may  be  called,  in  administering  some  antiseptic  medication, 
something  which  will  prevent  fermentation,  and  have  a  destructive  effect 
upon  the  septic  germs  more  than  likely  present  in  the  alimentary  canal. 
Happy  effects  are  often  secured  by  the  use  of  listerine,  properly  diluted; 
a  favorite  prescription  is  the  following: 
R    Lambert's  listerine. 
Glycerine  (c.  p.) 
Syr.  simpl. 

Aquae  cinnamon   aa  gj. 

M.  Sig.  Teaspoonful  every  one,  two  or  three  hours,  as  may  be 
indicated. 

"Taking  into  consideration  the  component  parts  of  listerine,  it  im- 
presses me  favorably  as  a  prophylactic  and  remedial  agent  for  cholera, 
along  with  other  intestinal  disturbances.  The  eucalyptus,  thyme,  gaul- 
theria  and  boraric  acid  which  it  contains  are  all  antagonistic  to  germ  life 
and  oppose  fermentation.  The  preliminary  diarrhoea  (cholerine,  as  it  is 
called)  may  well  receive  teaspoonful  doses  of  listerine  combined  with  the 
same  amount  of  glycerine;  in  fact,  I  should  be  inclined  to  recommend  to 
the  laity  this  combination  as  a  prophylactic  measure." 
degrees.  The  idea,  if  carried  out,  would  consolidate  all  medical  branches 
under  one  faculty,  each  department  maintaining  its  identity,  giving  its 
distinctive  degree  and  controlled  by  its  separate  administrative  board. 
The  departments  under  the  new  organization  would,  therefore,  be  med- 
ical, dental,  veterinary  and  post-graduate,  the  latter  to  be  known  tech- 
nically as  the  School  of  Comparative  Medicine.  The  alliance,  for  exam- 
ple, of  the  medical  with  the  post-graduate  department  would  be  of  the 
closest,  yet  with  no  hampering  of  the  independence  of  each.  The  op- 
portunity of  individual  development  would  be  enhanced  rather  than  cur- 
tailed, owing  to  the  stimulus  which  each  would  supply  the  other. 


Weakness  of  Bladder. — Arseniate  of  strychnine,  1-67  gr.  (Abbott), 
in  weakness  of  bladder  (atony),  is  pleasant  to  both  doctor  and  patient. 
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Bronchial  Cough. — Don't  forget  that  the  vapor  from  coal  oil  and 
steam  will  often  relieve  severe  bronchial  cough.  A  few  drops  of  coal  oil 
frequently  swallowed  will  relieve  pain  in  the  lungs  and  stomach. 


A  Good  All-Around  Tonic— As  an  all-around  good  tonic  don't 
forget  "acid  iron  tonic,"  which  is  nitromuriatic  acid,  full  strength,  3  ij ; 
sulphate  of  iron,  gr.  cxx;  mix  and  let  stand  24  hours  to  digest.  Dose, 
3  to  10  drops,  as  to  age,  diluted  and  sweetened  to  taste,  as  often  as  they 
want,  but  after  each  meal  regularly.  It  aids  the  appetite,  helps  digestion, 
acts  on  the  liver  and  kidneys  through  the  blood  and  on  the  bowels  direct 
as  an  antiseptic.  It  can  be  used  with  safety  after  or  during  any  kind  of 
fever  as  a  beverage,  and  is  a  good  tonic  as  well  as  a  refreshing  drink. 


Sodium  Bromide  in  the  Treatment  of  Chronic  Morphinism. — 
J.  C.  Verco,  in  the  Australasian  Medical  Gazette  of  March  20,  1899,  de- 
scribes the  case  of  a  man,  forty  years  of  age,  who  had  been  addicted  to 
the  use  of  morphine  for  the  past  five  years,  the  last  two  of  which  had  been 
marked  by  largely  increasing  doses.  As  soon  as  he  came  under  observa- 
tion bromide  of  sodium  was  given  in  45-gr.  doses,  combined  with  half  a 
grain  of  morphine  at  intervals  of  about  six  hours.  Within  the  next 
ten  days  the  morphine  was  rapidly  withdrawn,  but  the  bromide  of  sodium 
was  kept  up.  The  rapid  reduction  was  not  attended  by  the  usual  symp- 
toms which  accompany  the  withdrawal  of  morphine,  but  the  patient  was 
very  much  reduced  in  strength  before  the  treatment  was  begun.  The 
large  doses  of  bromide  secured  sleep  and  prevented  the  craving  for  the 
morphine.  During  the  progress  of  the  treatment  there  was  marked  mental 
aberration,  but  this  the  reporter  attributes  to  the  prolonged  use  of  the 
morphine,  though  he  admits  that  it  may  have  been  aggravated  by  the 
bromides. 

The  writer  thinks  that  a  dose  of  half  a  drachm  of  sodium  bromide 
every  three  hours  will  at  the  end  of  a  day  or  two  completely  overcome  the 
craving  for  morphine. 

For  urinary  incontinence  sweet  spirit  of  niter  is  used.  It  is  well 
to  use  a  little  belladonna  after  several  days,  when  the  urine  has  been  well 
diluted. — Hare. 


Maltine  with  Creosote. — Each  fluid  ounce  contains  four  minims  of 
pure  Creosote  Among  the  more  recent  remedies  Creosote  has  proven  of 
the  utmost  value  in  the  treatment  of  tuberculosis  in  its  various  forms,  espe- 
cially pulmonary,  and  in  septic  conditions  of  the  alimentary  canal  as  ex- 
hibited  in  different  foimis  of  diarrhoea.  By  its  antiseptic  properties  it 
counteracts  the  toxic  influence  of  tubercle  bacilli,  destroys  bacilli  of  a  less 
virulent  type,  and  increases  nutrition  by  stimulating  metabolic  activitv. 
Its  combination  with  Maltine  has  proved  exceptionally  serviceable  in 
supplying  a  highly  nutritious  element,  disguising  the  disagreeable  taste, 
and  completely  removing  the  tendency  of  creosote  to  produce  gastric  ir- 
ritation; in  fact,  pure  creosote,  such  as  is  used  in  this  combination, 
causes  little  or  no  irritation  in  the  alimentary  canal  even  when  taken 
alone. 
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Summer  Complaint. 

Dr.  C.  C.  Adair,  M.D.,  of  Bailey,  Tex.,  writes:  "I  feel  like  contrib- 
uting some  of  my  experience  with  the  bowel  troubles  that  we  have  so 
often  to  deal  with  in  babies,  especially  during  the  hot  months  of  summer. 
I  have  given  this  subject  considerable  thought,  and  in  spite  of  all  that  I 
can  learn  in  regard  to  the  treatment,  failure  sometimes  baffles  my  efforts. 
Doctors,  our  success  depends  largely  on  the  number  of  babies  we  cure.  I 
always  devour  all  the  literature  on  this  subject  that  comes  within  my  reach. 
I  will  give  here  a  prescription  with  which  I  have  had  fairly  good  success: 

K    Bismuth  subnit    3  iv 

Pepsin  sac   gij 

Tr.  opii   gr.  xlv 

Arom.  spts.  ammon   zj 

Aqua  cinnamoni   gj 

Syr.  zingiberis   j$j 

Syr.  simp   q.  s  'Jiv 

M.  Sig.    Teaspoonful  every  three  or  four  hours. 
"I  sometimes  add  the  following  to  be  taken  along  with  the  above: 

R    Hydrarg.  bichlor   gr.  ss. 

Tr.  cinchona   gj 

Aqua  pure  q.  s.  31V 

M.  Sig.    Teaspoonful  every  three  or  four  hours. 
"I  also  direct  parents  to  be  more  careful  as  to  diet,  and  have  them 
give  the  little  patient  a  daily  bath." — Exchange. 

Infantile  Diarrhoea. 
The  following  is  a  very  desirable  combination  for  many  cases  of  in- 
fantile diarrhoea: 

H    Bismuth  subgal   J5j 

Sodii  bicarb  gr.  v 

Cret.  prep  3  ss 

Creosoti   "Lv 

Spr.  cinnam   Jss 

Aqua  dest  q.s.  ad  jiv 

M.  Sig.    Teaspoonful  after  each  movement. 

Chronic  Urethritis. 

R    Sulph.  hydrastiae  20  grains. 

Listerine   1  ounce. 

Solution  morphia  (Magendie's)   5  drachms. 

Aquae  q.  s.  ad   8  ounces. 

M.  Sig.  Inject  three  or  four  times  dailv,  and  retain  in  urethra 
three  to  five  minutes. — Ex. 
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BOOK  R-VIEWS. 


In  press  for  publication  early  in  the  fall  of  1899,  by  W.  B.  Saunders, 
of  Philadelphia : 

The  International  Text-Book  of  Surgery.  In  two  volumes.  By 
American  and  British  authors.  Edited  by  J.  Collins  Warren.  M.D., 
LL.D.,  Professor  of  Surgery,  Harvard  Medical  School,  Boston  ;  Sur- 
geon to  the  Massachusetts  General  Hospital ;  and  A.  Pearce  Gould, 
M.S.,  F.R.C.S.,  Eng.,  Lecturer  on  Practical  Surgery  and  Teacher  of 
Operative  Surgery,  Middlesex  Hospital  Medical  School;  Surgeon  to 
the  Middlesex  Hospital,  London,  England.  Vol.  I.  Handsome  oc- 
tavo volume  of  about  950  pages,  with  over  400  beautiful  illustrations 
in  the  text,  and  9  lithographic  plates. 

Heisler's  Embryology.  A  Text-Book  of  Embryology.  By  John  C. 
Heisler,  M.  D.,  Professor  of  Anatomy  in  the  Medico-Chirurgical  Col- 
lege, Philadelphia.  i2mo  volume  of  about  325  pages,  handsomely 
illustrated. 

Kyle  on  the  Nose  and  Throat.  Diseases  of  the  Nose  and  Throat.  By 
D.  Braden  Kyle,  M.D.,  Clinical  Professor  of  Laryngology  and  Rhin- 
ology,  Jefferson  Medical  College,  Philadelphia ;  Consulting  Laryngol- 
ogist,  Rhinologist  and  Otologist,  St.  Agnes'  Hospital.  Octavo  volume 
of  about  630  pages,  with  over  150  illustrations  and  6  lithographic 
plates. 

Pryor — Pelvic  Inflammations.  The  Treatment  of  Pelvic  Inflamma- 
tions through  the  Vagina.  By  W.  R.  Pryor,  M.D.,  Professor  of 
Gynaecology  in  the  New  York  Polyclinic.  i2mo  volume  of  about  250 
pages,  handsomely  illustrated. 

Abbott  on  Transmissible  Diseases.  The  Hygiene  of  Transmissible 
Diseases:  their  Causation,  Modes  of  Dissemination,  and  Methods  of 
Prevention.  By  A.  C.  Abbott,  M.D.,  Professor  of  Hygiene  in  the 
University  of  Pennsylvania ;  Director  of  the  Laboratory  of  Hygiene. 
Octavo  volume  of  about  325  pages,  containing  a  number  of  charts  and 
maps,  and  numerous  illustrations. 

Jackson — Diseases  of  the  Eye.  A  Manual  of  Diseases  of  the  Eye.  By 
Edward  Jackson,  A.M.,  M.D.,  late  Professor  of  Diseases  of  the  Eye 
in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine. 
i2mo  volume  of  over  500  pages,  with  about  175  beautiful  illustrations 
from  drawings  by  the  author. 


An  American  Text-book  of  Gynaecology,  Medical  and  Surgical,  for  Practi- 
tioners and  Students.  By  Henry  T.  Byfbrd.  M.D..  T-  M.  Baldv.  M.D.,  Edwin 
B.  Cragin,  M.D.,  J.  H.  Etheridge.  M.D.,  William  Goodell,  M.D.,  Howard  A. 
Kelly,  M.D.,  Florian  Krug,  M.D..  E.  E.  Montgomery,  M.D.,  William  R. 
Pryor,  M.D.,  George  M.  Tuttle,  M.D.  Edited  bv  J.  M.  Baldy,  M.D.  Second 
edition,  revised.  With  341  illustrations  in  the  text  and  38  colored  and  half- 
tone plates.    Philadelphia:  W.  B.  Saunders,  925  Walnut  Street.  1898. 
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thors when  suitable  drawings  or  photographs  are  furnished. 


THE  BLACK  PLAGUE  IN  PORTUGAL. 


NUMEROUS  cases  of  the  Black  Plague,  similar  in  many  respects  to 
the  epidemic  which  ravaged  Europe  in  the  fourteenth  century, 
have  appeared  at  different  European  ports  this  summer.  Aside  from 
the  bubonic  plague  so  widespread  and  so  fatal  in  India,  the  plague 
has  appeared  in  a  violent  form  in  Portugal,  especially  in  the  city  of 
Oporto,  where,  up  to  the  24th  of  August,  thirty-six  cases  had  been  report- 
ed and  eighteen  deaths.  All  communication  between  Portuguese  and 
Spanish  ports  has  been  interdicted  and  also  between  Portugal  and  the 
Azores  Islands.  The  Madrid  Gazette  announced  also  the  establishment 
of  sanitary  posts  along  the  frontier  for  the  inspection  of  travelers. 

In  Egypt,  too,  an  eruption  known  as  "the  foot  and  mouth  disease" 
has  been  epidemic  for  some  weeks — 1,827  cases  being  reported  since 
July  18. 

This  number,  however,  seems  small  compared  to  the  reported  mor- 
tality of  250,000  deaths  in  India  from  the  bubonic  plague.  The  plagues 
and  famines  in  India,  like  the  floods  in  China,  seem  to  gather  in  their 
victims  on  a  scale  unequaled  in  any  other  part  of  the  world  unless  we 
find  an  exception  in  the  recent  fearful  hurricane  and  flood  at  Porto  Rico, 
which  resulted  in  the  sudden  death  of  over  one  thousand,  and  the  subse- 
quent starvation  of  many  more.  After  all,  the  United  States  is  not  a  bad 
country  to  live  in. 


588 


GAILLARD'S  MEDICAL  JOURNAL. 


THE  DULL  SEASON  AND  THE  DOCTOR. 

THIS  is  the  time  of  the  year  when  a  great  many  people  leave  their 
homes  for  the  purpose  of  inhaling  the  ozone  of  the  mountains  or 
the  salt  air  of  the  sea,  while  the  family  physician  stays  at  home  and 
tries  to  figure  out  just  about  when  he  may  hope  to  collect  "that  little  bill." 
If  more  of  these  little  bills  were  paid  at  the  beginning  instead  of  at 
the  end  of  the  summer  there  would  be  fewer  cases  of  over-worked  and 
under-paid  physicians.  Try  this,  doctor,  next  season — you  who  found 
yourself  "short"  at  the  very  time  when  you  sadly  needed  a  "change"  in 
air,  scene,  occupation  and  pocketbook,  make  an  effort  to  get  in  your  bills 
ahead  of  the  dull  vacation  time  and  see  if  you  don't  feel  better  for  it  when 
the  next  season  of  pneumonia  and  grip  makes  its  demands  upon  you. 


IS  CANCER  ON  THE  INCREASE  IN  THIS  COUNTRY? 


WHILE  the  medical  journals  and  many  publications  among  the 
lay  press  have  been  discussing  the  alarming  prevalence  of 
consumption  (tuberculosis )  in  this  country,  and  while  the  attention  of 
the  medical  world  has  been  turned  with  interest  towards  the  Tuber- 
culosis Congress  recently  held  in  Berlin,  our  English  cousins  have 
been  counting  up  the  proportion  of  cancerous  cases  reported  from  this 
side  of  the  water.  This  study  of  the  Carcinoma  de  Americana,  so  to  speak, 
has  been  brought  about  doubtless  through  the  noticeable  increase  of 
such  cases  in  Great  Britain.  So  marked  has  been  the  increase  of  this 
class  of  cases,  especially  in  London,  that  a  society  has  been  lately  formed 
there  for  the  special  purpose  of  combating  the  disease  and  giving  definite 
information  to  the  profession.  At  a  meeting  of  the  society  held  in  Lon- 
don in  June,  Sir  Charles  Cameron,  M.P.,  while  dwelling  upon  the  need 
of  the  society  there,  pointed  out  that  the  number  of  deaths  from  cancer 
in  New  York  has  doubled  during  the  past  ten  years,  "and  calculated  that 
if  the  increase  is  maintained  there  will  be  more  deaths  from  cancer  in 
1909  than  from  consumption,  smallpox  and  typhoid  fever  combined."  It 
was  declared  that  "in  Great  Britain  during  the  same  period  the  ratio  per 
million  has  risen  from  385  to  787,"  which  is  more  than  double.  This  all 
sounds  alarming  enough,  but  we  opine  that  the  statistical  Sir  Charles  has 
overlooked  the  fact  that  ten  years  ago  New  York  city  did  not  have  within 
its  limits  proper  much  more  than  half  the  population  claimed  now  as 
residents  of  Greater  New  York. 

We  would  rather  like  to  see  the  details  and  specifications  of  this 
extraordinary  report. 
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MOSQUITOES  AND  MALARIA. 

OUR  esteemed  contemporaries  the  New  York  Medico/  Journal  and 
the  Medical  Record  have  given  much  valuable  space  in  recent  is- 
sues to  a  renewal  of  the  epiestion  started  oftimes  before,  viz. :  Do 
Mosquitoes  Cause  Malaria?  Mayor  Ronald  Ross,  of  England,  who  has 
for  some  time  advocated  the  view  that  mosquitoes,  or  at  any  rate  certain 
breeds  of  them,  were  responsible  for  the  spread  of  malarial  poison,  and 
who  was  recently  sent  out  to  the  West  Coast  of  Africa  by  the  Liverpool 
School  of  Tropical  Diseases,  telegraphed  back:  "The  malarial  mosquito 
has  been  found!"  To  those  not  imbued  with  Mr.  Ross'  enthusiasm  and 
not  heartily  in  accord  with  his  views,  the  whole  expedition  seems  like  a 
Jason's  Search  for  the  Golden  Fleece,  and  the  announcement  of  the  dis- 
covery like  a  huge  joke.  For  any  body  of  scientific  men,  or  any  one  of 
them,  to  go  off  to  Africa  to  hunt  up  a  mosquito  that  has  a  poisonous  bite, 
when  one  can  find  them  by  the  millions  on  our  Eastern  Coast,  looks — 
well,  no  matter  how  it  looks.  However,  to  shozu  how  it  looks  to  the  aver- 
age citizen  we  reproduce  from  the  Xew  York  World  of  August  22  two 
articles  on  this  very  subject,  just  as  they  were  printed — the  one  following 
the  other — to  show  how  far-fetched  is  the  necessity  for  traveling  oft  to 
'Afric's  Sunny  Fountains"  to  hunt  for  a  poisonous  mosquito.  Here  are 
the  two  articles: 

MALARIAL  MOSQUITO  FOUND. 

Major  Ross,  of  Liverpool,  Cables  Ihe  Discovery 
from   the   West   Coast  of 
Africa. 

Liverpool,  August  21.— Major  Ross,  the  head 
of  the  malarial  expedition  sent  out  by  the  Liv- 
erpool School  of  Tropical  Diseases,  cabled  to- 
day from  Sierra  Leone: 

"The  malarial  mosquito  has  been  found." 

The  Major  went  out  to  West  Africa  to  make 
investigations  on  the  theory  that  malaria  is  dis- 
seminated by  the  swamp-frequenting  mosquito. 
The  British  Government  will  be  asked  to  send 
a  scientific  force  to  work  in  conjunction  with 
Major  Ross. 

Another   Cage   of   Malaria  from  Mosquito 
Bites  in  Bellevne  Hospital. 

Bellevue  Hospital  physicians  are  treating 
their  second  case  of  pernicious  malaria  caused 
by  mosquito  bites.  Michael  MeManus.  a  labor- 
er, forty-nine  years  old.  of  Van  Cortlandt  Tark, 
was  taken  there  last  night.  His  body  is  cov- 
ered with  mosquito  bite  blotches. 

MeManus  spent  more  than  a  year  in  Cuba 
with  the  Seventh  Artillery.  He  came  back  in 
apparently  good  health,  only  to  be  stricken  with 
the  disease  when  he  returned  to  a  compara- 
tively healthy  climate. 
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It  will  now  be  in  order  for  somebody  to  cable  over  to  Sir  Ronald  to 
come  over  here  when  he  gets  through  at  Sierra  Leone  and  take  a  jaunt 
around  the  Hackensack  Meadows  and  Van  Cortlandt  Park.  The  mos- 
quitoes won't  do  a  thing  to  him  and  his  scientific  associates — that  is,  if  lie 
will  just  tell  them  that  the  African  mosquitoes  are  meaner  and"  more  poi- 
sonous than  these. 

But  seriously,  what  can  be  accomplished  by  such  an  expedition?  Sup- 
pose that  Mr.  Ross  should  succeed  in  finding  a  species  of  the  genus  culex 
whose  bite  was  as  mt?\i  more  poisonous  than  the  common  English  or 
American  mosquito  as  the  bite  of  a  tarantula  is  more  deadly  than  that  of 
the  ordinary  house  spider,  what  would  it  prove?  and  how  would  it  set- 
tle the  malaria  question — especially  for  the  millions  who  have  had  or  who 
will  have  malaria,  without  the  aid  of  these  extra  venomous  African  mos- 
quitoes? It  would  give  us  in  this  country  just  about  the  same  relief  as  if 
Mr.  Ross  were  to  report  the  discovery  in  Africa  of  an  extra  venomous  and 
aggressive  specimen  of  the  Cimex  lectularius — by  some  folks  better 
known  as  the  bedbug. 


WHISKY  VERSUS  CARBOLIC  ACID. 

AND  now  it  is  announced  that  whisky  is  an  antidote  to  the  poison  of 
carbolic  acid,  both  internally  and  externally.    Possibly  some  enter- 
prising genius  may  yet  discover  a  real  antidote  to  whisky. 


NEW  BOOKS. 


The  following  new  books  published  by  W.  B.  Saunders,  of  Phila- 
delphia, have  been  received  and  will  be  given  special  notices  in  our  next 
issue. — Ed. 

"A  Text-Book  of  Diseases  of  the  Nose  and  Throat,"  bv  D.  Braden 
Kyle,  M.D. 

"The  Hygiene  of  Transmissible  Diseases,  Their  Causation,  Modes  of 
Dissemination  and  Methods  of  Prevention,"  by  A.  C.  Abbott,  M.D. 

"The  Treatment  of  Pelvic  Inflammations  Through  the  Vagina,"  by 
William  R.  Pryor,  M.D. ;  and  the  "American  Pocket  Medical  Diction- 
ary," edited  by  W.  A.  Newton  Dorland,  A.M.,  M.D.,  and  containing  the 
pronunciation  and  definition  of  over  26,000  of  the  terms  used  in  medicine 
and  the  kindred  sciences,  along  with  over  sixty  extensive  tables :  second 
edition,  revised. 

Also  from  the  Illustrated  Medical  Journal  Co.,  of  Detroit,  Mich.,  a 
little  volume  handsomely  bound  in  blue  cloth,  entitled  "Over  One  Thou- 
sand Prescriptions  or  Favorite  Formulae  of  Various  Authors,  Teachers 
and  Practicing  Physicians.  The  whole  being  carefully  indexed  and  in- 
cluding most  of  the  newer  remedies."    Price,  $1.00. 
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THE  PATHOLOGY  AND  AETIOLOGY  OF  RHEUMATISM,  WITH  SOME 
REMARKS  ON  TREATMENT. 


By  CUVIER  R.  MARSHALL,  A.M.,  M.D.,  Detroit. 


The  term  "rheumatism''  has  long  been  the  cloak  for  many  diagnos- 
tic sins.  In  this  particular  instance  fashion  has  seemed  to  sanction  a 
somewhat  prevalent  disregard  for  scientific  accuracy  in  nosology,  to  such 
an  extent  that  painful  affections  of  the  human  anatomy,  no  matter  where 
seated  or  how  manifested,  are  not  infrequently  classified,  with  dignified 
nonchalance,  as  rheumatism. 

Recently,  however,  the  popularity  of  this  ancient  malady  has  been 
quite  seriously  imperiled  by  the  appearance  of  a  new  candidate  for  public 
favor.  In  order  to  retain  the  confidence  and  esteem  of  his  patients,  or 
to  maintain  an  unblemished  popular  reputation  as  a  diagnostician,  many 
a  physician  has  yielded  to  the  temptation  to  class  commonplace  disorders 
as  "la  grippe."  The  grippe  is  now  the  fashionable  disease;  it  is  the 
proper  thing  to  have  the  grippe  in  season.  The  physician  who  is  so  con- 
scientious that  he  will  not  thus  characterize  his  cases  of  coryza,  pharyn- 
gitis, laryngitis,  bronchitis,  gastritis,  and  even  that  virile  though  incon- 
venient ailment,  specific  urethritis,  is  not  up  to  date,  and  is  very  liable 
to  be  invested  by  his  neighbors  with  the  sobriquet  of  "old  fogy." 

But  no  matter  how  generally  the  term  rheumatism  may  have  been 
misapplied,  and  however  much  the  aetiology  of  the  disease  has  been  ob- 
scured in  the  vast  and  cloudy  maze  of  pathological  night,  like  the  poor, 
we  have  it  with  us  always,  without  regard  to  locality,  season,  climate, 
age,  sex,  or  previous  condition  of  the  victim.  Right  here  we  are  con- 
fronted with  a  notable  example  of  the  fact  that  pathology  has  not  kept 
pace  with  the  vanguard  in  the  march  of  therapeutic  progress.  The 
rational  treatment  of  this  disorder,  although  well  defined  and  amply  sus- 
tained by  volumes  of  clinical  experience,  smacks  vehemently  of  mediaeval 
empiricism. 

It  is  reasonable  to  acknowledge  that  the  pathology  and  aetiology  of 
rheumatism  are  still  somewhat  enshrouded  in  mystery.  It  has  long  been 
held  that  lactic  acid,  in  some  way,  by  its  presence  in  the  blood  causes 
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rheumatism.  Under  improved  methods  of  investigation  that  idea  seems 
to  have  met  the  inevitable  fate  of  most  medical  theories.  Lepine  found 
that  the  blood  of  a  person  dying  from  rheumatism  gave  a  neutral  reac- 
tion, while  Bouchard  discovered  that  the  synovial  fluid  of  rheumatic  suf- 
ferers is  acid  in  reaction,  although  there  is  no  evidence  to  show  that  such 
reaction  is  due  to  the  presence  of  lactic  acid.  Not  even  the  slightest 
trace  of  lactic  acid  could  be  detected  by  Salomon  in  the  venous  blood  of 
persons  suffering  with  acute  articular  rheumatism;  yet  clinical  observers 
are  aware  that  acid  sweats  in  this  disease  are  not  of  infrequent  occurrence, 
even  though  it  has  not  been  shown  that  the  reaction  is  due  to  the  pres- 
ence of  lactic  acid.  In  fine,  we  may  concede  that  the  existence  of  lactic 
acid  in  the  economy  is  a  predisposing  cause  of  the  disease,  but  there  is 
no  conclusive  evidence  that  it  is  the  exciting  cause. 

Among  the  more  recently  advanced  theories  those  of  Reinhard*  and 
Mordhorst  f  are  worthy  of  note.  The  former  says  that  rheumatism  is 
an  infectious  disease,  following  a  traumatic  lesion  of  particularly  the  oral 
mucous  membrane,  through  which  the  infectious  agent  obtains  access  to 
the  system.  His  treatment  consists,  therefore,  in  the  prophylactic  cleans- 
ing of  the  mouth  at  frequent  intervals.  Mordhorst  has  undertaken  a 
series  of  chemical  experiments  from  which  he  draws  the  following  in- 
ferences : 

j "  "'the  phenomena  of  rheumatism  rest  upon  the  accumulation  of  urate 
spherules  in  the  connective  tissue  and  cartilage. 

"The  alkalescence  of  juices  of  connective  tissue  is  due  to  sodium  car- 
bonate and  not  to  the  bicarbonate  or  phosphate. 

"Acids  favor,  in  the  extreme,  the  precipitation  of  the  spherules,  while 
alkalies  prevent  this  precipitation. 

"Sodium  salicylate  favors  the  transformation  of  urate  spherules  into 
urate  needles.  This  explains  why  this  salt  cuts  short  the  inflammatory 
process,  but  predisposes  to  relapse,  which  is  due  to  the  needles'  persist- 
ence in  the  tissues. 

"Urate  spherules  are  naturally  subject  to  oxidation;  urate  needles 
are  not. 

"Sodium  carbonate  and  bicarbonate  do  not  directly  hasten  solution 
of  needles,  but  probably  favor  oxidation  of  spherules.  These  salts  are 
best  given  in  mineral  waters  free  from  lime  and  containing  sodium  chlo- 
ride and  carbonic  acid." 

The  published  opinions  of  Satterlee  and  Haig  are  sufficiently  well 
known  to  justify  only  a  passing  reference  to  their  talented  authors  in  this 
connection.  The  idea  of  Angel  Money  is  similar  to  theirs,  since  he  be- 
lieves that  rheumatism  is  due  to  the  presence  in  the  blood  of  elements 
resulting  from  nitrogenous  tissue  metabolism — i.  e.,  the  products  of 
fatigue,  which  induce  a  toxic  blood  state. 

The  various  efforts  to  isolate  a  specific  micro-organism  which  might 
be  demonstrated  to  be  the  setiological  factor,  so  long  sought  for,  have  so 
far  proved  unavailing.  Chvostek  has  expressed  the  view  that  a  specific 
organism  could  not  cause  the  disease,  per  sc,  but  that  it  must  be  regarded 

*  Munch,  med.  Woch.,  September  13,  1898,. 
+  Centralblatt fur  innere  Med.,  No.  19,  1898. 
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as  the  pathological  manifestation  of  the  poisonous  action  of  certain  tox- 
ines  of  various  bacteria.  These  toxines,  he  believes,  find  entrance  into 
the  circulation  through  the  tonsils  or  the  intestinal  mucosa.  Guttmann 
and  Sahli  found  staphylococci  in  the  joints,  kidneys,  and  pericardium, 
while  Leyden  discovered  a  diplococcus.  Birch-Hirschfeld,  Triboulet, 
Bouchard,  Charrin,  Singer,  and  others  have  found  various  bacteria  in  the 
joints  of  rheumatic  individuals.  It  would  be  vastly  easier  to  arrive  at 
some  definite  conclusion  if  each  of  these  observers  had  reported  finding 
the  same  bacterium,  but  the  results  of  their  work  have  been  seriously 
depreciated  by  the  finding  of  a  varied  assortment  of  streptococci,  staphy- 
lococci, diplococci,  bacilli,  etc. 

The  following  clinical  facts  are  patent  and  must  have  some  bearing 
upon  the  subject  of  aetiology.  One  of  the  known  exciting  causes  of  acute 
articular  rheumatism  is  chilling  of  the  surface  of  the  body  by  exposure  to 
cold  and  dampness.  As  a  result,  the  normal  acid  secretion  of  the  skin  is 
checked  or  suppressed.  Retention  of  the  acid  formerly  eliminated  in  the 
normal  perspiration  reduces  the  alkalinity  of  the  blood,  a  condition  which 
is  a  prominent  feature  of  the  disease.  Reduced  alkalinity  of  the  blood 
plasma  may  also  follow  the  ingestion  of  foods  containing  a  high  percent- 
age of  acid,  or  the  absorption  of  the  products  of  acid  fermentation  (lactic, 
etc.)  in  the  gastro-intestinal  tract.  What,  then,  is  the  result  of  a  reduction 
from  the  normal  alkalinity  of  the  blood  plasma?  Chiefly  this:  Nutrition 
is  inhibited  by  diminished  oxidation,  as  illustrated  by  the  experiments  of 
Loeb,  of  the  Chicago  University,  who  found  that  the  addition  of  a  weak 
alkali  to  the  water  in  which  they  are  growing  will  accelerate  the  develop- 
ment of  invertebrate  larvae.  In  other  words,  increased  alkalinity  favors 
oxidation  and  increased  nutrition,  while  reduced  alkalinity  of  the  plasma 
means  diminished  oxidation  and  consequently  retarded  nutrition.  As  ani- 
mals become  immune  to  the  action  of  bacteria  the  alkalinity  of  the  blood 
is  increased,  while  pathogenic  micro-organisms  flourish  most  luxuriantly 
in  a  plasma  of  a  low  degree  of  alkalinity.  Defective  oxidation,  and  hence 
retarded  nutrition,  are  most  generally  observed  in  warm  and  damp  cli- 
mates. The  clear,  cold,  and  dry  air  of  winter  acts  as  a  stimulant  to  those 
processes  which  are  then  so  much  accelerated  that  many  of  the  phenom- 
ena characteristic  of  rheumatism  are  checked  or  fail  to  appear. 

Here  we  seem  to  have  come  upon  an  insurmountable  obstacle  in 
following  up  the  question  before  us.  Like  the  many-hued  butterfly,  when 
pursued  by  the  ardent  school  boy,  it  seems  to  have  passed  just  beyond  our 
reach.  But  so  far  as  we  have  gone  we  have  been  able  to  assure  ourselves 
that  rheumatism  is  a  disease  characterized  by  a  state  of  reduced  alkalinity 
of  the  blood,  and  caused  by  certain  toxic  agents  whose  character  and 
identity  are  as  yet  a  mystery.  We  are  somewhat  in  the  position  of  the 
great  Newton,  who  said,  shortly  before  his  death:  "I  do  not  know  what  I 
may  appear  to  the  world,  but  to  myself  I  seem  to  have  been  onlv  like  a 
boy  playing  on  the  seashore,  and  devoting  myself  now  and  then  to  finding 
a  smoother  pebble  or  a  prettier  shell  than  ordinary,  while  the  great  ocean 
of  truth  lay  all  undiscovered  before  me." 

The  successful  treatment  of  rheumatism,  as  we  understand  it  to-day, 
was  elaborated  in  the  school  of  bedside  experience.  In  the  acute  form 
there  is  no  remedy  at  all  comparable  with  the  salicylates.  True,  they  are 
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objectionable  in  one  or  two  minor  respects,  but  what  excellent  remedial 
agent  is  not  chargeable  with  the  same  shortcoming?  The  salicylates  of 
the  alkalies  are  well  adapted  to  the  treatment  of  rheumatism,  especially 
in  the  light  of  our  present  knowledge  of  the  disease.  They  are  well  known 
as  antiseptics,  while  the  absorption  of  their  bases  increases  the  alkalinity 
of  the  blood  plasma,  which  thus  becomes  an  indifferent  culture  medium 
for  pathological  micro-organisms.  The  consensus  of  professional  opinion 
warrants  the  statement  that  the  prompt  and  systematic  administration  of 
full  doses  of  the  alkaline  salicylates  is  the  only  safe  plan  to  adopt  in  the 
treatment  of  the  acute  type  of  articular  rheumatism.  Pain  is  thereby  re- 
lieved, the  temperature  is  controlled,  the  tendency  to  the  development  of 
endocarditis  is  checked,  and  the  local  arthritic  inflammations  are  alle- 
viated. In  a  few  days  the  disease  is  virtually  mastered  and  the  prospect  of 
recovery  is  by  no  means  remote.  In  an  experience  of  nearly  fifteen  years 
the  writer  has  rarely  had  occasion  to  administer  a  narcotic  anodyne  for 
the  relief  of  the  pain  of  acute  articular  rheumatism.  There  is  one  precau- 
tion to  observe  when  prescribing  the  alkaline  salicylates,  and  that  is  to  in- 
sist upon  having  dispensed  only  the  purest  drugs  obtainable.  Nausea, 
tinnitus  aurium,  and  delirium  are  apt  to  follow  the  ingestion  of  impure 
salicylates  of  sodium  and  other  alkalies. 

In  a  well  marked,  acute  adult  case,  the  treatment  should  be  instituted 
by  ordering  from  fifteen  to  twenty  grains  of  pure  salicylate  of  sodium — 
or  a  mixture  of  the  salicylates  of  sodium  or  ammonium — to  be  given 
every  second  hour.  Should  gastric  irritability  arise,  the  drug  may  be 
taken  dissolved  in  carbonated  water,  either  plain  or  flavored  with  syrup 
of  sarsaparilla. 

A  very  excellent  preparation,  adaptable  to  varied  conditions  of  age, 
sex,  and  severity  of  attack,  is  the  elixir  of  manaca  and  salicylates  made 
by  Parke,  Davis  &  Co.  It  contains  thirteen  grains  to  the  fluid  drachm 
of  the  combined  salicylates  of  sodium,  potassium,  and  lithium,  together 
with  ten  grains  of  manaca,  itself  a  valuable  alterative  and  antirheumatic, 
This  elixir  is  especially  useful  during  the  subsidence  of  the  acute  symp- 
toms, when  it  is  desired  to  keep  up  the  effect  of  the  larger  doses  of  the 
salicylates  often  required  in  the  primary  stage.  In  subacute  and  chronic 
cases  the  administration  of  the  compound  elixir  of  salicylic  acid  (Parke, 
Davis  &  Co.)  yields  gratifying  results  when  persistently  continued.  It 
contains  forty  grains  of  salicylic  acid  and  four  grains  of  potassium  iodide 
to  the  fluid  ounce,  with  cimicifuga  and  gelsemium.  The  amount  of  the 
iodide  can  be  judiciously  increased,  while  in  obstinately  chronic  cases  I 
have  found  the  addition  of  from  five  to  ten  minims  of  the  wine  of  col- 
chicum  root  very  effective,  especially  when  intestinal  peristalsis  is  dimin- 
ished and  the  resultant  constipation  has  become  a  prominent  complica- 
tion. Within  recent  years  the  salicylate  of  methyl  has  come  into  more 
general  use  in  the  treatment  of  the  pain  of  acute  articular  rheumatism. 

Catrin*  thinks  the  evidence  in  its  favor  is  incontestable.  As  much 
as  one  ounce  a  day  has  been  given.  The  most  convenient  mode  of  ad- 
ministration is  by  means  of  the  gelatine  globules  of  methyl  salicylate  with 
colchicine,  originally  introduced  into  this  country  from  France,  but  now 
made  by  the  well-known  firm  referred  to  above.    Methyl  salicylate  has 


* /our.  de  mid.  de  Paris,  June  n,  1898. 
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been  used  locally  with  marked  advantage  to  the  patient.  Bandages  of 
tarlatan  soaked  in  the  oil  may  be  wrapped  around  the  joint  and  covered 
by  an  impermeable  dressing. 

Arendtf  has  drawn  attention  to  the  value  of  salicylic-acid  ointment 
in  acute  rheumatism.    Unna,  Ritter,  and  Ingra  have  shown  that  while 
salicylic  acid  is  freely  absorbed  by  the  skin,  salicylate  of  sodium  is  not  so 
absorbed.   Arendt  advises  the  use  of  the  following  formula : 
Acidi  salicylici,  j 

Olei  terebinthinae,     '- afi   ^ss. ; 

Adipis  lanae  hydrosi,  ) 

Adipis   q.  s.  ad  giij. 

This  ointment  is  spread  on  lint  and  applied  to  the  joints,  which  are 
then  enveloped  in  oiLed  silk  and  covered  by  a  soft  bandage.  The  usual 
physiological  effects  of  the  salicylates  are  manifested  in  a  short  time,  but 
no  gastro-intestinal  complications  occur.  Arendt  states  that  he  has 
treated  many  cases  by  epidermic  applications  alone,  and  that  they  all 
have  done  well,  although  the  dose  is  smaller  than  that  usually  given  by 
the  mouth. 

In  chronic  rheumatism  and  gout  improvement  may  not  occur  until 
after  the  local  applications  have  been  continued  for  some  time.  In  such 
cases  Arendt  uses  the  following  formula: 

Acidi  salicylici   gr.  ccc; 

Spiritus  vini  rectificati   Siij  J 

Oleiricini   3vj. 

Lint  is  soaked  in  this  mixture  and  applied  to  the  affected  joints;  it  is 
then  covered  with  wadding  and  some  impermeable  material,  like  gutta- 
percha or  oiled  silk.  Under  the  continued  application  of  this  solution 
the  swellings  and  nodosities  often  disappear  entirely. 

Of  other  methods  of  treatment  in  vogue  for  several  years,  such  as 
electric  applications,  hot  air.  massage,  hydrotherapeutic  measures,  and  so 
on.  nothing  need  be  said  at  this  time.  They  have  their  respective  uses,  but, 
as  a  rule,  are  not  available  in  routine  practice.  The  general  practitioner 
relies  almost  entirely  upon  rest,  regulation  of  the  diet,  and  medication  to 
bring  his  cases  of  acute  articular  rheumatism  to  a  successful  issue. 

Quite  as  important  as  the  early  administration  of  the  proper  reme- 
dies is  it  to  take  care  to  continue  their  use  for  some  time,  even  after  the 
patient  seems  to  have  completely  recovered  from  the  acute  attack.  In 
this  stage  the  elixir  of  salicylates  and  the  elixir  of  manaca  and  salicylates, 
previously  mentioned,  will  prove  especially  serviceable.  Many  an  other- 
wise promising  case  has  relapsed  and  undergone  a  prolonged  and  tedious 
convalescence  by  reason  of  neglect  of  this  simple  precaution. — .V.  Y. 
Med.  Jour. 


\Ann.  el  bull,  de  la  Soc.  de  we'd.  (tAnvers,  Apr  1,  1S9S. 
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UNILATERAL  CASTRATION  FOR  PROSTATIC  ENLARGEMENT   IN  A 
MAN  AGED  EIGHTY-SEVEN  YEARS;  ATROPHY  OF  THE 
PROSTATE. 


By  H.  W.   WEBBER,   M.D.,    M.S.LOND.,  and   H.  A.  DUFFETT 
P.R.C.S.ENG. 


A  man,  aged  eighty-seven  years,  was  seen  on  June  7,  1895,  for  diffi- 
culty in  micturition,  which  he  attributed  to  a  chill  caught  two  days  pre- 
viously. He  had  always  been  healthy;  he  had  been  a  total  abstainer  for 
twenty  years  and  was  a  non-smoker  and  a  bachelor;  he  was  the  youngest 
of  a  family  of  six  children,  all  the  others  of  whom  had  lived  to  over 
eighty  years  of  age.  He  was  treated  with  a  mixture  containing  bicar- 
bonate of  potash  and  tincture  of  hyoscyamus  and  an  aperient  dose  of 
magnesium  sulphate  was  ordered.  On  the  next  day,  as  very  little  urine 
had  been  passed,  the  bladder  was  found  to  be  distended,  its  fundus  reach- 
ing nearly  to  the  umbilicus,  and  the  prostate  was  uniformly  enlarged :  the 
bowels  had  not  acted.  A  No.  8  (English)  gum-elastic  catheter  was  passed 
with  the  help  of  a  finger  in  the  rectum  and  about  two  pints  of  normal 
urine  were  withdrawn.  The  catheter  was  passed  daily  with  increasing 
difficulty  up  to  June  13th,  when  neither  a  Jaques,  nor  a  gum-elastic,  nor 
a  silver  catheter  could  be  lifted  over  the  prostate.  The  distended  bladder 
was  accordingly  tapped  with  a  trocar  and  cannula  above  the  pubes,  and 
as  none  of  the  catheters  at  hand  would  pass  through  the  trocar  it  was  tied 
in  till  next  day,  when  a  No.  7  catheter  was  inserted  and  closed  with  a 
plug.  This  the  patient  pulled  out  in  the  evening  and  leakage  of  urine 
resulted.  This  took  place  every  day,  the  bed-clothes  being  constantly 
soaked  with  urine,  and  a  large  bed-sore  consequently  formed  over  the 
sacrum.  It  was  still  impossible  to  pass  a  catheter;  the  urine  was  now 
thick  and  ammoniacal.  The  patient's  pulse  was  usually  about  100  and 
his  temperature  was  normal. 

It  was  evident  that  unless  something  could  be  done  to  remove  the 
prostatic  obstruction  the  patient  would  soon  succumb  to  cystitis  and  bed- 
sores, and  as  his  strength  was  fairly  maintained  it  was  decided  on  June 
20th  to  remove  one  testis  under  local  anaesthesia  and  if  necessary  and 
possible  to  remove  the  other  later.  The  left  testis,  which  was  freely  mov- 
able, was  pushed  up  to  the  external  inguinal  ring  and  fixed  there.  Seven 
minims  of  a  4  per  cent,  solution  of  cocaine  were  injected  deeply  and 
the  skin  was  rendered  anaesthetic  with  the  ethyl  chloride  spray.  The 
only  trouble  experienced  in  the  removal  of  the  testis  was  caused  by  its 
being  lifted  from  its  attachments  to  free  the  cord;  traction  on  this  caused 
faintness  and  much  distress.  The  patient  having  been  revived  with 
brandy,  a  ligature  was  passed  beneath  the  cord  by  an  eyed  probe,  the 
cord  was  frozen  at  the  point  of 'division  with  the  ethvl  chloride  spray,  the 
ligature  was  tightened,  and  the  cord  was  then  divided.  The  testis  was 
then  rapidly  removed  and  the  wound  was  sutured  and  dressed.  The  pa- 
tient's condition  at  the  close  of  the  operation  was  good,  and  as  soon  as 
the  dressing  was  completed  he  fell  asleep  and  remained  so  for  over  an 
honr.    The  cut  surface  of  a  median  vertical  section  of  the  testis  which. 
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was  removed  measured  one  and  a  half  inches  in  length  by  one  inch  in 
breadth  and  a  scraping  showed  under  the  microscope  fairly  numerous 
spermatozoa.  On  the  21st  a  soft  catheter  was  passed  with  a  little  trouble 
into  the  bladder.  The  patient's  condition  was  good  and  no  leakage  of 
urine  into  the  dressings  had  taken  place,  as  he  was  kept  constantly  on  the 
left  side  and  the  bladder  was  frequently  emptied  through  the  suprapubic 
tube.  On  the  22A  no  catheter  could  be  passed,  nor  could  any  on  the  23d 
or  24th.  The  patient  still  caused  much  trouble  by  repeatedly  pulling  out 
the  plug  in  the  suprapubic  tube  and  picking  at  the  dressings;  as  a  re- 
sult the  bed-clothes  were  constantly  soaked  in  urine  and  the  wound  was 
damaged.  Up  to  the  28th  no  catheterization  was  attempted,  every  effort 
being  made  to  keep  the  urine  from  leaking  from  the  tube,  but  on  the 
28th  a  Xo.  8  Jaques  catheter  passed  easily.  Rectal  examination  showed 
the  prostate  to  be  considerably  reduced  in  size;  what  enlargement  there 
was  present  was  on  the  right  side  of  the  gland  (and  this  was  slight),  the 
left  lobe  causing  no  projection  at  all.  The  suprapubic  tube  was  removed. 
On  the  30th  the  patient  whilst  sitting  on  the  edge  of  the  bed  passed  about 
a  pint  of  urine',  partly  per  urethram  and  partly  through  the  suprapubic 
puncture.  On  July  3d  the  patient's  general  condition  continued  satis- 
factory and  the  bed-sores  over  the  sacrum  and  trochanters  were  healing 
well.  A  soft  catheter  was  passed  (with  no  difficulty)  daily  and  the  blad- 
der was  washed  out  with  a  solution  containing  boric  acid  and  glycerine. 
The  bowels  now  acted  once  or  twice  every  day.  The  suprapubic  punc- 
ture had  quite  healed  and  also  the  operation  wound.  From  the  8th  the 
patient  left  his  bed  for  an  hour  every  day.  There  was  very  little  cystitis. 
He  attained  his  eighty-eighth  birthday  on  July  6th.  Rectal  examination 
of  the  prostate  showed  the  left  lobe  to  be  completely  atrophied;  the  right 
lobe  was  hard  in  consistence  and  in  size  it  appeared  equal  to  that  of  a 
hazel-nut. 

Remarks. — The  points  of  interest  seem  to  be:  (1)  the  advanced  age 
of  the  patient;  (2)  the  value  of  local  anaesthesia;  and  (3)  the  satisfactory 
results  of  removal  of  one  testis  for  the  cure  of  obstruction  due  to  prostatic 
enlargement  in  this  case.  A  definite  conclusion  can  hardly  be  drawn 
from  the  result  of  one  case,  and  a  comparison  with  the  list  of  cases  of 
unilateral  castration,  monorchids,  and  testicular  atrophy  published  by 
Mr.  Hurry  Fenwick  is  to  be  recommended.1 — London  Lancet. 


1  Brit.  Med.  Jour.,  March  9,  1895,  p.  529. 
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SOME  REMARKS  ON  CHRONIC  BRIGHT'S  DISEASE.* 


By  ARTHUR  R.  ELLIOTT  M.D.,  CHICAGO. 
Professor  of  Urinary  Diseases,  Post-Graduate  Medical  School. 


The  term  "chronic  Bright's  disease"  dn  its  full  generic  sense  includes 
several  more  or  less  distinct  pathological  states.  When  the  term  is  ap- 
plied as  a  specific  appellation  to  denote  a  single  diseased  condition  it  is 
chronic  interstitial  nephritis  that  is  meant  in  preference  to  its  congeners, 
chronic  parenchymatous  nephritis,  and  amyloid  or  cyanotic  kidney,  these 
latter  states  being  in  the  main  associated  with  antecedent  or  coincident 
morbid  processes.  In  this  manner  the  name  "chronic  Bright's1  disease" 
has  been  employed  in  the  title  of  this  paper  to  denote  chronic  interstitial 
nephritis  or  granular  kidney,  the  latter  a  term  much  in  vogue  among 
English  clinicians,  although  less  frequently  used  in  America.  Some  ques- 
tion may  be  raised  against  the  use  of  the  two  as  synonymous  terms,  the 
name  "granular  kidney"  denoting  a  process  purely  cirrhotic  in  nature, 
while  "interstitial  nephritis"  implies  the  occurrence  of  inflammatory 
changes.  This  distinction  is  of  greater  theoretical  than  practical  interest, 
for  the  end  product  of  the  two  is  the  same,  the  clinical  history  is  almost 
identical,  and  I  believe  it  rare  indeed  for  a  purely  cirrhotic  process  to 
run  its  course  without  the  occurrence  of  incidental  inflammatory  changes. 

Chronic  interstitial  nephritis  is  a  disease  of  frequent  occurrence,  a 
frequency  by  no  means  adequately  recognized.  Various  statistics  have 
been  compiled  from  post-mortem  records,  which  go  to  show,  according 
to  West,  an  occurrence  of  from  eleven  to  eighteen  per  cent.  This  is 
largely  in  excess  of  its  clinical  recognition.  Goodhart's  statistics  compiled 
from  the  records  of  Guy's  Hospital  yield  fifteen  per  cent.,  while  the  rec- 
ords of  the  Birmingham  General  Hospital  are  represented  by  Saundby 
as  revealing  a  frequency  of  eighteen  per  cent.  The  observations  published 
by  Samuel  West  in  the  last  Lettsomian  lectures  are  still  more  striking 
and  suggestive.  Under  his  direction  an  investigation  was  conducted  to 
show  the  cause  of  death  in  persons  brought  into  St.  Bartholomew's  Hos- 
pital dead  or  dying,  a  total  of  seventy-nine  cases  being  examined,  in  all 
of  which  a  post-mortem  examination  was  made.  The  results  of  this  in- 
quiry revealed  the  remarkable  fact  that  in  forty-eight  per  cent,  chronic 
interstitial  nephritis  was  present.  In  16.8  per  cent,  it  was  the  only  de- 
monstrable cause  of  death,  and  in  21.6  per  cent,  more,  it  played  its  part 
either  in  producing  death  or  causing  the  lesion  which  led  to  death — that 
is,  together  38.4  per  cent.  If  greater  weight  of  evidence  was  necessary  to 
establish  the  frequency  of  this  lesion,  it  is  furnished  by  the  table  compiled 
by  Mahomed  in  an  endeavor  to  determine  the  relative  frequency  of  granu- 
lar kidneys  to  healthy  kidneys  at  different  age  periods;  three  hundred 
and  thirty-six  cases  were  examined,  fifty-seven  of  which  were  over  fifty 
years  of  age: 


*Read  before  the  Illinois  State  Medical  Society,  May  16,  1899. 
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Ages 
I0-20 


Granular  Kidneys  Found  In 


30 
40 

60 


2.3  per  cent. 

3-o 


12.0 


38.5 


Over  60 


43  -o 
50.0 


Could  more  striking  proof  be  furnished  of  the  frequency  and  hence 
the  importance  of  this  affection?  Its  interest  does  not  depend  upon  its 
frequency  only,  but  its  insidious  course  and  elusive  manifestations  render 
it  one  of  the  most  interesting  clinical  problems.  It  is  a  common  cause 
of  sudden  death,  and,  as  shown  by  West,  is  often  found  post  mortem 
when  not  suspected.  It  is  many  times  overlooked  in  cursory  examina- 
tion of  patients,  and  may  as  frequently  be  unexpectedly  revealed  by  care- 
ful examination.  Moreover,  by  virtue  of  its  great  frequency  it  is  often 
associated  with  other  diseases,  and  it  introduces  a  grave  element  into 
their  prognosis.  I  shall  make  no  attempt  to  consider  this  interesting  con- 
dition in  anything  like  a  thorough  or  co-ordinate  manner,  but  shall  simply 
touch  upon  a  few  of  its  aspects  which  an  increasing  experience  has  im- 
pressed upon  me. 

Granular  kidney  has  been  called  a  disease  of  middle  life.  It  is  true 
that  it  is  most  often  recognized  during  that  epoch,  but  it  may  have  ex- 
isted for  years  and  have  had  its  origin  in  early  life.  It  is  an  essentially 
chronic  process,  indeed  one  of  the  most  chronic  of  all  affections,  extend- 
ing over  a  period  of  years  often  ten,  fifteen,  or  even  twenty  in  number. 
In  the  vast  majority  of  cases  it  is  not  during  its  early  stages  that  its  pres- 
ence is  discovered,  but  only  after  the  morbid  changes  have  so  far  ad- 
vanced as  to  interfere  decidedly  with  the  functional  capacity  of  the  kid- 
neys. This  is  mainly  due  to  the  fact  that  until  that  point  is  reached  no 
symptoms  referable  to  the  kidneys  as  the  seat  of  trouble  are  apparent, 
and  also  partly,  I  am  satisfied,  to  an  insufficient  appreciation  of  the  elu- 
sive early  symptoms  of  the  disease,  for  at  no  time  in  its  progress  will 
careful  examination  fail  to  elicit  evidence  of  its  existence.  A  beneficent 
nature  has  endowed  the  human  organism  in  essential  places  with  organic 
provision  sufficient  to  meet  any  reasonable  degree  of  strain  above  the 
physiological  level  that  may  be  imposed  upon  us  by  the  exigencies  of 
life.  Accordingly  we  are  provided  with  lung  tissue  largely  in  excess  of 
the  capacity  for  aeration  necessary  in  ordinary  physiological  living,  so 
that  we  are  enabled  without  difficulty  to  meet  emergencies,  and  so  it  is 
that  extensive  organic  impairment  of  lung  tissue  is  compatible  with  a  fair 
decree  of  health  and  usefulness.  We  see  this  admirable  arrangement 
duplicated  in  the  kidneys — organs  which  are  even  more  abused  than  the 
lung's,  even  more  frequently  called  upon  to  protect  the  system  from  the 
results  of  our  excesses.  It  is  certain  that  there  is  a  far  greater  supply  of 
renal  gland  tissue  than  is  ever  required  in  physiological  living,  and  which 
can  be  dispensed  with  without  discommoding  the  individual  so  long  as 
ordinary  conditions  prevail.  The  degenerative  changes  which  are  the 
special  feature  of  the  granular  kidney  advance  very  slowly  and  may  ex- 
ist months  and  even  years  before  the  renal  tissue  has  been  so  far  en- 
croached upon  as  to  render  the  organs  incapable  of  the  proper  perform- 
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ance  of  the  work  demanded  by  normal  conditions.  It  is  then  only  that 
a  distinct  and  unequivocal  symptom  complex  becomes  apparent.  Kalfe, 
indeed,  states  that  it  is  only  when  two-thirds  of  the  kidney  substance  has 
been  destroyed  that  toxsemic  symptoms  become  prominent.  When  this 
point  is  reached  the  symptoms  of  a  chronic  advancing  uraemia  combined 
with  distinct  urinary  abnormities  render  the  condition  very  easy  of  recog- 
nition, but,  unfortunately,  by  this  time  the  period  for  usefulness  has  to  a 
large  extent  gone  by,  and  all  that  remains  is  to  compromise  with  existing 
conditions,  conserve  the  badly  damaged  organs,  and  prolong  an  exist- 
ence often  miserable  enough.  Such  a  point  is  not  usually  reached  until 
years  after  the  degenerative  lesion  was  first  originated.  If  by  good  for- 
tune the  disease  is  discovered  in  its  incipiency.  before  the  organs  are 
greatly  hampered,  a  very  promising  field  is  open  to  our  endeavor,  and 
by  judicious  management  further  advance  may  be  arrested  or  so  far 
retarded  as  to  enable  the  patient  to  live  in  comfort  and  usefulness  many 
years.  Our  attitude  toward  the  disease  must  not  be  one  that  regards  it 
as  a  purely  renal  lesion.  Primarily  it  may  be  so,  but  it  soon  becomes 
much  more  than  that.  The  changes  accompanying  its  development  are 
widespread,  seriously  involving  the  circulatory  organs  and  disturbing 
many  of  the  systemic  functions. 

It  is  not  too  much  to  say  that  the  majority  of  cases  of  chronic  intersti- 
tial nephritis  are  never  discovered,  and  that  apoplexy  and  heart  disease 
frequently  usurp  its  rightful  place  upon  mortality  records.  This  is  not 
because  the  diagnosis  is  difficult,  but  because  there  is  little  in  the  symp- 
toms to  draw  attention  to  the  kidneys.  The  initial  stages  of  the  disease 
present  the  greatest  difficulties  to  a  precise  diagnosis,  and  it  is  this  phase 
I  would  discuss.  The  early  symptoms  are  indefinite  and  not  such  as  to 
excite  the  alarm  of  the  patient,  so  that  the  physician  is  seldom  consulted 
until  the  disease  is  well  advanced.  If  the  patient  seeks  early  advice  it  is 
usually  for  the  relief  of  some  symptom  not  referable  to  the  kidneys.  Op- 
portunities will  always  exist  and  frequently  arise  that  will  enable  us,  if 
our  attention  is  awake  to  the  significance  of  certain  alterations,  to  dis- 
cover the  disease.  Thus-  granular  kidney  is  the  special  condition  which 
is  likely  to  be  accidentally  revealed  by  examination  of  the  urine  for  life 
insurance.  Likewise  the  systemic  disturbance  of  acute  febrile  disorders 
may  intensify  latent  symptoms  so  as  to  lead  to  its  discovery.  Many  an 
obscure  nervous,  circulatory,  or  digestive  condition  in  the  middle-aged 
will  become  easy  of  interpretation  in  the  presence  of  a  thickened  artery, 
heightened  tension,  and  polyuria.  The  frequency  of  this  degeneration 
during  the  latter  half  of  life  certainly  warrants  an  invariable  analysis  of 
the  urine  whenever  obtainable,  although  there  may  seem  no  special  indi- 
cation for  it. 

The  symptoms  of  chronic  interstitial  nephritis  fall  into  two  groups: 
those  referable  to  the  kidneys  and  those  arising  from  alterations  in  the 
circulatory  apparatus.  The  renal  symptoms  are  as  a  rule  much  more 
tardy  and  latent  than  the  cardio-vascular.  When  present  during  the  earlier 
stages  they  consist  of  a  moderate  polyuria  principally  nocturnal,  an  in- 
constant albuminuria,  and  reduction  of  urinary  solids.  The  only  urinary 
symptom  at  all  constant  during  the  early  stages  is  polyuria.  This  is 
not  excessive  or  troublesome,  and  is  usually  more  noticeable  at  ni^ht- 
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time,  compelling  the  patient  to  rise  one  or  more  times  to  relieve  the  blad- 
der. This  symptom  is  of  easy  and  gradual  onset,  and,  unless  extreme,  is 
accepted  without  concern  by  the  patient,  who  usually  does  not  regard 
it  as  peculiar,  but  on  the  contrary  may  look  upon  it  as  favorable  to  pass 
so  much  urine,  and  it  may  require  close  questioning  to  determine  its 
duration.  When  no  vesical  or  prostatic  cause  exists  to  account  for  the 
symptom,  its  presence  as  an  acquired  habit  in  people  of  middle  age  is 
extremely  suggestive  of  commencing  granular  nephritis.  Aside  from  this 
manifestation,  the  renal  symptoms  are  the  latest  to  develop,  and  we  must 
perforce  depend  upon  physical  signs  for  our  diagnosis.  These  are  re- 
ferred to  the  circulatory  apparatus,  and  are  the  evidences  of  cardiac  en- 
largement, thickened  arteries,  and  high  arterial  tension.  Cardiac  hyper- 
trophy is  a  pretty  constant  accompaniment  of  granular  kidney.  Good- 
hart's  post-mortem  average  being  89.6  per  cent.,  Ewald's  84  per  cent., 
and  Kanthack  and  Holmes'  90  per  cent.  A  displaced  and  forcible  apex 
beat  together  with  alterations  in  the  cardiac  sounds  usually  furnish  an 
easy  clew  to  the  ventricular  hypertrophy,  although  it  is  by  no  means 
uncommon  for  it  to  exist  in  moderate  degree  and  yet  be  impossible  of 
demonstration.  The  vascular  condition  is  more  easily  demonstrable  as  a 
rule  and  is  perhaps  more  constant.  The  arteries  are  felt  to  be  hard  and 
not  easily  obliterated  by  pressure,  full  between  the  beats,  and  feeling  like 
fibrous  cords  underneath  the  examining  finger.  At  the  same  time  the 
arterial  tension  is  persistently  raised,  as  can  be  readily  perceived  by  the 
finger,  or  demonstrated  by  means  of  the  sphvgmograph.  Accentuation 
of  the  second  cardiac  sound  in  the  aortic  area  is  an  invariable  accom- 
paniment of  increased  arterial  tension.  A  persistently  raised  arterial  ten- 
sion is  one  of  the  most  suggestive  evidences  of  interstitial  nephritis,  and 
when  combined  with  thickened  arteries  is  most  frequently  the  earliest 
manifestation  of  the  disease.  Mahomed's  view,  since  supported  bv  Good- 
hart  and  recently  agreed  to  by  West,  was  that  these  were  the  early  initial 
stages  of  granular  kidney.  This  combination  of  conditions  occasionally 
gives  rise  to  a  symptom  which  may  be  the  first  positive  declaration  of 
the  disease,  and  its  occurrence  is  full  of  suggestiveness.  I  refer  to  hemor- 
rhage. This  most  often  takes  the  form  of  an  obstinate  epistaxis  arising 
spontaneously  or  following  exertion  such  as  coughing,  lifting  heavy 
weights,  or  straining  at  stool.  Less  frequently  apoplexy,  subconjunctival 
hemorrhage,  haematemesis,  haemoptysis,  and'haemaluna  occur.  "  Within 
my  recent  experience  the  discovery'  of  the  renal  lesion  has  been  due  in 
three  instances  to  epistaxis,  in  one  to  haemoptysis,  and  in  another  ex- 
tremely interesting  case  to  severe  spontaneous  renal  hematuria.  Al- 
though hemorrhage  may  constitute  the  symptom  that  first  leads  to  diag- 
nosis, in  the  majority  of  such  cases  the  disease  is  well  advanced.  Hemor- 
rhage occurs  most  frequently  in  patients  beyond  middle  life  in  whom  some 
degree  of  arterio-sclerosis  is  present,  but  even  in  the  young  granular 
kidneys  must  not  be  disregarded  as  a  cause  of  repeated  epistaxis."" 

During  the  initial  stage  of  the  disease  the  changes  in  the  urine,  al- 
though characteristic,  are  in  the  majority  of  instances  extremely  difficult 
of  satisfactory  demonstration.  Albuminuria  is  slight,  often  amounting 
to  but  a  faint  trace  with  the  most  delicate  tests,  or  it  may  be  absent 
altogether.   When  present  it  may  vary  much  in  amount  at  different  times, 
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or  may  disappear  entirely  for  considerable  periods.  It  may  be  so  elusive 
as  to  require  the  analysis  of  several  specimens  to  discover  it,  and  in  rare 
instances  it  may  be  absent  during  the  entire  progress  of  the  case.  It  fre- 
quently assumes  a  cyclic  character,  appearing  in  the  urine  of  activity  or 
after  eating,  and  entirely  disappearing  in  the  urine  of  quiescence  and  re- 
cumbency. It  is  clearly  evident  from  its  inconstant  character  that  too 
much  significance  is  not  to  be  attached  to  its  absence.  We  must  not, 
however,  allow  its  occasional  absence  to  detract  too  greatly  from  the 
value  of  albuminuria  in  the  diagnosis  of  interstitial  nephritis.  It  will  al- 
ways be  a  symptom  of  such  import,  especially  when  found  in  the  urine 
of  patients  of  middle  age,  even  if  its  amount  is  slight  and  its  occurrence 
irregular.  The  specific  gravity  is  in  most  instances  persistently  reduced 
several  points  below  the  normal,  and,  curiously  enough,  conditions  such 
as  vomiting,  diarrhoea,  and  profuse  perspiration,  which  ordinarily  cause 
concentration  of  the  urine,  do  not  have  the  effect  of  raising  the  density 
to  the  normal  standard.  Volumetric  analysis  of  the  collected  twenty-four 
hours'  urine  will  reveal  a  diminution  of  urinary  solids,  especially  of  urea. 
The  microscopic  findings  are  singularly  elusive,  and  it  may  require  the 
most  painstaking  search  of  the  urine  sediment  to  reveal  anything  abnor- 
mal. Hyaline  casts  can  usually  be  detected  if  the  centrifuge  is  used  and 
proper  illumination  is  employed.  They  are  sparse  in  number,  exceed- 
ingly light  in  texture,  and  extremely  difficult  of  detection  except  in  highly 
centrifugalized  sediments.  With  a  urine  so  nearly  negative  in  compari- 
son with  the  usual  standard  of  pathological  variation,  many  instances  of 
the  disease  must  inevitably  escape  detection  unless  we  depend  upon  other 
means  than  the  urine  for  our  diagnosis,  or  combine  with  our  urinary  find- 
ings the  information  elicited  by  physical  examination.  We  must  dismiss 
from  our  minds  the  belief  that  the  presence  of  albumin  and  casts  in  the 
urine  is  essential  to  a  diagnosis  of  nephritis,  and  cease  from  attaching 
any  negative  inference  to  the  results  of  the  analysis  of  a  single  specimen. 
We  must  impress  firmly  upon  our  minds  the  value  of  a  thickened  artery, 
and  be  alive  to  the  significance  of  a  heightened  tension.  In  general,  but 
two  things  can  result  in  thickened  vessels  and  increased  tension,  and  they 
are  atheroma  and  interstitial  nephritis.  If  the  former  element  can  be 
eliminated  we  should  search  well  to  confirm  the  latter;  indeed,  we  should 
investigate  all  cases,  for  atheroma  and  granular  kidney  frequently  coexist. 
With  our  consciousness  awake  to  the  special  significance  of  such  mani- 
festations even  if  present  in  but  moderate  degree,  and  with  our  minds 
disabused  of  belief  in  the  overwhelming  importance  of  urinary  findings, 
I  am  sure  much  greater  certainty  of  conclusion  will  result,  and  many  more 
cases  of  granular  kidney  will  be  revealed  and  at  a  period  while  still  ame- 
nable to  treatment. 

I  have  been  much  impressed  bv  the  influence  of  the  hereditary  ele- 
ment upon  the  prognosis  of  this  affection.  The  hereditary  character  of 
interstitial  nephritis  has  attracted  the  attention  of  many  observers,  and 
numerous  records  liave  been  made  of  cases  occurring  in  different  mem- 
bers of  families.  The  annals  of  every  one's  practice  will  sooner  or  later 
furnish  instances  of  this  hereditary  association.  Curiously  enough,  the 
risk  to  the  offspring:  of  those  who  have  died  of  Bright's  disease  is  prac- 
tically ignored  by  insurance  companies.    This  hereditary  predisposition 
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as  an  etiological  factor  is  regarded  in  a  very  conservative  manner  by 
writers  upon  the  subject.  I  believe  it  to  be  a  much  more  important  ele- 
ment than  is  generally  credited,  and  a  far  more  frequent  one.  It  is  true 
that  it  is  impossible  save  in  a  few  instances  to  elicit  a  direct  history  of 
Blight's  disease,  but  it  must  be  borne  in  mind  that  many,  perhaps  the 
majority  of  cases,  of  granular  kidney  are  never  identified  as  such,  and 
that  apoplexv,  heart  disease,  gout,  dropsy  may  be  the  various  aliases  un- 
der which  the  disease  in  former  generations  has  masqueraded.  1  believe 
it  a  significant  fact  to  elicit  a  history  of  any  one  of  these  as  a  family  com- 
plaint. It  may  seem  but  a  matter  of  clinical  interest  thus  to  trace  a  re- 
lationship between  a  present  nephritis  and  a  former  apoplexy,  but  it  has 
far  greater  importance  than  the  satisfaction  of  clinical  curiosity.  M)  ex- 
perience leaves  me  in  no  doubt  that  an  inherited  vice  of  constitution  plays 
a  most  insidious  and  disastrous  part  in  the  progress  and  termination  of 
interstitial  nephritis.  Such  cases  bear  no  mark  of  identification  to  dis- 
tinguish them  from  others  save  in  their  more  rapid  downward  course  and 
greater  resistance  to  treatment.  Not  only  will  the  clinical  manifestations 
in  cases  marked  by  an  inherited  taint  be  found  more  unyielding,  but  our 
utmost  efforts  may  fail  of  the  happy  results  obtained  in  the  non-hereditary 
type,  and  comparatively  little  influence  be  exerted  in  staying  the  progress 
of"  the  degenerative  changes.  I  do  not  mean  to  imply  that  the  course 
of  such  cases  is  a  rapid  one  toward  a  fatal  termination,  but  rather  that 
they  are  much  less  readily  influenced  in  a  favorable  way  by  dietetic  and 
other  measures,  and  that  their  course  is  more  unfortunately  eventful  and 
more  uniformly  progressive. 

The  obstinacy  to  treatment  that  these  cases  present  is  all  the  more 
remarkable  because  we  are  dealing  with  a  disease  which  in  its  early  stages 
responds  in  a  flattering  manner  to  treatment.  It  is  surprising  that  so 
little  note  has  been  taken  of  this  influence  in  prognosis,  for  I  can  find  no 
reference  to  it  in  the  literature  at  my  command.  Our  forecast  must  be  a 
conservative  one  when  it  is  a  feature  of  the  case. — N.  Y.  Med.  Record. 


THE  CURE  OF  CERVICAL  ADENITIS  WITHOUT  CICATRICES. 


Under  this  title  Calot  (Revue  de  Chirurgie,  Xo.  n  Supplement)  de- 
scribes a  method  which,  he  states,  will  be  successful  in  ninety-nine  out  of 
one  hundred  cases.  Adenitis  in  itself  he  considers  of  minor  import.  The 
most  serious  aspect  it  presents  is  that  connected  with  the  customary  scar- 
ring incident  to  operation,  which,  as  a  rule,  is  practiced  on  those  cases 
which  do  not  undergo  spontaneous  resolution.  The  most  unfavorable 
cases  are  those  which  neither  become  absorbed  nor  break  down  and  soften. 

Resolution  is  favored  by  general  hygiene,  and  an  antiseptic  treatment 
of  all  the  regions  drained  by  the  lymphatics  running  to  the  infected 
ganglia;  also  by  sea  air.  When,  after  prolonged  residence  at  the  sea- 
side, the  glands  neither  soften  nor  disappear  by  absorption,  Calot  injects 
into  them  thirty  to  forty  drops  of  a  two-per-cent.  solution  of  zinc  chloride. 
This  is  repeated  three  or  four  times  every  second  day,  and  almost  certainly 
causes  softening.  When  this  is  accomplished,  and  at  once,  when  cases 
present  themselves  in  which  the  gland  is  broken  down  and  softened  or  in 
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which  the  skin  is  not  yet  affected,  Calot  drives  a  fine  hypodermic  needle 
into  the  softened  material,  withdraws  a  part  of  it,  and  injects  camphorated 
naphthol.  Thus,  he  always  avoids  the  open  operation,  except  in  such 
cases  as  exhibit  an  ulcerated,  undermined,  devitalized  skin  covering. — 
Therapeutic  Gazette. 


PROLONGED  LACTATION. 


There  are  numerous  cases  of  prolonged  lactation  on  record,  one  of 
the  most  remarkable  of  which  is  that  reported  by  Kenneday.  In  his  case 
a  woman  had  milk  in  her  breasts  continuously  for  forty-seven  years.  The 
history  of  a  case  now  in  charge  of  the  editor  is  as  follows: 

Mary  S.,  aged  22,  was  pregnant  for  the  first  time  at  the  age  of  17,  and 
has  had  milk  in  her  breasts  continuously  since  the  birth  of  her  first  child. 
She  has  not  nursed  a  child  for  two  years,  but  at  times  the  breasts  are  much 
enlarged.  Her  mother,  after  the  birth  of  her  last  child,  had  milk  in  her 
breasts  continuously  for  fifteen  years. — Exchange. 
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A   CASE  OF  PORRO-CAESAREAN  SECTION.    RECOVERY   OF  BOTH 
MOTHER  AND  CHILD. 


In  the  American  Journal  of  Obstetrics,  1896,  I  reported  a  case  o£ 
Porro-Caesarean  section,  with  recovery  of  both  mother  and  child.  Since 
that  time  I  have  had  a  second  case,  of  whioh  the  following  is  a  brief  re- 
port: 

Airs.  O.  L.,  Swede,  aged  25.  Admitted  to  St.  Mary's  Hospital,  Roch- 
ester, Minnesota,  June  27,  1898. 

History:  She  has  borne  two  children,  labor  coming  on  at  term,  and 
complete  embryotomy  was  necessary  in  each  instance  to  deliver.  She 
unavoidably  received  serious  injuries  during  the  delivery,  and  after  the 
second  a  paralytic  condition  of  the  left  limb  ensued,  from  whioh  she  has 
never  recovered.    She  is  now  pregnant  at  term. 

Examination:  An  emaciated  woman,  looking  much  older  than  her 
years.  Heart  and  lungs  normal.  Urine  contains  one-fourth  of  one  per 
cent,  of  albumen.  Left  limb  somewhat  smaller  than  the  right;  her  walk 
is  much  disturbed  by  a  paresis  of  certain  groups  of  muscles  of  the  limb. 
Uterus  the  size  of  term,  and  the  child  lies  in  a  normal  position,  cervix  high 
up,  and  there  is  evidently  an  obstruction  on  the  left  side. 

June  29  the  abdomen  was  opened,  the  uterus  incised,  and  an  eight- 
pound  living  male  child  was  delivered.  The  uterus  was  quickly  removed 
by  supravaginal  hysterectomy.  Mother  and  child  discharged  in  good 
condition  July  22. 

An  attempt  was  made  to  have  the  child  nurse,  but  the  milk  failed. to 
appear.  Both  mother  and  child  have  remained  in  good  health.  The  ob- 
struction was  due  to  myofibroma.  W.  J.  Mayo,  M.D. 

Surgeon  to  St.  Mary's  Hospital,  Rochester,  Minn. 

— Northwestern  Lancet. 


BRUTE  FORCE  IN  OBSTETRICS  —  HOW  THEY  DO  IT  IN  THE  WOODS. 


By  B.  F.  CHAMBERS,  M.D.,  Westphalia,  Ind. 


A  physician  whose  practice  rarely  causes  him  to  venture  beyond  the 
suburbs  of  a  city  has  lived  but  half  of  life,  and  some  of  the  experiences  of 
the  practitioners  located  where  the  owls  hoot  loud  and  long  would  sound 
like  a  narrative  taken  from  a  "yellow-back"  novel. 

I  was  called  to  attend  Mrs.  S.,  aged  34  years,  while  in  labor  with  her 
fourth  child.  I  found  patient  on  her  knees  by  the  bedside,  with  head  rest- 
ing on  the  bed-rail  (this  being  a  common  position  in  this  locality,  through 
Khe  teaching  of  a  midwife).    On  observing  the  frequencv  and' quality  "of 
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the  pains,  I  kindly  invited  the  patient  to  lie  down,  for  her  comfort  and  my 
convenience,  but  was  informed  that  she  had  had  more  babies  than  I  and 
knew  full  well  which  was  the  easier  position. 

After  examination  and  a  few  minutes  of  mental  philosophy  in  making 
allowance  for  peculiar  position  of  patient,  I  found  the  foetus  in  the  second 
position.  Soon  after  my  examination  I  noticed  the  patient  herself  mak- 
'ing-  an  examination,  and  she  informed  me  in  due  time  that  it  was  not 
right;  that  (using  her  language)  the  big  part  of  the  head  was  not  like  it 
was  with  the  other  children.  Finally,  to  add  to  my  astonishment,  she 
arose,  stooped  forward,  and  caught  something  between  her  limbs,  which 
I  could  not  see  for  her  gown,  but  presently  I  heard  the  cry  of  a  much- 
abused  urchin,  which  was  the  signal  for  scissors  and  band.  I  ligated  the 
cord,  turned  to  place  the  child  in  the  attendant's  care,and  behold!  my  pa- 
tient had  the  umbilical  cord  in  her  hand  and  was  pulling  the  placenta  from 
her  body.  I  was  a  victim  of  astonishment,  fright,  and  anger.  I  got  to 
her  in  time  to  catch  the  placenta  as  one  would  seize  a  football  in  a  mad 
rush.  To  add  to  the  exciting  scene,  she  stood  perfectly  erect,  threw  her 
.shoulders  back,  drew  a  sigh  of  relief,  tossed  her  gown  back,  and  came 
from  it  as  a  gentleman  does  in  the  exit  of  an  overcoat.  There  she  stood, 
devoid  of  a  fabric  save  her  stockings.  In  a  strong,  commanding  tone  she 
asked  for  her  clean  gown,  which  was  handed  her,  and  it  was  donned  with- 
out assistance.  She  crawled  in  bed,  covered  up,  and  swore  that  she  wasn't 
going  to  have  any  more. 

Patient  made  a  rapid  recovery,  and,  I  judge  from  her  present  appear- 
ance, she  was  joking  about  the  future. — Medical  Monitor. 


Dr.  J.  K.  Gailey,  Clinical  Professor  of  Surgery,  Detroit  College  of 
Medicine,  in  giving  his  experience  with  "Maltine  with  Coca  Wine,"  says 
it  is  unquestionably  superior  to  anything  he  has  ever  tried  as  a  galacta- 
gogue.  In  one  case,  particularly,  the  mother  was  enabled  to  nurse  her 
child,  which  she  had  not  done  with  previous  children.  He  considers  it 
doubly  efficacious  in  that  it  builds  up  the  woman  while  stimulating  the 
lacteal  secretions. 

The  late  Prof.  Parvin  often  checked  threatened  abortion  by  giving 
a  starch-water  and  laudanum  injection,  following  up  the  treatment  by  rest 
in  bed,  cold  acid  drinks,  and  opium  suppositories. — Medical  World. 

Vomiting  After  Ether. — To  relieve  the  vomiting  after  the  adminis- 
tration of  ether,  use  a  mouth  wash  of  lemon  juice,  and  cause  the  patient  to 
inhale  the  fumes  of  vinegar  from  a  moistened  handkerchief. — Exchange. 

For  the  sleeplessness  of  pregnancy  a  warm  bath  at  night  is  better 
than  any  amount  of  bromid. — Davis. 


HOW  TO  ECONOMIZE  LIFE. 


A  man  has  just  so  many  hours  to  be  awake,  and  the  fewer  of  these 
he  uses  up  each  day,  the  more  days  will  they  last.  I  believe  that  a  man 
might  last  two  hundred  years  if  he  would  sleep  most  of  the  time.  That  is 
why  negroes  live  to  such  an  advanced  age — because  they  sleep  most  of 
the  time.  The  proper  way  to  economize  life  is  to  sleep  every  moment  that 
it  is  not  necessary  or  desirable  that  you  should  be  awake. — Tcsla. 
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SECTION  ON  LARYNGOLOGY  AND  OTOLOGY. 

Chairman's  Address.* 


BY  EMIL  MAYER,  M.  D. 
Surgeon  of  the  New  York  Eye  and  Ear  Infirmary,  Throat  Dispensary  ;  Fellow  of 
the  American  Laryngological  Association  and  of  the  New  York  Academy 
of  Medicine;  Member  of  the  American  Medical  Association,  etc.. 
New  York  City. 


With  the  advance  in  other  branches  of  medicine  in  the  past  few 
years,  otology  and  laryngology  with  their  allied  branches  have  fully  kept 
pace.  The  otologist  has  made  himself  not  only  master  of  the  indication 
pointing  toward  the  involvement  of  disease  in  the  adjoining  sinuses,  and 
in  the  cranial  cavity,  but  the  technics  of  operative  procedure  have  been 
fully  mastered,  so  that  what  was  formerly  done  occasionally  by  the  gen- 
eral surgeon,  or  more  frequently  was  entirely  unrecognized,  is  now 
promptly  discovered  and  attended  to  by  him. 

In  laryngology,  intubation  of  a  gradual  nature  by  Schroter's  tubes, 
or  the  O'Dwyer  tube,  has  taken  the  place  of  tracheotomy  in  acute  steno- 
ses, while  in  the  more  chronic  forms  both  tracheotomy  and  intubation 
may  be  required.  In  cases  where  a  preliminary  tracheotomy  has  been 
performed,  the  retention  of  the  intubation-tube  has  been  found  to  be  fre- 
quently impossible.  For  such  cases  the  ingenuity  of  Dr.  John  Rogers 
of  New  York  city  has  come  to  the  rescue  with  a  most  excellent  and  ser- 
viceable device.  It  consists  of  having  a  threaded  opening  made  into  the 
tube  directly  opposite  the  tracheal  opening,  and  into  this  opening  is 
screwed  a  solid  hard-rubber  tube  which  remains  and  absolutely  prevents 
the  tube  from  being  coughed  out.  I  have  had  most  gratifying,  results 
from  its  use.  The  endolaryngeal  method  of  removal  of  growths  still 
betokens  the  greatest  skill  in  the  laryngologist.  The  curette  has  en- 
tirely taken  the  place  of  the  cautery  in  the  treatment  of  follicular  pharvn- 
gitis,  and  the  use  of  gargles  for  pharyngeal  affections  is  shown  to' be 
rarely  of  avail. 

In  the  treatment  of  nasal  affections  the  greatest  advance  has  been  in 
the  more  conservative  treatment  of  that  hitherto  abused  organ.  The 
various  synechia?  and  subsequent  sufferings  occasioned  by  the  indiscrimi- 
*Presented  to  the  Section  on  Laryngology  and  Otologv,  at  the  Fiftieth  Annual 
Meeting  of  the  American  Medical  Association,  held  at  Columbus,  Ohio,  June  6-9, 
1899. 
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nate  use  of  saw  and  cautery  have  resulted  in  their  practical  disuse.  There 
are  many  rhinologists  whose  saws  are  now  accumulating  the  dust  of  time 
and  whose  galvanocautery  tips  rarely  feel  the  glow  of  Heat.  The  "beauti- 
ful results  of  the  cautery  ot  the  interior  turbinate, "  as  they  have  been 
termed,  are  now  produced  by  other  methods,  painless,  prompt,  and  free 
from  subsequent  discomforts. 

"Many  a  nasal  or  pharyngeal  mucous  membrane  has  been  practically 
ruined  by  the  indiscriminate  use  of  the  cautery  or  knife  for  the  relief 
of  existing  disturbances,  the  sole  object  apparently  being  to  give  space 
regardless  of  the  destruction  of  tissue.  Had  the  treatment  been  directed 
toward  the  true  cause,  the  nasal  mucosa  would  have  remained  intact  and 
after  the  relief  of  the  congestion  the  individual  would  have  left  a  normal 
secreting  mucous  membrane."  This  statement,  just  quoted,  is  from  a 
very  recent  and  valuable  paper  by  one  of  our  own  members,  and  coin- 
cides exactly  with  my  own  experience.  Whatever  of  good  there  might 
have  been  in  some  carefully  selected  cases  by  the  use  of  the  cautery 
was  more  than  counterbalanced  by  the  greater  harm  that  was  occasioned 
by  promiscuous  applications  and  in  hands  unskilled.  Even  in  practiced 
hands  it  often  happened  that  parts  not  intended  to  be  touched  were  fre- 
quently the  recipients  of  the  sears  of  the  cautery. 

To  acknowledge  former  errors  is  part  of  oui  duty  and  it  is  distinctly 
an  advance  when  safer  methods  take  the  place  of  former  crude  ones. 
These  are  some  few  of  the  advances  that  have  been  made  in  our  work; 
to  mention  all  would  be  to  review  the  whole  literature  of  the  past  few 
years,  a  task  that  would  be  onerous  to  me,  and  also  to  you  to  be  com- 
pelled to  listen. 

From  time  immemorial  it  has  been  the  custom  of  physicians  to  pre- 
sent the  results  of  their  brain-work,  whether  it  be  in  the  shape  of  a  new 
remedy,  a  new  instrument  or  a  new  operation,  freely  to  the  profession, 
and  without  expectation  of  reward.  We  have  come  to  accept  these  offer- 
ings quite  as  a  matter  of  fact,  for  each  of  us  would  do  the  same.  We 
are  often  not  only  indifferent,  but  we  find  fault  with  or  try  to  improve  on 
the  original.  Our  praise,  when  it  is  bestowed,  is  apt  to  be  faint,  far  too 
faint.  Can  we  say  now  that  we  did  all  we  should  have  done  for  our 
fellow  countryman,  O'Dwyer?  His  instruments  and  his  labor  will  live 
though  he  has  passed  away;  some  fittting  memorial  will  be  erected  to 
commemorate  his  genius  and  the  triumph  of  an  American  physician, 
but  how  much  grander  and  nobler  it  would  have  been  had  it  been  given 
in  his  lifetime!  Since  his  too  early  demise  we  learn  that  so  great  a  bene- 
factor to  his  race,  and  so  competent  a  physician,  always  had  with  him 
the  carking  load  of  care  in  the  struggle  for  existence,  and  that  he  died 
practically  a  poor  man.    Oh,  that  we  might  have  done  better! 

Wilhelm  Meyer,  to  whom  the  world  owes  so  much,  had  some  credit 
in  his  lifetime,  and  a  monument  to  his  memory  has  been  erected  by  the 
contribution  of  children  from  all  over  the  world,  and  yet,  so  matter  of 
fact  are  we  that  I  once  heard  a  physician  say  that  he  would  not  attend 
a  certain  meeting  at  which  a  paper  on  adenoids  was  to  be  read  because 
someone  was  sure  to  mention  Wilhelm  Meyer  and  he  was  "sick  of  it." 

It  is  not  so  many  years  ago  that  a  young  medical  student  at  Vienna 
discovered  the  effects  of  cocain.    How  much  human  suffering  has  been 
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saved  by  its  use,  what  a  boon  it  has  been  to  humanity,  you  know  full 
well.  What  commensurate  credit  in  his  birthplace  or  in  the  land  of  his 
adoption  has  its  discoverer  received?    None  that  I  know  of. 

At  a  recent  meeting  of  a  large  medical  society,  a  speaker  said  that 
he  objected  to  the  naming  of  a  disease  or  a  s)mptom  after  its  first  in- 
vestigator, because  it  was  puzzling  to  the  student  of  medicine,  and  hence 
he  objected  to  such  terms  as  Basedow's  disease,  Colles'  fracture,  etc. 

Ihese  few  instances  of  many  that  might  be  cited  give  ample  proof 
that  we  are  far  too  lukewarm  and  too  chary  in  our  praise.  In  the  last 
instance  here  quoted,  without  taking  the  speaker  too  seriously,  I  would 
say  that  his  remarks  should  be  positively  condemned.  I  am  not  aware 
that  the  medical  student  seeks  our  solicitude,  but  if  he  does,  it  will  be 
in  vain,  for  we  were  able  to  cope  with  such  things,  nor  is  he  any  better 
than  the  student  of  chemistry,  botany  or  astronomy  for  instance.  A 
new  chemical,  a  new  flower  or  planet  bears  the  name  of  its  discoverer, 
why  not  an  instrument  or  a  disease? 

Instead  of  indifference,  would  it  not  be  better  then  if  we  cultivated 
"that  most  aristocratic  of  all  virtues,"  appreciation?  Why  should  we, 
like  the  proverbial  republic,  be  ungrateful?  If  it  were  known  that  as  a 
recompense  for  the  obedience  to  duty  that  requires  a  medical  man  to 
give  freely  all  that  he  knows  for  the  benefit  of  mankind  to  his  professional 
brethren,  he  would  always  receive  the  grateful  and  substantial  plaudits 
of  his  colleagues,  what  an  incentive  to  thorough  work  that  would  be. 
If,  after  careful  investigation,  it  was  found  that  his  work  was  of  such  a 
nature  that  he  was  a  benefactor  to  his  race,  a  credit  to  his  profession  and 
to  his  country,  some  commensurate  action  should  be  taken  in  appre- 
ciation thereof.    There  is  precedent  enough  for  this. 

W  hile  every  soldier  and  sailor  does  his  duty,  yet  we  hail  the  return- 
ing hero  with  loud  acclaim.  His  name  is  on  everv  tongue,  his  deeds 
are  sung  in  poetry  and  prose,  we  weave  garlands  to  place  upon  his  brow, 
we  present  him  with  swords  and  gifts  innumerable  and  nothing  is  too 
great  for  us  to  do.  The  most  facile  pens  describe  his  very  action  and 
his  heroic  deeds.  What  of  the  doctor?  Are  his  deeds  any  the  less  heroic 
because  unsung?  Is  his  bravery  any  the  less  than  that  of  his  brother  at 
arms  who  stands  undaunted  'mid  shot  and  shell?  The  bravery  that  fights 
the  unseen  foe  in  the  most  dreaded  of  all  contagious  diseases  is  every  bit 
as  great  in  him  as  in  the  other.  No  one  is  there  to  chronicle,  and  none 
stands  ready  to  cheer  and  encourage — only  duty,  nothing  more.  Marble 
is  enduring,  and  much  may  be  placed  thereon,  but  the  eye  that  its  words 
would  gladden  most  sees  it  not,  nor  do  his  pulses  thrill  at  its  laudatory 
words,  and  no  smile  of  gladness  can  they  evoke.  How  much  better  it 
would  be  if  we  showed  our  gratitude  during  his  lifetime.  How  amply 
rewarded  such  a  one  would  feel  to  receive  the  plaudits  of  his  brethren — 
the  most  competent  of  judges.  What  a  gratification  it  would  be  if,  when 
we  acted  thus,  we  saw  how  lastingly  happy  we  had  made  him  as  we  said, 
"Well  done,  thou  good  and  faithful  servant."  With  such  incentive  then, 
there  would  be  no  temptation  to  cease  doing  good  work,  for  all  would 
know  that  there  is  something  still  better  to  be  had  than  is  conveyed  by 
the  meaningless  phrase,  "Virtue  is  its  own  reward." 
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THE  VOICE  CRYING  IN  THE  WILDERNESS.* 


By  S.  D.  TOBEY.  M.D„  Oakland,  la. 


Religious  history  tells  us  that  the  sacred  cross,  which  once  en- 
shrouded the  world  in  darkness,  but  which  has  since  been  the  symbol 
of  the  Christian  religion,  and  during  the  dark  ages  and  the  crusades  bore 
this  motto,  "In  hoc  signo  vinces,"  had  been  superstitionsly  used  by  all 
heathen  nations  as  an  emblem  of  hope  for  centuries  before  the  coming 
of  the  Messiah  was  even  foretold.  So  also  we  read  that  the  serpent  that 
first  brought  misery  and  disease  and  death  into  the  world  has  in  all  ages 
of  the  world's  history  been  in  some  form  or  other  an  emblem  of  the  heal- 
ing art.  Moses  held  up  the  serpent  in  the  wilderness  to  heal  the  plague- 
stricken  Jews.  Mercury  bore  an  olive  branch  with  two  serpents  entwined 
thereon  and  by  it  was  endowed  with  miraculous  healing  powers.  The 
disciples  of  Esculapius  bore  the  same  emblem,  and  the  hospital  steward 
in  our  own  regiments  in  the  east  has  to-day,  as  a  chevron  upon  his  sleeve, 
a  Caduceus,  which  distinguishes  him  the  world  over  as  a  messenger  of 
the  healing  god.  It  is  very  proper,  therefore,  that  we  as  physicians 
should  appropriate  the  advice  of  the  good  book — "Be  ye  wise  as  ser- 
pents." We  should  not  forget,  however,  the  closing  injunction,  and  be 
"as  harmless  as  doves." 

When  John  the  Baptist  was  preaching  in  the  wilderness  he  antago- 
nized the  preconceived  ideas  of  the  whole  world.  The  Pharisees,  the 
Sadducees,  and  Essenes  represented  at  that  time  the  wisdom  of  the  Jew- 
ish nation.  These  flocked  to  John's  preaching  and  assailed  the  new  gos- 
pel with  critical  questions.  But  this  herald  of  good  tidings  did  not  stop 
to  argue  with  them.  He  realized  the  fact  that  they  all  embodied  certain 
truths  mixed  with  fatal  errors,  but  he  also  saw  that  they  had  progressed 
after  truth  as  far  as  the  state  of  knowledge  and  the  advancement  of 
civilization  would  allow  at  that  period.  So  he  cried,  "There  cometh 
after  me  one  mightier  than  I,  whose  doctrines  will  embrace  all  of  the 
truths  you  now  preach,  and  at  the  same  time  will  eliminate  from  all  creeds 
the  errors  with  which  prejudice  and  superstition  have  clouded  your  un- 
derstanding." Thus  arose  the  redeeming  doctrine  of  charity  to  all  man- 
kind1— a  doctrine  that  was  to  prove  itself  superior  to  all  the  dogmas  of 
the  former  ages. 


*  President's  address  delivered  before  the  Botna  Valley  Medical  Association, 
Atlantic,  la.,  July  13,  1899. 
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What  was  true  of  the  moral  and  religious  world  at  the  beginning  of 
the  Christian  era  was  also  true  of  the  science  of  medicine  during  the  first 
half  of  the  nineteenth  century.  There  were  Pharisees  and  Sadducees 
and  Essenes  in  the  so-called  medical  profession,  and  they  spent  a  great 
portion  of  their  time  in  discussing  abstract  theories  of  phlogiston  and 
antiphlogiston  and  later  on  quarreled  over  the  comparative  merits  of 
homeopathy,  hydropathy,  and  eclecticism,  until  a  feeling  of  bitterness 
toward  their  opponents  actuated  them  more  than  a  desire  to  benefit  the 
human  race.  While  there  may  not  be  heard  a  voice  like  that  of  John 
the  Baptist  crying  in  the  wilderness,  yet  there  is  heard  all  over  the  land 
a  cry  that  the  rational  art  of  healing  is  as  much  mightier  than  all  the 
opathies  and  isms  of  the  last  generation  as  was  the  new  religion  foretold 
by  John  superior  to  the  vagaries  of  heathen  philosophy.  Modern  rational 
medicine  grasps  truths  wherever  they  may  be  found.  If  empiricism  dis- 
covers that  a  drug  produces  a  certain  favorable  result,  modern  intelli- 
gence is  not  satisfied  to  know  and  record  the  bare  fact.  Close  investi- 
gation must  discover  the  rationale  of  the  healing  process.  Chemistry, 
microscopy,  the  penetrating  rays  of  the  electric  current,  all  are  called 
into  requisition,  and  a  valid  reason  must  be  found  before  the  results  are 
finally  accepted  as  the  teachings  of  science.  While  rational  medicine  is 
conservative,  and  no  longer  jumps  at  conclusions,  at  the  same  time  it 
hesitates  not  to  reach  out  in  all  directions  for  facts,  and  considers  noth- 
ing improbable  or  mysterious  simply  because  the  mind  as  at  present  con- 
stituted has  not  been  able  to  comprehend  the  primal  cause  thereof. 

Before  we  convene  again  as  a  society  we  will  be  writing  upon  our 
prescriptions  the  date  of  another  century,  and  the  possibilities  of  the  twen- 
tieth are  vastly  greater  than  the  actualities  of  the  nineteenth.  We  have 
but  just  reached  the  verge  of  the  true  region  of  rational  medicine.  We 
have  already  eliminated  from  our  code  many  of  the  superstitions  which 
pertained  to  the  practice  of  medicine  even  within  the  recollection  of  some 
present  to-day.  The  time  is  coming  when  there  will  be  no  more  mystery 
about  the  action  of  drugs  upon  disease  than  there  is  in  raising  a  crop  of 
corn  or  wheat.  Then  true  medical  men,  drawing  their  inspiration  from 
the  same  source,  will  no  longer  indulge  in  rivalry  of  nomenclature,  but 
in  that  of  brains.  Fifty  years  ago  the  Xew  England  Baptist  preacher 
would  rather  have  seen  his  children  attend  a  theater  than  a  Methodist 
meeting;  and  in  those  days  the  theater  was  nothing  less  than  the  temple 
of  Satan.  So  in  more  recent  times  the  hydropath,  homeopath,  and  the 
eclectic  were  looked  upon  by  those  of  us  who  claimed  to  be  regulars  as 
little  better  than  quacks.  Any  recognition  of  them  in  consultation  would 
have  been  beneath  the  dignity  of  the  profession.  But  the  educated  doc- 
tor of  to-day  yields  to  no  class  of  men  the  monopoly  of  the  title  eclectic. 
He  reaches  out  into  the  fields  of  discovery,  and  what  he  has  found  to  be 
of  benefit  in  his  practice  he  appropriates. 

Did  we  speak  lightly  of  the  pack  sheet  and  shower  bath  of  the  old 
water-cure  doctors?  We  have  out-Heroded  Herod  himself  in  this  regard. 
The  manner  in  which  our  typhoid  patients  are  plunged  for  fifteen  min- 
utes several  time  a  day  into  a  bathtub  filled  with  cold  water  would  have 
astonished  even  the  most  sanguine  water-cure  advocate  of  sixty  vears 
ago. 
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We  no  longer  sneer  at  the  30th  dilution  of  our  homeopathic  friends. 
In  fact,  their  colleges  are  presided  over  by  eminent  and  highly  educated 
professors,  and  the  progressive  disciple  of  Hahnemann  is  perhaps  as  near 
hearing  the  voice  in  the  wilderness  as  his  more  regular  compeer.  lie- 
sides  all  this  some  of  our  more  advanced  alkaloidal  students  are  treading 
dangerously  near  homeopathic  soil  with  their  1-300  of  a  grain  doses. 
Even  the  Woodbridge  method  of  treating  typhoid  fever,  which  no  one 
ridicules  and  which  some  of  us  have  tested  with  favorable  results,  has  as 
one  of  its  doses  a  tablet  containing  podophyllum  resin  grs.  1-960.  I  am 
not  certain  that  antitoxin  serum  is  not  an  illustration  of  microbic  attenu- 
ation and  of  the  principle  that  underlies  the  motto.  "Like  cures  like," 
more  potent  than  Hahnemann  in  his  wildest  flights  of  fancy  ever 
dreamed  of. 

Up  to  the  present  date  there  are  no  absolute  rules  of  treatment  for 
any  disease,  the  observance  of  which  would  entitle  a  man  to  be  styled  a 
"regular  of  regulars."  If  this  were  not  true,  our  friendly  discussions  in 
these  meetings  would  be  useless.  But  there  are  certain  distinguishing 
traits  of  character  that  all  physicians  will  display.  We  can  always  prove 
ourselves  to  be  gentlemen  in  our  intercourse  with  our  fellows.  If  a  dis- 
gruntled patient  of  another  summons  us,  it  is  not  always  necessary  to 
rush  into  the  sick  room  without  notifying  the  attending  physician,  and 
then  declare  that  a  few  more  doses  of  the  medicine  on  hand  would  have 
placed  the  unfortunate  subject  beyond  the  aid  of  our  superior  skill.  This 
may  be  true;  but  the  voice  crying  in  the  wilderness  in  the  twentieth  cen- 
tury will  say,  "If  thy  brother  be  in  error,  reason  kindly  with  him,  and  by 
proving  yourself  his  friend,  render  him  friendly  to  you  and  thus  help 
along  the  era  of  true  brotherhood." 

Has  your  brother  been  unfortunate  in  some  of  his  surgical  or  obstet- 
rical cases?  Don't  advise  the  patient's  friends  to  bring  a  suit  for  mal- 
practice in  order  that  you  may  pose  as  an  expert  upon  the  witness  stand. 
No;  rather  examine  the  edifice  which  you  yourself  have  built  up  by  long 
years  of  practice,  and  see  if  there  is  not  somewhere  in  the  structure  a 
fragile  exposed  portion  of  glass,  which  should  admonish  you  not  to 
throw  stones  at  your  neighbor's  house. 

Are  you  summoned  to  a  neighboring  city  to  assist  in  performing  a 
delicate  operation?  Remember  that  you  no  longer  lose  in  dignity  by 
associating  in  council  with  an  ediicated  disciple  of  another  school. 
Neither  does  the  absolute  dictum  of  professional  ethics  longer  prohibit 
such  consultation.  Indeed,  you  will  be  fortunate  if  you  do  not  find  your 
brother  as  well  or  better  posted  than  you  in  your  own  specialty. 

Medical  ethics  will  require,  of  the  next  generation  of  physicians  that 
they  be  gentlemanlv,  courteous,  kindly  affectioned  one  to  another,  and 
full  of  charity  to  all  mankind;  and  it  is  but  reasonable  to  expect  that  they 
will  look  back  to  those  of  us  who  have  borne  or  are  now  bearing  the 
burden  and  heat  of  the  day  as  examples  to  follow.  Notwithstanding  the 
disadvantages  you  have  labored  under  from  the  unsettled  condition  of 
medical  science  during  the  century  about  to  close,  each  of  you  has  lived 
a  life  of  self-denial,  of  hard,  unremunerative  labor,  and  unappreciated 
charity  to  the  unfortunate.  You  have  not.  like  your  religious  neighbor, 
the  merchant,  required  a  cash  payment  or  a  county  order  from  suffering 
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humanity,  before  you  would  stretch  forth  your  hand  in  relief.  Everyone 
of  you  has  at  times  acted  the  part  of  a  true  hero,  though  unheralded  as 
such  to  the  world.  But  you  have  also  listened  to  the  voice  in  the  wilder- 
ness and  have  learned  not  to  expect  perfection  in  this  world.  Whenever 
you  shall  reach  this  sublime  stage,  there  will  no  longer  be  any  need  for 
doctors  and  you  will  be  entitled  to  free  transportation  to  that  land  where 
"there  shall  be  no  more  death,  neither  sorrow  nor  crying,  neither  shail 
there  be  any  more  pain,  for  the  former  things  are  passed  away.'' 

Xo,  the  millennium  for  doctors  will  not  come  in  your  day  or  in  mine; 
but  if  you  can  look  into  the  future  with  the  prophetic  eye  of  the  poet  of 
the  people,  you  can  say,  with  Gerald  Massey : 

Tis  coming  up  the  steep  of  time, 

And  this  old  world  is  growing  brighter; 
We  may  not  see  its  dawn  sublime, 

Yet  high  hopes  make  the  heart  throb  lighter. 
We  may  be  sleeping  in  the  ground 

When  it  awakes  the  world  in  wonder; 
But  we  have  felt  it  gathering  round, 

And  heard  its  voice  in  living  thunder — 
'Tis  coming;  yes,  'tis  coming. 

Creeds,  empires,  systems  rot  with  age, 

But  the  great  people's  ever  youthful; 
And  it  shall  write  the  future's  page 

To  our  humanity  more  truthful. 
The  gnarliest  heart  has  tender  chords. 

To  waken  at  the  name  of  "brother;" 
And  time  comes  when  brain-scorpion  words 

We  shall  not  speak  to  sting  each  other — 
'Tis  coming;  yes,  'tis  coming. 

Fraternity:   Love's  other  name; 

Dear,  heaven-connecting  link  of  being; 
Then  shall  we  grasp  thy  golden  dream. 

As  souls,  full-statured,  grow  far-seeing; 
Then  shall  unfold  our  better  part, 

And  in  our  life-cup  yield  more  honey; 
Light  up  with  joy  the  poor  man's  heart 

And  love's  own  world  with  smiles  more  sunny — 
'Tis  coming;  yes,  'tis  coming. 
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THE  DECADENCE  OF  CALOMEL. 


(From  the  Medical  World.) 

Last  November  the  World  published  my  contribution  on  calomel  in 
typhoid  fever.  It  seems  fitting  to  follow  it  with  the  following  extracts 
from  the  Charlotte  Medical  Journal  on  the  Decadence  of  Calomel: 

"Anyone  who  has  kept  notice  of  the  progress  of  therapeutics  during 
the  past  fifty  years  cannot  fail  to  have  remarked  that  many  remedies  once 
much  in  vogue  have  largely  gone  out  of  use.  This  is  to  a  certain  extent 
true  of  calomel. 

"It  was  formerly  the  custom  to  give  small  doses  of  this  mercurial  fre- 
quently in  nearly  all  the  inflammatory  affections.  So  greatly  does  the 
pathology  of  the  present  day  differ  from  that  of  the  past;  so  completely 
are  we  now  dominated  by  the  damaged  tissue  theory  of  inflammation,  and 
by  the  new  views  as  to  the  role  of  microbes  in  most  inflammatory  diseases; 
so  fully  are  we  persuaded  of  the  truth  of  the  modern  doctrine  of  the  nat- 
ural evolution  and  self-limited  nature  of  all  acute  diseases,  and  of  the  ne- 
cessity of  husbanding  the  vital  resources,  that  the  very  idea  of  antiphlo- 
gistic treatment  belongs  almost  with  that  of  witchcraft  to  the  superan- 
nuated notions  of  the  past;  while  the  true  antiphlogistics  are  recognized  to 
be  such  means,  medical  and  surgical,  as  restore  the  damaged  vital  proper- 
ties of  the  inflamed  part  of  the  organism  generally,  and  antagonize  and 
combat  microbes  and  ptomains.  From  this  point  of  view,  the  belief  of 
our  predecessors  was  not  justified  by  the  facts.  They  saw  patients  get 
well  from  grave  inflammations  and  fevers,  and  they  attributed  the  recov- 
ery to  medicines  which  they  had  prescribed — an  unwarrantable  post  hoc 
ergo  propter  hoc  conclusion.  They,  in  short,  ascribed  to  the  bleeding,  the 
antimony,  and  the  calomel  the  favorable  changes  which  belonged  to  the 
natural  course  of  the  disease  itself. 

"There  seems  to  be  no  proof  that  calomel,  when  given  in  minute 
doses,  whether  to  oppose  the  formation  and  organization  of  plastic  exuda- 
tions, or  to  stimulate  the  secretive  organs  and  promote  elimination,  or  to 
arouse  the  absorbents  to  greater  activity  in  removing  inflammatory  prod- 
ucts, ever  serves  any  real  good  antiphlogistic  purpose.  It  does,  doubt- 
less, disturb  the  nutritive  processes,  and  deglobulize  the  blood;  it  may 
even  render  the  blood  'aplastic'  Whether,  however,  this  be  a  good  thing 
in  inflammatory  disease  is  not  proved.  Nor  can  we  even  invoke  the  help 
of  the  known  microbicide  properties  of  the  mercurial,  for  there  is  no  evi- 
dence that  calomel,  when  given  internally  in  fractional  doses,  has  any  such 
microbicide  action."  C.  Teal,  M.D. 

Linville,  N.  C. 

Protargol  in  Gonorrheal  Ophthalmia. — Dr.  Lesshafft,  of  Gor- 
litz,  employed  protargol  in  a  number  of  cases  of  gonorrhceal  ophthalmia, 
and  states  that  it  has  as  sure  an  effect  upon  the  disease  as  argent,  nit., 
whilst  the  corrosive  action  is  absent.  Protargol  is  harmless,  can  be  em- 
ployed in  stronger  concentration,  and  may  be  given  into  the  hands  of  the 
public.  The  duration  of  treatment  is  said  to  be  considerably  shorter  than 
that  of  argent,  nit. — Sonderabdr.  a.  d.  Wochschr.  fur  Thcrapic  and  Hy- 
giene des  Angcs,  Vol  II,  No.  ii. 
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THE  NEW  METHOD  OF  ADMINISTERING  CREOSOTE. 


In  the  treatment  of  consumption  and  other  wasting  diseases,  to  main- 
tain the  nutrition  of  the  tissue  cells,  and  thus  keep  their  resisting  power 
at  the  highest  pitch,  is  the  one  important  factor. 

The  carbohydrates,  being  a  cheap  and  efficient  form  of  food,  make 
up  almost  four-fifths  of  man's  everyday  diet  in  our  climate,  and,  therefore, 
to  insure  that  the  starchy  foods  are  properly  digested  and  assimiliated  is 
to  largely  bring  about  that  most  desirable  desideratum,  the  up-building  of 
the  patient.  Compared  to  this  strengthening  and  revitalizing  of  the  tissue 
cells  by  making  sure  that  they  receive  the  proper  amount  of  nourishment, 
every  other  form  of  medication  sinks  into  insignificance. 

Maltine  is  a  reliable  preparation  of  diastase  which  is  strong  in  digest- 
ive power  and  can  rapidly  convert  the  insoluble  elements  of  the  food  into 
soluble  forms,  so  that  they  are  absorbed,  and  thus  the  integrity  and  en- 
richment of  the  blood  is  assured. 

It  is  also  well  known  that  phosphorus  is  a  very  important  part  of 
protoplasm,  being  always  found  closely  associated  with  the  vital  principle 
wherever  manifested,  both  in  the  vegetable  and  the  animal  cell.  Recent 
investigations  confirm  the  old  empiric  idea  that  phosphorus  plays  an  es- 
sential part  in  the  development  and  growth  of  living  cells,  and  that  it 
has  a  real  power  to  strengthen  and  stimulate  the  vital  functions. 

Maltine,  being  prepared  from  wheat,  oats,  and  barley,  is  especially 
rich  in  phosphates,  and  the  contained  phosphorus  in  this  malt  preparation 
is  in  a  stable  and  permanent  form.  More  than  this,  maltine  increases  the 
appetite,  and  has  proved  itself  to  be  an  admirable  vehicle  for  and  adjuvant 
to  many  other  useful  drugs. 

Creosote  has  won  its  way  into  therapeutics  by  real  merit.  By  results 
it  has  proven  itself  to  be  a  most  efficient  remedy  in  the  treatment  of  phthi- 
sis, and  it  is  the  one  drug  now  relied  upon  to  combat'  the  ravages  of  this 
disease.  Creosote  and  its  cogenors — the  members  of  the  guaiacol  group 
— possess  decided  antiseptic  and  antitoxaemic  action,  and  prevent  or  min- 
imize those  fermentative  processes  which  contribute  so  largelv  to  failure 
of  the  digestive  processes  in  every  chronic  wasting  disease.  Whatever 
may  be  the  real  secret  of  its  modus  operandi,  one  fact  is  prominent,  that 
creosote  increases  the  appetite  and  the  digestive  power,  and  subserves  the 
well-being  and  the  upbuilding  of  the  patient. 

A  combination  of  maltine  and  creosote  can  hardly  fail  to  be  an  effi- 
cient and  reliable  remedy;  one  especially  adapted  to  the  treatment  of 
chronic  nervous  and  wasting  diseases;  and  this  combination  will  add  one 
more  to  the  valuable  preparations  of  maltine. — Journal  of  Medicine  and 
Science,  July,  1899. 
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MEDICINE  —  ITS  PROGRESS,  PROBLEMS  AND  PROSPECTS.* 

By  J.  BRUYERE,  M.S.,  M.D. 
Surgeon  to  Mercer  Hospital,  Trenton,  M.  J. 

It  has  been  the  request  of  the  committee  of  arrangements  that  the 
president  of  this  Society  deliver  an  address  on  "The  Progress,  Problems 
and  Prospects  in  Medicine,"  at  this,  our  fiftieth  anniversary.  With  due 
appreciation,  we  accept  the  honor  conferred  and  bespeak  your  kind  at- 
tention and  indulgence.  The  subject  is  so  broad  and  comprehensive  that 
we  cannot  do  more  than  briefly  consider  the  course  of  medical  evolution, 
and  some  of  the  present  medical  problems  and  prospects.  In  the  dim 
past  so  many  theories,  hypotheses  and  opinions  emanated  from  such  a 
few  facts  that  medical  systems  flourish  in  abundance.  It  would  be  im- 
possible, in  the  brief  time  at  our  disposal,  to  describe  the  medical  systems 
and  dogmas  of  the  past,  so  we  will  only  briefly  allude  to  these  and  pass 
on  to  a  brief  sketch  of  the  progress  in  some  of  the  numerous  branches 
of  medical  science  for  the  last  fifty  years.  The  last  decade  has  been  a 
period  of  advancement  without  parallel  in  the  world's  history.  This 
progress  has  revolutionized  the  principles  and  practice  of  medicine, 
hence  it  would  require  much  patient  research  and  philosophic  insight  to 
successfully  trace  the  evolution  of  medicine  during  this  period.  It  would 
require  the  pen  of  a  medical  genius  to  fittingly  portray  the  good  accom- 
plished in  preventing  suffering  and  saving  life.  It  is  to  be  hoped,  for  the 
honor  and  glory  of  medicine,  that  the  time  is  not  far  distant  when  some 
worthy  medical  historian  will  fittingly  perform  this  task. 

Throughout  the  ages  medical  evolution  has  kept  pace  with  intellec- 
tual development.  An  infant  age  bred  fear,  bigotry,  superstition  and 
great  credulity.  Diseases  arose  from  unseen  and  mysterious  causes, 
hence  remedies  were  equally  mysterious,  and  charms,  sorceries,  propitia- 
tory prayers,  sacrifices  and  gifts  were  offered  to  appease  the  wrath  of 
the  gods,  and  to  secure  the  assistance  of  some  health-giving  deity.  Dur- 
ing the  age  of  barbarism,  medicine  was  a  species  of  sorcery,  and  excited 
fear  in  the  popular  mind.  During  the  age  of  superstition,  medicine  was 
the  "mystery  of  the  alchemist,"  and  excited  feelings  of  wonder.  During 
the  ecclesiastical  age  medicine  became  oracular,  and  it  was  accepted  with 
absolute  credulitv.  During  the  metaphysical  age  medicine  was  specula- 
tive, and  was  accepted  dogmatically.  During  the  age  of  experience  and 
superficial  observation  medicine  became  empirical,  and  specifics  were  de- 
manded. During  the  present  scientific  age,  fear,  sorcery,  alchemy,  mys- 
ticism, dogmatism,  empiricism,  etc..  have  vanished,  and  the  scientific 
spirit  and  methods  have  taken  their  place.  For  many  centuries,  owing 
to  bigotry,  superstition  and  the  spirit  of  speculation,  there  was  only  pro- 
gressive accumulation,  and  but  little  scientific  advance  in  medicine. 
There  were  no  laws  regulating  the  practice  of  medicine,  and  even  as  late 
as  the  Middle  Ages,  the  regular  profession  was  composed  of  a  mongrel 
horde  of  barbers,  bath-keepers,  bone-setters,  butchers,  calf-doctors,  crys- 
tallomancers,  druggists,  exorcists,  midwives,  priests,  lithotomists,  rat- 

*Read  before  the  Mercer  County  (N.  J.)  Medical  Society,  at  its  Fiftieth  Anni- 
versary, May  23,  1898,  and  subsequently  revised. 
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catchers,  shepherds,  hermits,  magicians,  jugglers,  gypsies  and  numerous 
other  charlatans,  mountebanks  and  quacks.  General  practice  was  largely 
in  the  hands  of  the  priesthood,  and  surgery  in  the  hands  of  social  out- 
casts, until  the  sixteenth  century,  when  there  was  a  separation  of  the 
priesthood  from  medicine. 

At  this  time  there  was  a  recognition  of  the  importance  of  surgery  by 
anatomists  and  clergy,  and  a  drawing  together  of  medicine  and  surgery. 
The  ecclesiastical  doctors  were  prone  to  speculation,  and  believed  in  the 
efficacy  of  charms  and  relics,  and  in  the  intervention  of  the  martyrs  and 
saints.  Among  the  causes  of  disease  they  included  demons,  witches  and 
ghosts,  "the  fall  of  man,"  "the  faculty  of  appetite  seated  in  the  spleen  or 
in  the  stomach,''  "the  poisoning  of  the  vital  spirits,"  etc.  They  despised 
surgery,  and  regarded  operations  as  beneath  their  dignity.  In  the  thir- 
teenth century  surgical  operations  were  forbidden,  dissection  was  re- 
garded as  a  sacrilege,  and  books  on  medicine  were  banished  from  the 
monasteries.  The  works  of  Arnold  de  Yilleneuve,  Andreas  Yesalius  and 
others  "were  condemned  by  the  inquisition,  because  they  commended 
experiments  rather  than  mere  speculations.''  They  were  thought  to  be 
atheists  and  heretics,  and  were  persecuted  by  the  church,  which  later  ridi- 
culed Boyer,  Jenner,  Simpson  and  many  others,  because  they  feared 
them  and  the  effects  of  their  discoveries. 

This  early  persecution  by  the  church  is  not  to  be  wondered  at,  if,  as 
Park  tells  us,  many  of  the  clergy  "were  mere  lascivious  gluttons,  and  con- 
sidered even  washing  unchristian."  They  denounced  all  observations 
and  experimentations,  and  believed  that  "wisdom,  like  the  grace  of  God, 
was  obtainable  only  by  fasting,  supplication  and  poverty."  All  truth  was 
to  be  revealed  by  their  inner  consciousness;  they  imagined,  they  specu- 
lated, they  dogmatized,  and,  like  Pilate's  wife,  pronounced  judgment  from 
their  dreams. 

The  period  previous  to  the  sixteenth  century  was  one  of  cabalistic 
theories,  of  mysticism  and  occultism,  when  gods,  devils,  and  stars  were 
supposed  to  exercise  an  influence  over  the  conditions  and  affairs  of  men. 
During  the  Middle  Ages  occult  philosophy  consisted  of  theosophy, 
magic,  astrology,  and  alchemy.  At  the  beginning  of  the  seventeenth  cen- 
tury the  natural  sciences  began  to  flourish,  and  observation  and  experi- 
mentation added  many  new  facts  to  human  knowledge.  Modern  realism, 
or  inductive  philosophy,  exact  methods,  and  originality,  were  beginning 
to  take  effect,  and  were  greatly  advanced  by  such  men  as  Sydenham,  Ba- 
con, and  others. 

A  new  era  in  medical  science  commenced  when  the  inductive  system 
of  philosophy  passed  into  medicine.  Previous  to  the  seventeenth  cen- 
tury they  philosophized  and  dogmatized  about  medicine,  and  the  humble 
labors  of  research  were  held  in  contempt.  Dogmatism  was  the  result  of 
self-confident  ignorance,  and  flourished  when  the  principles  underlying 
the  treatment  of  disease  were  merely  speculative.  As  we  become  more 
thoughtful  and  rational,  dogmatism  declines.  It  is  now  regarded  as  an 
act  of  supererogation  and  presumption  on  the  part  of  anyone  to  assume 
an  autocratic  dogmatism  and  express  ex-cathedra  opinions  on  any  subject 
until  the  evidence  is  first  carefully  examined  and  set  forth  as  a  basis  of 
belief.    The  reason  is  no  longer  in  subjection  to  the  imagination,  and  we 
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no  longer  seek  scientific  truths  by  introspection.  Men  are  being  taught 
to  leave  their  minds  free  to  receive  the  impressions  of  truth,  to  interro- 
gate nature  by  observation,  and  experiment,  and  inductive  reasoning,  and 
to  prove  all  things,  and  hold  nothing  for  true  until  the  grounds  of  certi- 
tude have  been  ascertained.  Individual  experience,  deductive  reasoning, 
and  many  theoretical  beliefs  are  being  eliminated  by  inductive  and  scien- 
tific methods.  Sir  Astley  Cooper's  motto,  "First  observe,  and  then  think," 
is  a  good  one.  Observation  and  experimentation  now  precede  conclu- 
sions, and  have  overthrown  the  hypotheses  which  were  sustained  only  by 
speculation.  Hypotheses  must  be  proven,  and  beliefs  must  be  founded 
on  evidence  and  supported  by  facts.  There  must  be  a  cause  for  every  ef- 
fect, and  a  reason  for  every  belief.  Each  one  must  use  his  own  eyes,  and 
must  think  and  observe  for  himself.  The  ipse  dixit  or  ex-cathedra  opin- 
ions of  the  great  masters  are  no  longer  blindly  accepted.  We  cannot  rely 
upon  dogmas,  or  the  inherited  opinions  and  beliefs  which  rest  solely  on 
authority  and  not  on  their  own  intrinsic  merits.  We  must  accept  "truth 
for  authority,  not  authority  for  truth."  Dogmatic  authority  steeped  "in 
port  and  prejudice"  made  of  medicine  a  black  art,  and  shrouded  her  in 
mystery. 

For  long  years  medicine  occupied  the  realm  of  mystery,  and  was  ac- 
cepted on  faith.  A  sanctified  faith,  that  has  a  spiritual  and  intellectual 
foundation,  is  commendable,  but  a  blind,  unquestioning,  superstitious 
faith,  founded  on  great  credulity  and  ignorance,  imprisons  the  reason  and 
leads  not  toward  knowledge,  wisdom  or  truth.  It  is  said  that  "a  judicious 
distrust  and  a  wise  skepticism  are  the  sinews  of  the  understanding."  The 
great  Sydenham  was  called  "a  man  of  many  doubts."  He  was  an  intelli- 
gent and  original  thinker  and  investigator,  and  was  loyal  to  truth  rather 
than  to  authority.  This  is  the  scientific  spirit,  and  has  made  the  present 
an  era  of  modern  science.  If  we  are  to  have  scientists  in  medicine,  the 
laboratory,  hospital,  dispensary,  and  clinic  must  continue  to  furnish  ex- 
perimental and  practical  information.  True  scientific  methods  are  being 
developed  by  numerous  inquiries,  keen  experimentation,  and  close  re- 
search. Medicine  is  now  an  inductive,  as  well  as  a  deductive,  science, 
The  scientific  methods  now  predominate,  and  special  systems,  with  their 
"isms"  and  "pathies,"  are  fast  disappearing.  A  broader  intelligence  rec- 
ognizes the  solid  foundation  on  which  medicine  rests — a  foundation  that 
is  laid  by  research,  observation,  and  experimentation,  the  same  as  physics, 
chemistry,  or  any  other  branch  of  science.  Regular,  or  rational,  medicine 
has  received  its  greatest  impulse  and  development  through  scientific 
methods. 

Although  a  broader  intelligence  demands  of  medicine  observation, 
positive  knowledge,  absolute  proof,  or  the  scientific  spirit  and  methods, 
nevertheless,  there  are  many  who  can  not  distinguish  between  science  and 
pseudo-science.  There  are  still  many  pretentious  theories  that  are'  built 
on  delusions  in  physics  and  philosophy.  The  human  mind  develops  slow- 
ly. The  faith  and  belief  of  the  ignorant  and  credulous  "rise  by  means  of 
heated  air — the  fevered  breath  of  enthusiastic  ignorance."  To  all  such, 
medicine  is  "the  grand  idol  of  human  credulity,"  and  their  faith  and  be- 
lief become  a  port  free  of  entry  to  all  unsupported  individual  convictions. 
Over  this  port  of  entry  is  written  the  motto  "Credo  quia  impossible  est" — 
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I  believe  this  because  it  is  impossible.  Christian  science,  osteopathy,  and 
all  the  other  "pathies"  and  "isms''  find  easy  entry  and  shelter  here.  Hu- 
man ignorance  and  credulity  have  ever  been  the  fruitful  soil  from  which 
have  germinated  and  flourished  many  pretentious  theories.  Scientific 
medicine  will  never  be  fully  appreciated  until  the  laity  more  fully  under- 
stand the  scientific  tendencies  and  spirit  of  the  age.  But,  thanks  to  the 
writings  of  Darwin,  Spencer,  Haeckel,  Wallace,  Huxley,  Tyndall,  and 
others,  people  are  being  taught  scientific  methods  of  thought,  and  the 
importance  of  investigation  by  the  senses.  The  pure  science  of  nature, 
founded  upon  scientific  investigation,  is  the  most  influential  philosophic 
doctrine  of  this  century.  Of  course,  medical  thought,  as  well  as  the  pop- 
ular mind,  has  been  largely  guided  by  these  philosophic  doctrines.  All 
advance  in  physics,  chemistry,  natural  history,  botany,  zoology,  compara- 
tive anatomy,  etc.,  have  advanced  the  science  of  medicine.  Medicine  has 
ever  appreciated  and  profited  by  the  advance  in  all  the.  various  depart- 
ments of  science,  still  she  has  not  been  entirely  receptive.  She  has  found 
it  more  blessed  to  give  than  to  receive,  and  during  the  last  fifty  years  she 
has  given  to  science  many  of  the  grandest  ideas  and  truths  of  the  century. 
These  we  will  consider  later. 

When  this  society  was  founded,  May  23,  1848,  medicine  was  an  art 
rather  than  a  science.  The  post  hoc  ergo  propter  hoc  error,  which  at  this 
time  received  so  much  attention,  has  been  discarded  through  rational  ob- 
servation. We  now  have  more  knowledge  of,  and  respect  for,  nature  than 
formerly,  and  no  longer  attempt  to  make  art  superior  to  nature.  Medical 
truths  are  now  discovered  by  applying  sound  medical  observation  and 
judgment  to  the  phenomena  of  life.  Many  complaints  that  were  pop- 
ularly believed  to  be  due  to  meteoric  influences  and  the  appearance  of 
comets,  or  to  the  "visitations  of  God,"  and  called  by  medical  men  "idio- 
pathic," are  now  rightly  assigned  to  their  real  cause.  Increased  knowl- 
edge in  the  nature  and  causation  of  disease  has  led  to  more  effective  treat- 
ment. We  no  longer  delight  in  polypharmacy,  with  its  shot-gun  pre- 
scriptions. It  is  said  that  Huxham  gave  messes  to  his  patients  contain- 
ing more  than  four  hundred  ingredients.  The  empirics  prescribed  nos- 
trums and  panaceas  for  a  name,  but  now  empiricism  has  largely  given  way 
to  rationalism,  and  physiologic  and  pathologic  investigation  have  led  to 
rational  therapeutics.  The  great  advance  in  physical  diagnosis,  and  in 
the  knowledge  of  the  physiologic  action  of  drugs,  has  banished  this 
pseudo-scientific  audacity  in  the  use  of  remedies.  We  now  use  extracts 
and  active  drug  principles  for  a  definite  physiologic  effect,  rather  than 
crude  drugs  and  mysterious  combinations.  Our  experimental  and  physio- 
logic laboratories  have  greatly  increased  our  knowledge  of  biologv,  or- 
ganic chemistry,  and  the  physiologic  action  of  drugs,  and  have  given  us 
the  alkaloids — the  active  principles — and  many  new  and  useful  remedial 
agents,  which  we  now  prescribe  for  their  physiologic  effects,  and  for  this 
alone.  The  blind  faith  in  many  remedies  and  methods  has  disappeared. 
Calomel  was  formerly  regarded  as  "the  Samson  of  the  materia  medica," 
and  bleeding  was  both  a  necessity  and  a  virtue.  It  is  said  that  in  one 
year— 1833 — there  were  "forty-one  million,  five  hundred  thousand  leeches 
imported  into  France."  Broussais  is  said  to  have  used  one  hundred 
thousand  leeches  in  his  own  hospital  wards  during  one  year,  and  Bouillard 
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is  said  to  have  surpassed  even  this.  When  we  consider  the  amount  of 
blood  extracted  by  the  lance  and  by  cupping  in  this  country,  as  well  as 
in  France,  we  must  conclude  that  our  forefathers  were  sanguinary  heroes, 
heroic  in  their  faith — a  divine  quality  that  is  often  misplaced.  Our  Puritan 
forefathers  were  martyrs  to  faith.  They  believed  in  the  combination  of 
theology  and  medicine,  or  the  "angelical  conjunction,"  as  it  was  called. 
They  placed  great  confidence  in  the  medical  skill  of  their  spiritual  author- 
ities, and  Cotton  Mather,  who  believed  in  witchcraft,  etc.,  "was  regarded 
as  an  eminent  authority  on  medical  subjects."  These  theologicomedical 
experts  wrote  many  pamphlets  and  works  on  medicine,  which  must  have 
excited  the  risibilities  of  the  saints.  They  believed  most  intensely  in  the 
efficacy  of  prayer,  which  they  often  practiced  at  the  bedside  of  their  pa- 
tients. Such  an  act  is  commendable,  but  the  humor  of  the  situation 
dawns  upon  us  only  when  we  are  informed  that  the  results  they  sought  by 
'their  prayers  was,  as  they  quaintly  expressed  it,  to  "give  them  a  lift 
Heavenward."  What  would  be  thought  of  the  doctor  to-day  who  sought 
such  therapeutic  results?  What  sublime  faith  our  forefathers  must  have 
had  to  trust  those  whose  avowed  purpose  was  to  give  them  a  lift  Heaven- 
ward! How  different  is  the  faith  of  their  degenerate  sons,  who  do  not 
have  even  such  confidence  in  those  whose  avowed  purpose  it  is  to  keep 
them  out  of  the  bottomless  pit.  How  sublime  also  was  their  faith  in  the 
justness  and  generosity  of  God  acting  through  human  instrumentality,  or 
by  proxy.  Dr.  Stafford  says:  "No  man  can  with  a  good  conscience  take 
a  fee  or  reward  before  the  party  received  benefit  apparent,  and  then  he 
is  not  to  demand  anything  but  what  God  shall  put  into  the  heart  of  the 
party  to  give  him.  And  he  is  not  to  refuse  anything  that  shall  be  given 
him,  for  it  comes  from  God."  0  tcmpora,  0  mores!  Such  views  could  do 
nothing  else  than  breed  infidelity  and  atheism  among  doctors.  But  times 
have  changed.  The  simple  faith  of  childhood  fades  away  as  thought  and 
knowledge  develop.  The  primitive  faith  in  medicine  has  been  banished 
by  scientific  methods  of  observation  and  experimentation,  which  have 
caused  more  progress  in  medicine  during  the  last  fifty  years  than  during 
all  previous  time. 

Previous  to  1848  nothing  was  known  about  bacteria,  infection,  im- 
munity, antisepsis,  asepsis,  toxins,  anti-toxins,  etc.  Gynaecology,  derma- 
tology, and  pathology  were  in  their  infancy,  and  bacteriology  was  un- 
known. But  little  was  known  about  the  diseases  of  the  heart,  lungs, 
liver,  and  kidneys.  Xervous  diseases,  and  diseases  of  the  nose,  throat, 
eye,  and  ear  were  comparatively  unknown.  There  were  no  laboratories, 
no  recitations,  no  graded  course,  no  ward  classes,  and  no  text-books  were 
required.  The  medical  student  had  no  actual  contact  with  disease,  but 
after  six  months  of  didactic  lectures  received  his  diploma,  and  went  forth 
to  kill  or  cure  as  the  fates  decreed.  There  were  no  boards  of  health,  ex- 
cept the  microbes  and  the  buzzards;  and  hygiene,  sanitation,  and  pre- 
ventive medicine  were  in  their  swaddling  clothes.  There  were  no  micro- 
scopic or  chemical  examinations  of  the  blood,  or  of  the  secretions  and  ex- 
cretions. Dietetics,  during  the  last  half  century,  has  been  established 
upon  a  rational,  scientific  foundation.  Pediatrics,  which  date  from  "de 
morbis  puerorum,"  260  B.  C,  received  but  little  attention  until  quite  re- 
cently.   The  first  text-book  of  diseases  of  children  that  was  published  in 
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this  country  was  written  in  1825,  by  Logan  and  Dewees.  We  had  no 
journals  treating  of  pediatrics  until  1868,  and  there  was  not  an  exclusively 
pediatric  society  until  1888.  There  was  not  a  hospital  in  this  country  or 
England  for  diseases  of  children  until  1852.  In  1854  a  child's  hospital 
was  founded  in  New  York,  and  in  1855  one  in  Philadelphia.  These  were 
the  first  established  in  America.  There  was  no  special  chair  in  pediatrics 
in  any  of  our  medical  colleges  until  i860,  and  this  was  filled  by  the  dis- 
tinguished Jacobi.  The  "humane  sciences" — anthropology,  psychology, 
criminology,  and  sociology — have  been  formed  and  developed  by  the  in- 
vestigators in  the  field  of  neurology.  The  stud}-  of  neurology  has  done 
much  to  explain  the  cause  of  degeneracy  and  the  philosophy  of  reform. 
It  has  ameliorated  the  conditions  in  our  schools,  asylums,  reformatories, 
and  prisons.  It  has  led  to  a  better  knowledge  of  self,  to  a  better  knowl- 
edge of  the  effects  of  heredity  and  environment,  and  to  a  more  sympathetic 
and  more  humane  treatment  of  the  weak  and  erring.  It  has  taught  us 
the  broad  distinction  between  abnormality  and  immorality.  It  has  dis- 
pelled many  harsh  and  ascetic  beliefs,  and  ameliorated  many  social  condi- 
tions. It  created  such  broad  sympathies  and  altruistic  sentiments  that 
harsh  and  inhuman  treatment  of  the  degenerate  classes  no  longer  prevails. 
Only  a  few  years  ago  the  insane  were  supposed  to  be  possessed  with  a 
devil,  bewitched,  or  the  victims  of  divine  displeasure.  They  were  re- 
garded as  heretics,  witches,  criminals.  But  the  study  of  neurology,  in- 
ductive inquiry,  and  physiologic  research  has  taught  us  that  insanity,  like 
all  forms  of  degeneracy,  is  a  disease  to  be  treated,  rather  than  a  crime  to 
be  punished.  Great  has  been  the  advance  during  the  last  fifty  years.  In 
1848  there  were  about  thirty  medical  colleges  and  3,500  students;  now,  it 
is  estimated  that  we  have  about  170  medical  schools,  28,000  students,  and 
about  186,000  physicians.  The  libraries,  medical  journals,  societies,  and 
scientific  associations  were  few;  now,  they  are  very  numerous,  almost 
universal. 

With  this  broad  and  general  consideration  of  the  subject,  which  is 
merely  superficial,  we  will  now  mention  some  of  the  more  important  dis- 
coveries, and  indicate  their  effect  on  general  medicine.  A  short  time 
previous  to  the  organization  of  this  Society  the  first  great  discovery  in 
medicine  was  made.  Anaesthesia,  a  term  first  suggested  by  Oliver 
Wendell  Holmes,  was  at  this  time  running  the  gauntlet.  Holmes  tells 
us  that  by  means  of  an  anaesthesia  "the  fierce  extremity  of  suffering  has 
been  steeped  in  the  waters  of  oblivion,  and  the  deepest  furrows  in  the 
knotted  brow  of  agony  have  been  smoothed  away  forever."  He,  and 
many  others,  lauded  this  great  discovery,  but  some  of  our  ministerial 
brethren  anathematized  it  as  "a  decov  of  Satan — which  will  harden  soci- 
ety, and  rob  God  of  the  deep,  earnest  cries  which  arise  at  the  time  of  trou- 
ble for  help."  For  a  long  time  the  clergy  did  not  appreciate  the  moral 
and  spiritual  influences  exerted  by  medicine,  but  at  the  present  time  they 
are  our  stanch  friends  and  allies,  and  no  longer  fear  the  results  of  scien- 
tific investigation. 

Sulphuric  ether  was  first  discovered  in  the  thirteenth  centurv.  In 
1540  it  was  called  the  sweet  oil  of  vitriol,  and  in  1730  it  was  first  called  an 
ether.  In  1796  Beddoes  published  a  work  on  "Factitious  Airs."  in  which 
he  says  that  "Ether  in  pectoral  catarrh  gives  almost  immediate  relief,  both 
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to  the  oppression  and  pain  in  the  chest,"  and  further  states  that  "after  in- 
haling two  spoonfuls  he  fell  asleep."  In  1839,  in  Pereira's  well-known 
treatise  on  materia  medica,  the  intoxicating  and  stupefying  pualities  of 
ether  are  mentioned,  and  its  exhilarating  effects  and  its  relief  of  colic  and 
pain  were  well  known.  Nothing  could  better  illustrate  the  unscientific 
methods  of  the  age  than  this,  and  the  great  need  of  close  observation  and 
experimentation.  With  all  this  knowledge  before  him,  it  seems  strange 
that  Velpeau,  in  1839,  should  write:  "To  escape  pain  in  surgical  opera- 
tions is  a  chimera  which  we  are  not  permitted  to  look  for  in  our  time." 
At  this  very  time  negroes  on  southern  plantations  were  holding  "ether 
frolics,"  and  knew  much  about  the  anaesthetic  effect  of  ether.  Ether  and 
its  blessings  might  have  been  obtained  centuries  before,  had  there  been 
greater  observation  and  experimentation.  At  present,  with  our  labora- 
tories for  scientific  research,  medical  truths  do  not  slumber  so  long  in  the 
lap  of  forgetfulness. 

On  October  16,  1846,  occurred  the  first  authentic  and  public  exhibi- 
tion of  anaesthesia  during  a  surgical  operation,  although  this  was  not  the 
first  time  ether  had  been  used  for  the  purpose  of  producing  insensibility 
to  pain.  In  May,  1842,  Crawford  Long,  of  Georgia,  removed  from  the 
neck  of  a  patient  a  small  tumor  while  under  ether,  and  without  any  pain. 
In  1844,  Horace  Wells,  a  dentist  of  Hartford,  first  demonstrated  the 
painless  extraction  of  teeth  when  under  the  effects  of  nitrous  oxid  gas. 
During  this  same  year  Dr.  Marcy,  of  Hartford,  performed  a  painless  op- 
eration on  a  sailor,  while  under  the  influence  of  ether.  In  1841,  W.  T.  G. 
Morton  entered  the  office  of  Horace  Wells  as  an  assistant,  and  while 
there  became  impressed  with  the  nature  and  usefulness  of  nitrous  oxid 
gas.  He  saw  in  this  a  pecuniary  reward,  so  he  applied  to  Dr.  C.  P.  Jack- 
son, of  Hartford,  a  noted  chemist,  to  ascertain  the  best  method  of  manu- 
facturing the  nitrous  oxid  gas  for  anaesthetic  use,  and  Dr.  Jackson  first 
suggested  to  him  the  use  of  ether  for  this  purpose.  On  September  30, 
1846,  Morton  gave  ether  for  the  extraction  of  a  tooth,  and  the  operation 
proved  painless.  The  next  day  he  proceeded  to  have  his  supposed  dis- 
covery patented.  Then  he  called  upon  Warren,  at  the  Massachusetts 
General  Hospital,  soliciting  his  co-operation,  and  on  October  16, 
1846,  he  made  his  first  public  experiment  with  his  so-called 
"lethon,"  which  was  simply  ether  disguised  by  aromatic  oils.  Warren 
succeeded  in  removing  a  tumor  from  the  neck  of  a  young  man,  and  the 
operation  was  pronounced  a  great  success.  Had  Morton  possessed  a  sci- 
entific and  philanthropic  spirit  instead  of  one  of  peculation  and  cupid- 
ity, he  would  never  have  disguised  the  ether  or  patented  his  supposed  dis- 
covery, and  sold  office  rights  to  dentists.  The  hospital  was  the  pedestal 
that  caused  his  borrowed  light  to  shine  abroad  like  a  newly  discovered 
sun.  Morton,  in  attempting  to  find  a  market  for  his  patent,  first  pub- 
licly proved  to  the  world  that  ether  was  a  safe  anaesthetic  in  surgical  op- 
erations. Nevertheless,  the  Medical  Society  of  Paris,  in  1848,  recognized 
the  claim  of  Horace  Wells  as  having  been  the  first  to  apply  the  use  of 
vapors  or  gases  for  painless  surgical  operations,  and  on  Wells'  monument 
in  Hartford  is  the  following  inscription:  "Horace  Wells,  who  discovered 
anaesthesia,  November,  1844." 
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Chloroform  was  discovered  in  1831,  but  was  not  introduced  for  anaes- 
thetic purposes  until  1847,  when  Simpson  used  it  in  his  obstetric  work. 
Cocain  was  discovered  by  Niemann  in  i860,  and  was  first  applied  as  a 
local  anaesthetic,  or  anaelgesic, in  1862, by  Schrofif.  KarlKoller  first  demon- 
strated its  use  as  an  ocular  anaelgesic,  and  reported  the  same  in  184,  when  it 
first  came  into  general  prominence.  Since  this  time  rhigolin,  or  chlorid 
of  ethyl,  Schleich's  infiltration  method,  eucain,  holocain,  aneson,  ortho- 
form,  etc.,  have  been  used  as  analgesics  in  minor  surgery.  Before  anaes- 
thesia patients  sometimes  preferred  death  to  the  pain  and  agony  of  an  op- 
eration, which  frequently  terminated  in  death  from  the  depressing  effects 
of  simple  shock  and  pain.  Now,  there  is  no  more  pain,  no  more  agony, 
and  no  more  incautious  haste  on  the  part  of  the  surgeon.  Far  more  dif- 
ficult and  better  operations  can  now  be  performed.  Anaesthesia  was  one 
of  the  grandest  discoveries  of  all  time,  and  the  human  race  owes  a  debt 
of  gratitude  to  the  profession  that  has  done  so  much  toward  the  relief  of 
suffering  and  the  prolongation  of  life. 

Another  grand  discovery  that  has  no  parallel  in  the  history  of  medicine 
was  the  discovery  of  bacteriology  and  antisepsis.  We  will  next,  therefore, 
consider  bacteriology,  its  history  and  development,  its  influence  over  eti- 
ology, pathology,  and  the  principles  and  practice  of  medicine,  together 
with  the  results  that  have  followed  this  discovery,  such  as  the  knowledge 
cf  infection,  hygiene,  preventive  medicine,  sanitation,  boards  of  health, 
antisespis,  asepsis,  serum  therapy,  immunizaton.  etc.  The  germ  theory 
of  disease  was  anticipated  by  Terentius  Yarro,  115  B.  C.  He  advised 
people  to  avoid  marshy  places  which  "breed  certain  minute  animals,  in- 
visible to  the  eye,  and  which,  carried  by  the  winds,  penetrate  the  mouth 
am!  nostrils,  and  promulgate  obstinate  diseases."  It  seems  that  nearly, 
if  not  every,  great  discovery  was  anticipated  centuries  before.  For  a  cen- 
tury or  more  previous  to  the  experiments  of  Pasteur,  Tyndall,  and  oth- 
ers, scientists  and  naturalists  believed  in  the  spontaneous  generation  of 
life.  They  knew  of  the  existence  of  micro-organisms,  "monads"  or 
"vibrions,"  as  they  were  called,  but  they  did  not  know  that  all  life  springs 
from  pre-existing  life.  They  did  not  know  the  life  history  of  micro- 
organisms, or  the  part  they  play  in  nature  or  disease.  Still,  there  were  a 
few  early  investigators  who  believed  in  the  germ  theory  of  disease. 

In  1675,  Leuwenhock  described  the  "animalcule's"  in  water,  and  in 
1683  he  discovered  micro-organisms  in  the  saliva,  in  the  intestinal  evac- 
uments,  and  elsewhere,  and  this  led  him  to  believe  in  the  relation  of  micro- 
organisms to  disease.  He  believed  that  all  diseases  and  pathologic  con- 
ditions were  caused  by  organisms.  In  1762  Plenciz  declared  that  all  in- 
fectious diseases  were  due  to  living  substances  capable  of  multiplying 
within  the  body  and  of  transmission  through  air.  He  "dis- 
covered animalcule  in  all  decomposing  matter,  and  believed 
that  decomposition  was  always  due  to  organisms,  and  that  each 
disease  had  a  special  germ.  The  times,  unfortunately  for  posterity 
were  not  ripe  for  such  observations  or  theories— which  at'  this  time  were 
regarded  as  due  to  an  unbalanced  mind.  Ozanan,  in  1820,  refers  to  Plen- 
ciz's  theories,  and  calls  them  "absurd  hypotheses."  Robert  Bovle  in  the 
seventeenth  century,  believed  that  a  knowledge  of  the  cause  of'fermenta- 
tion  would  explain  the  phenomena  of  fevers  and  other  diseases  Many 


626 


GAILLARD'S  MEDICAL  JOURNAL. 


had  vague  notions  about  a  "contagium  vivum,"  or  minute  organisms  capa- 
ble of  spreading  and  reproducing  themselves.  In  1835  Bassi  discov- 
ered the  parasitic  origin  of  silk-worm  disease.  In  1836  Schulze  proved 
the  presence  of  organisms  in  the  air,  and  in  1837  Schwann  found  minute 
globular  bodies,  which  he  believed  to  be  the  cause  of  alcoholic  fermenta- 
tion, and  later  proved  that  there  was  nothing  in  the  elements  of  air  to 
cause  fermentation,  as  heated  or  sterilized  air  would  not  produce  fer- 
mentation in  boiled  substances.  In  1843  Helmholtz  confirmed  Schwann's 
discovery.  In  1839  Schonlein  discovered  that  a  parasitic  fungus  caused 
the  contagious  disease  of  the  head  called  favus.  Vogel  discovered  the 
oidium  albicans  in  1840,  and  Gordsir  the  sarcina  ventriculi  in  1841. 

In  1849  and  1850  the  first  and  largest  of  the  pathogenic  organisms 
— the  anthrax  bacillus — was  identified  and  described  by  Pollender  and 
Devaine.  So  important  was  this  discovery  that  it  has  been  called  the  key- 
stone to  the  arch  of  bacteriology.  Notwithstanding  this  discovery,  and 
all  previous  observations,  it  was  still  generally  believed  that  micro-organ- 
isms might  arise  de  novo,  or  be  generated  spontaneously.  Liebig  thought 
that  putrefaction  was  due  "to  the  absence  of  oxygen"  and  disturbed 
"molecular  arrangements."  Schroder  and  Dusch,  in  1854,  proved  that 
filtered  air  would  not  produce  fermentation,  and  Schwann,  Helmholtz, 
and  others,  in  1848,  knew  that  fermentation  and  putrefaction  were  inti- 
mately connected  with  the  presence  of  organisms. 

But  it  remained  for  Pasteur,  in  1858,  to  scientifically  explain  the  mys- 
teries of  fermentation,  and  to  disprove  the  theory  of  spontaneous  genera- 
tion. There  were  many  previous  experiments  and  observations  that  an- 
ticipated Pasteur's  work,  but  with  greater  zeal,  and  with  scientific  meth- 
ods of  research,  he  did  more  than  any  other  observer  to  popularize  and 
give  scientific  form  to  the  discoveries  previously  made.  Tyndall  and 
Cohn's  observation  on  the  micro-organisms  in  the  air,  their  relation  to 
fermentation  and  putrefaction,  and  the  results  of  temperature  on  germ 
life,  did  much  to  banish  the  idea  of  spontaneous  generation,  and  to  cre- 
ate an  earnest  study  of  the  relations  of  germs  to  disease.  Pasteur,  in 
1858,  showed  that  lactic,  butyric,  and  acetic  fermentation,  and  the  fer- 
mentation of  the  impure  tartrate  of  lime,  were  due  to  micro-organisms, 
and  later  affirmed  that  putrefaction  is  only  a  special  case  of  fermentation. 
He  investigated  the  diseases  of  silk-worms,  the  cause  of  splenic  fever,  etc., 
and  showed  that  sheep  and  cows  vaccinated  with  the  attenuated  bacilli  of 
splenic  fever  were  made  immune.  He  first  scientifically  demonstrated 
that  infection  is  a  phenomenon  of  microbial  parasitism,  and  first  discov- 
ered the  principle  of  vaccination,  and  proved  that  the  pathogenic  microbes 
could  be  so  attenuated  or  weakened  as  to  produce  a  mild  disease  and  fu- 
ture immunity.  Pasteur's  experimental  work  was  along  the  line  of  fer- 
mentation, infection,  contagion,  and  vaccination.  These,  together  with 
his  discovery  of  the  new  treatment  of  hydrophobia,  which  is  said  to  cure 
more  than  99%  of  all  cases,  have  made  him  a  great  benefactor  to  human- 
ity. Pasteur  undoubtedly  laid  the  foundation  for  bacteriology,  but  many 
earnest  workers  aided  in  erecting  the  superstructure.  Cohn  classified 
and  studied  the  forms  of  bacteria,  which  he  regarded  as  constant.  His 
classification  and  theories  were  later  modified  and  enlarged  by  Lankester, 
Lister,  Billroth,  Klebs,  and  many  others,  who  added  greatly  to  our  knowl- 
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edge  of  the  morphology  of  the  micro-organism.  While  these  observa- 
tions in  morphology  were  being  made  other  observers  were  doing  much 
to  establish  the  relation  of  micro-organisms  to  disease.  Yillemin,  in 
1865,  first  demonstrated  the  fact  that  tuberculosis  is  an  infectious  disease 
and  could  be  transmitted  by  inoculation.  Cohnheim,  in  1877,  confirmed 
these  observations,  and  this  led  many  to  search  for  the  bacillus.  Baum- 
garten  first  discovered  the  bacillus,  but  Koch,  in  1882,  first  fully  estab- 
lished the  identity  of  the  organism  and  made  successful  cultures.  In  1866 
Eindfleisch  described  "vibrios"  that  he  found  in  infectious  wounds,  and 
Recklinghausen  and  Waldeyer  record  a  similar  discovery  in  pyemia.  It 
must  be  borne  in  mind  that  micro-organisms  were  called  by  different 
names  at  different  times.  They  were  called  "monads,"  "vibriones,"  "ani- 
malculje,"  "infusoria,"  "schyzomycetes,"  "microbes,"  etc.  These  micro- 
organisms were  regarded  as  animals  until  1852,  when  Perty  demonstrated 
that  they  belonged  to  the  vegetable  kingdom.  In  1881  Laveran  discov- 
eied  the  plasmodium  malariae.  and  Ogstan  and  Rosenbaum  discovered 
pyogenic  organisms.  Israel  and  Ponifick,  in  1882,  first  discovered  the 
parasite,  or  bacillus,  of  actinomycosis.  During  this  same  year  Koch 
identified  the  micro-organisms  of  malignant  edema,  and  Friedlander,  in 

1883,  discovered  the  bacillus  of  pneumonia.  Loeffler  and  Schuhz  dis- 
covered the  specific  germ  of  glanders — the  bacillus  malli — and  in  1884 
Koch  discovered  the  specific  organisms  of  Asiatic  cholera.    Xicolaier,  in 

1884,  discovered  the  bacillus  of  tetanus,  and  recently  the  specific  bacillus 
of  yellow  fever — the  bacillus  icteroides — has  been  discovered.  Klein  and 
others  have  also  recently  isolated  a  streptococcus  that  is  regarded  as  the 
cause  of  scarlet  fever.  Eberth,  Koch,  Gaffkv,  and  others,  demonstrated 
the  fact  that  typhoid  fever  is  due  to  a  special  micro-organism.  In  1870 
Klebs  described  how  organisms  in  wounds  enter  the  circulation,  and 
later  Oertel,  Klebs,  Eberth,  and  others,  established  the  constant  presence 
of  bacteria  in  diphtheritic  deposits.  Martin,  in  1892,  describes  three 
forms  of  the  Klebs-Loeffler  bacillus — the  long,  medium,  and  short — and 
showed  that  one  or  more  of  these  are  found  with  the  streptococcus  and 
other  germs,  in  every  case  of  diphtheria.  Much  was  done  by  Latour, 
Schwann,  Pollender,  Davaine,  Henle,  Oertel,  Pasteur,  Tyndall,  Klebs, 
Lister,  Koch,  and  other  close  observers,  to  firmly  establish  the  relation  of 
micro-organisms  to  disease. 

— Jour.  A.  M.  A. 

<To  be  continued.) 
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THE  PROGRESS  OF  SURGERY.* 


BY  HERMAN  E.  PEARSE,  M.D. 
Chairman  of  Committee  on  Progress  of  Surgery,  Kansas  City,  Mo. 


Standing  on  the  threshold  of  the  twentieth  century,  and  looking  with 
eyes  of  hope  at  the  future  of  our  noble  profession,  let  us  remember  that 
the  splendid  progress  of  the  past  fifteen  years  has  been  made  possible 
only  by  the  solid  foundation  builded  by  those  whose  hands  have  laid 
down  their  scalpels  forever;  who  watch  us  now  from  the  great  unknown, 
let  us  hope,  in  our  feeble  struggles  to  attain  perfection  in  our  art.  These 
surgeons  who  upheld  the  profession  in  the  long  past  struggled  against 
a  series  of  obstacles  and  with  a  succession  of  handicaps  that  are  appalling 
to  contemplate  at  the  present  day.  They  had  no  method  of  controlling 
hemorrhage  save  by  the  cautery  or  direct  pressure.  They  were  com- 
pelled to  operate  without  anesthesia.  Their  knowledge  of  anatomy  was 
as  limited  as  one  would  expect  from  the  strenuous  opposition  offered  to 
human  body  dissection.  They  knew  nothing  of  infection  as  applied  to 
surgical  wounds.  They  were  powerless  to  follow  by  the  perfect  micro- 
scopes, now  at  our  command,  the  tissue-changes  incident  to  growth,  re- 
pair, death  and  morbid  change  in  living  tissue.  In  the  face  of  such  ap- 
palling conditions,  who  of  us  would  have  accomplished  more  than  they? 

In  scanning  the  work  of  the  past,  three  strongly  marked  epochs  have 
been  pointed  out  by  medical  historians.  Prior  to  1552,  or  until  within 
350  years,  there  was  almost  no  progress  in  surgical  art.  At  this  date 
Ambroise  Pare,  then  a  barber,  used  ligatures  for  tying  vessels  and  con- 
trolling hemorrhages,  instead  of  the  cautery,  as  his  predecessors  had 
done.  This  enabled  the  surgeon  to  work  boldly,  and  beyond  the  former 
limits  of  his  craft.  He  cut  more  freely,  he  feared  fatal  hemorrhage  less, 
and  has  been  increasing  the  usefulness  of  Ambroise  Pare's  invention  by 
new  modifications  of  the  ligature,  up  to  the  present  year,  when  the  forma- 
lin preparation  of  catgut  and  kangaroo  tendon  has  enabled  him  to  do 
plastic  work  in  hernia,  and,  indeed,  all  kinds  of  surgery  of  finer  grade  of 
manual  work,  with  an  ease  and  a  certainty  of  cure  heretofore  not  to  be 
hoped  for. 

The  second  epoch  in  the  progress  of  surgerv  was  marked  300  vears 
later  and  only  forty-three  years  ago,  when,  in  1846,  Morton,  the  Boston 
dentist,  gave  to  the  world  the  ether  anesthesia,  and  one  year  later  the 
discovery  of  chloroform  rounded  out  the  measure  of  this  great  boon  ro 
mankind,  and  "opened  wide  the  throttle"  for  the  surging  advances  of 
operative  procedure. 

The  third  epoch  was  ushered  in  by  Pasteur,  in  1856,  when  he  dis- 
covered and  proved  that  fermentation  could  occur  only  as  a  result  of  the 
presence  of  certain  micro-organisms,  some  of  which  he  isolated  and  fully 
described.  It  was  fully  completed  by  Sir  Joseph  Lister,  who  in  1867 
gave  to  the  world  his  theory  of  wound  infection  and  elaborated  the  anti- 
septic methods  of  wound  dressing.  Nothing  was  now  lacking-.  Hemor- 
rhage, the  dread  of  all  conscientious  surgeons,  was  conquered,  pain  was 
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banished  and  quiet  insured;  inflammation  and  suppuration  were  held 
in  the  grasp  of  the  surgeon's  strong  hand,  and  eliminated  at  his  will. 

Progress  in  surgery  may  be  measured  along  these  three  lines.  Our 
diagnostic  skill,  to  be  sure,  is  increasing,  but  only  in  connection  with  the 
splendid  work,  even  better  than  our  own,  coming  from  the  purely  medi- 
cal branch  of  our  profession — the  internal  medicine  men.  New  routes 
of  attack  in  special  cases  have  been  devised  and  perfected,  many  of  them 
by  the  gynecologist — who  is  a  surgeon  first  and  a  specialist  afterward, 
and  who  has  solved  many  of  our  most  vexing  problems,  laying  them  as 
free  offerings  upon  the  common  altar  of  professional  attainment — but 
for  all  these,  we  may  yet,  as  surgeons,  measure  our  successes,  measure 
our  advancement,  control  our  death-rate  and  raise  the  percentage  of  per- 
fect cures  by  observations  along  these  three  lines:  i,  the  ligature  and 
suture;  2,  the  anesthetic;  3,  the  technic  as  ushered  in  by  Lister  and  sim- 
plified by  the  many  who  have  followed  him. 

LIGATURES  AND  SUTURES. 

The  profession  is  coming  away  from  silk  more  and  more  as  catgut 
is  perfected.  The  preparation  of  'this  material  by  the  cumol  process  and 
by  the  formalin  process,  with  or  without  chromicization,  makes  a  suture 
so  strong,  so  flexible,  so  surely  and  certainly  sterile,  that  we  are  with 
one  accord  dropping  all  else.  The  use  of  silver  wire  in  infected  regions 
and  for  certain  plastic  work  is  still  much  in  vogue  and  to  be  recom- 
mended. The  silkworm  gut  is  likewise  a  fixture  under  some  conditions. 
In  true  surgical  work,  however,  in  aseptic  surroundings  and  where  per- 
fect results  are  hoped  for,  catgut  has  no  rival.  The  use  of  kangaroo  ten- 
don and  allied  animal  sutures  in  such  work  as  the  repair  of  hernia  and 
ruptured  peritoneum  has  become  general.  Under  its  beneficent  influence 
the  ratio  of  perfect  cures  of  hernia  has  so  risen  that  it  is  rare  indeed,  to 
find  an  advocate  of  any  other  material  for  use  in  the  union  of  the  more 
powerful  structures  to  be  approximated  and  held  in  hernial  operation. 

Anesthetics. — Perhaps  the  most  notable  progress  in  the  art  of  anes- 
thesia rests  in  the  application  of  nitrous  oxid — "laughing  gas" — to  gen- 
eral and  prolonged  narcosis.  Children,  and  patients  who  have  recently 
filled  their  stomachs,  patients  known  to  suffer  badly  from  the  after-nausea 
of  chloroform,  or  whose  lungs  and  kidneys  are  too  badly  damaged  to  per- 
mit ether  as  an  anesthetic  may  be  anesthetized  by  this  njeans  quickly  and 
with  satisfaction.  I  have  seen  Dr.  Bennett,  formerly  of  Kansas  City,  now 
of  the  New  York  Hospital,  keep  a  patient  under  anesthesia  by  this  agent 
for  half  an  hour  at  a  time,  without  bad  result,  and  to  the  operator's  satis- 
faction. As  ah  adjuvant  to  ether  it  is  used,  on  account  of  its  rapidity  and 
its  effect  in  the  beginning  of  the  anesthesia,  to  be  followed  later  by  ether, 
as  a  less  expensive  and  more  permanent  agent.  Ether,  in  the  old,  old 
controversy  between  ether  and  chloroform,  still  continues  to  win  its  way 
to  the  front.  There  can  be  no  doubt  in  my  own  mind  as  to  its  increased 
safety,  and  if  it  were  as  easily  used  as  chloroform,  and  if  it  once  acquired 
its  deserved  popularity  with  the  mass  of  physicians,  chloroform  would  be 
still  less  often  employed  than  is  the  case  at  present.  Deaths  from  chloro- 
form due  to  paralysis  of  the  heart  are  still  quite  common  and  compara- 
tively unavoidable. 
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Technic. — As  regards  technic,  the  third  line  along  which  our  prog- 
ress may  be  estimated,  the  energy  of  the  surgical  world  is  now  directed 
to  the  margin  between  the  ideal  death-rate  of  3  per  cent,  and  the  actual 
one  of  15  per  cent,  to  20  per  cent.  The  profession  have  emphasized  in 
the  past  year  that  asepsis  and  not  antisepsis  is  the  proper  safeguard  for 
the  patient,  and  the  latter  is  used  only  as  a  handmaid,  so  to  speak,  to  the 
former — a  stepping-stone  by  which  it  may  be  reached.  The  normal  salt 
solution,  sterile  and  non-irritating,  has  supplanted  the  bichlorid  or  car- 
bolized  solution  as  an  irrigating  material,  and  for  cleansing  the  hands 
during  the  operation.  The  autoclave  with  its  tremendous  sterilizing 
power  renders  it  unnecessary  to  soak  towels  and  instruments  in  antisep- 
tic fluids.  The  rubber  glove  is  a  permanent  innovation.  So  much  is  it 
esteemed  that  a  prominent  eastern  hospital,  finding,  after  587  hernial 
operations,  15  cases  of  suppuration,  passed  a  resolution  requiring  ail 
operators  to  wear  sterilized  rubber  gloves  when  operating,  in  order  to 
eliminate  even  this  small  number  of  unfavorable  cases.  This  notable  in- 
novation is  the  only  exception  to  simplicity  in  technic.  In  all  other  di- 
rections the  tendency  has  been  to  use  less  and  less  paraphernalia  in  the 
operating-room  and  to  rigidly  limit  the  number  of  separate  chances  for 
contamination,  offered  by  assistants. 

In  regard  to  the  cleansing  of  the  hands,  I  cannot  do  better  than 
quote  Eastman  of  Indianapolis,  Wm.  Pryor  of  New  York,  and  others, 
whose  statements  coincide  entirely  with  my  own  experience: 

"The  greatest  objection  to  any  chemical  sterilization  of  the  hands  and 
field  of  operation  lies  in  the  probable  neglect  of  that  greater  virtue  w  hich 
lies  in  soft  water,  soft  soap  and  softened  elbow  grease  by  much  trituration 
of  microbes.  Cleaning  nails,  five  minutes  of  scrubbing;  cleaning  nails 
again,  five  minutes'  more  scrubbing;  then  a  teaspoonful  of  powdered 
chlorid  of  lime,  until  the  heat  of  the  lime  begins  to  lessen;  then  sal  soda 
until  the  hands  are  cooled;  then  immersing  in  alcohol.  I  have  lost  faith 
in  the  permanganate  and1  oxalic  acid.  It  leaves  an  acid  on  the  hands 
last,  the  lime  and  soda  an  alkali  last,  and  the  hands  that  are  in  the  ab- 
domen every  day  and  several  times  a  day  will  tolerate  the  lime  and 
soda,  whereas  the  potash  and  oxalic  acid  have  proven,  in  my  work,  verv 
hard  upon  the  skin;  and,  further,  bacteriologic  investigation  by  able  east- 
ern surgeons,  as  well  as  in  our  own  laboratory,  has  shown  a  decided 
preference  for  the  free  chlorin  produced  by  lime  and  soda."1 

Before  closing  this  report,  I  wish  to  speak  of  some  of  the  surgical 
procedures  that  have  been  to  some  extent  abandoned. 

Foremost  among  them  stands  the  spaying  of  women — -the  removal 
of  the  ovaries  for  pelvic  pain  or  because  of  disease  of  other  structures. 
The  rules  of  radical  destruction  that  apply  to  an  inflamed  appendix 
do  not  apply  at  all  to  the  case  of  female  ovary.  Its  functions  are  vital 
to  the  welfare,  physical  and  mental,  of  the  woman,  and  are  kept  up  long 
after  grave  changes  occur  in  the  connective-tissue  portion  of  its  struc- 
ture. It  has  been  settled  that  it  is  better  left  in  situ,  even  after  exten- 
sive plastic  operations  and  after  resection  or  removal  of  the  tubes.  The 
appendix  is  a  useless  appendage — the  ovary  .a  potent,  and  active  organ. 
That  its  exact  manner  of  influence  is  not  known  does  not  render  that 
'Eastman:  West.  Med.  Rev.,  Jan.  15,  1898,  p.  6. 
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influence  less  powerful  upon  the  physical  and  mental  welfare  of  the  pa- 
tient. The  protest  against  the"  wholesale  removal  of  these  organs  long 
ago  came  from  the  better  gynecologists,  was  echoed  by  the  attentive 
practitioner  of  general  medicine  and  now  comes  from  the  laity,  who  see 
the  baneful  consequences.  While  there  are  still  operators  so  blind  to 
the  light  of  modern  pathology,  so  intent  upon  "doing  something"  and 
that  something  an  easy  one,  as  to  perform  ovariotomy  for  pelvic  pain 
in  young  women,  these  are  rightly  denounced  as  little  short  of  criminal 
in  their  disregard  to  modern  views  and  the  lessons  of  experience  so  well 
taught,  and  at  such  a  bitter  cost,  by  the  records  of  the  past  decade. 

Another  operation  practically  abandoned  is  that  of  trephining  and 
craniectomy  for  epilepsy  and  idiocy.  The  results  have  been  so  poor,  so 
meager,  so  bare  of  permanent  good  as  to  leave  us  but  little  choice  in  the 
matter — operation  should  not  be  advised.  These  cases  belong  to  the  asy- 
lum, to  the  man  who  can  educate  the  few  remaining  nerve-cells,  who  can 
conserve  the  little  remaining  nervous  energy  and  make  of  these  patients 
useful  things — automatons  it  may  be,  but  self-sustaining  and  often  more. 
To  operate  upon  these  is  bad ;  to  exact  money  for  it  seems  worse.  There 
are  indeed  a  few  exceptions  to  this  rule — a  very  few.  The  greater  part 
of  these  cases  lie  out  of  the  sphere  of  the  surgeon. 

It  is  a  pleasure  to  turn  from  this  picture  to  the  positive  grounds  fixed 
by  the  experience  of  the  year  in  appendicitis.  There  is  no  recession  of 
the  surgeon  on  this  line.  Operation  is  imperative,  is  the  onlv  cure,  and 
the  earlier  done  the  more  certain  are  the  results.  Again  I  would  say, 
as  I  have  said  in  the  past,  and  as  many  and  better  surgeons  have  said: 
The  contraindications  for  operation  are  only  a  patient  too  weak  or  too 
shocked  to  bear  operation  and  an  operator  incapable  of  doing  it.  In 
orthopedic  surgery,  too.  the  year  has  seen  great  things.  Improved  meth- 
ods of  treating  bone  disease;  sharper  lines  of  distinction  between  tuber- 
cular and  other  forms  of  bone  necrosis:  improved  orthopedic  appliances 
and  a  broader  field  of  usefulness  for  the  surgeon  who  would  relieve  the 
crippled  and  the  deformed.  The  conscientious  surgeon  has  reason  to 
be  proud  of  his  art.  to  believe  in  himself  and  in  the  future  of  his  profes- 
sion.— Jour.  A.  M.  A. 


* 
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MEDICAL  MISCELLANY. 
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THE  ETHICS    OF  PROSTITUTION  AND  THE  STATE  REGULATION  OF 
VICE. 


Dear  Sir. — Herodotus  tells  us  that  "the  most  disgraceful  of  the 
Babylonian  customs  is  the  following:  Every  native  woman  is  obliged, 
once  in  her  life,  to  sit  in  the  temple  of  Venus,  and  have  intercourse 
with  some  stranger.  And  many  disdaining  to  mix  with  the  rest,  being 
proud  of  their  wealth,  come  in  covered  carriages,  and  take  up  their  station 
at  the  temple  with  a  numerous  train  of  servants  attending  them.  But  by 
far  the  greater  part  do  this:  Many  sit  down  in  the  temple  of  Venus,  wear- 
ing a  crown  of  cord  around  their  heads;  some  are  continually  coming  in 
and  others  are  going  out.  Passages  marked  out  in  a  straight  line  lead  in 
every  direction  through  the  women,  along  which  strangers  pass  and  make 
their  choice.  Those  that  are  endowed  with  beauty  and  symmetry  of  shape 
are  soon  set  free;  but  the  deformed  are  detained  a  long  time,  from  in- 
ability to  satisfy  the  law,  for  some  wait  for  a  space  of  three  or  four  years. 
In  some  parts  of  Cyprus  there  is  a  custom  very  similar."* 

What  the  father  of  history  here  relates  is  a  striking  explanation  of 
a  passage  which  occurs  in  a  letter  written  by  the  Prophet  Jeremiah  to  the 
Jewish  captives,  who  were  about  to  be  transported  to  Babylon:  "The 
women,  also  with  cords  about  them,  sit  in  the  ways,  burning  olive-stones. 
And  when  anyone  of  them,  drawn  away  by  some  passenger,  lieth  with 
him.  she  upbraideth  her  neighbour,  that  she  was  not  thought  as  worthy 
as  herself,  nor  her  cord  broken. "f 

According  to  the  Jewish  law  there  was  to  be  "no  whore  among  the 
daughters  of  Israel,"  and  no  offering  could  be  made  in  the  temple  of  the 
hire  of  a  harlot. $  Both  Moses  and  Jeremiah  intended  to  inspire  a  horror 
for  a.  moral  depravity,  which  was  sanctioned  by  religious  rites  among 
many  nations.  To  what  length  Hinduism  has  gone  in  its  deification  of 
lust  is  too  well  known  to  require  more  than  a  passing  allusion  here.:; 

Christianity  has  always  held  every  kind  of  lust  in  utter  abhorrence. 
Who  among  non-Christian  philosophers  and  religious  teachers  has  ever 
come  up  to  the  standard  of  St.  Paul,  who  declares  that  "neither  fornica- 
tors, nor  adulterers,  nor  effeminate,  nor  abusers  of  themselves  with  man- 
kind   ....    shall  inherit  the  Kingdom  of  God?"|| 

It  stands  to  reason  that  a  Government^  can  take  no  cognizance  of 
these  crimes,  except  in  so  far  as  they  affect  the  morality  of  the  public,  the 
corruption  of  the  innocent,  or  the  right  of  third  parties.**  This  article 
having  only  to  deal  with  prostitution  purports  to  inquire  into  the  moral 
position  of  a  civilized  government  with  regard  to  that  special  form  of  lust. 
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If  the  highest  sanction  of  religion  is  not  able  to  keep  some  men  from 
venereal  excesses,  it  is  clear  that  no  State-made  law  can  banish  unlawful 
intercourse  from  society.  Even  amidst  the  Jews,  in  spite  of  the  express 
prohibition,  prostitution  was  not  unknown,  and  the  custom  of  the  Baby- 
lonians, though  never  so  reprehensible  from  a  moral  and  Christian  point 
of  view,  had  yet  this  hygienic  advantage,  that  it  made  professional  prosti- 
tution unnecessary. fj  The  opinions  of  moralists  are  divided  not  in  prin- 
ciple, but  in  its  application  as  to  whether  a  Christian  Government  may 
tolerate  the  existence  of  professional  houses  of  ill-fame.  Both  sides  agree 
that  the  existence  of  such  public  houses  is  not  a  direct  good  to  the  com- 
munity, for  whose  physical  and  moral  protection  the  Government  is  re- 
sponsible. Having  regard  to  the  corruption,  physical  and  moral,  of  which 
they  are  a  focus,  how,  indeed,  can  Government  shirk  its  responsibility  on 
the  plea,  that  as  long  as  immorality  is  not  flaunted  about  the  streets,  it  is 
the  private  affair  of  the  dwellers  and  frequenters  of  such  places?  The 
least  reflection  suffices  to  suggest  the  thought  that  the  mere  fact  of  broth- 
els being  situated  in  the  midst  of  populous  localities  must  exercise  an  im- 
moral influence  all  round,  especially  upon  the  young,  and  the  women 
will  take  care  to  advertise  themselves  by  displaying  their  lewdness  and  by 
soliciting  passers  by.  The  dissension  of  moralists  arises  from  the  ques- 
tion, whether  the  existence  of  bad  houses  may  not  be  an  indirect  good  to 
the  community.  They  afford  a  ready  means  to  satisfy  the  passion  of  the 
carnal-minded,  and,  as  there  always  will  be  such  in  every  community 
would  not  much  greater  evils  follow  from  the  suppression  of'such  houses? 
The  greater  moral  evils  to  be  feared  from  persons  who  seek  to  gratifv 
their  lust  and  have  no  ready  means  to  do  so  are  the  perversion  "of  the 
innocent,  the  intrusion  into  the  sanctuary  of  matrimonial  chastitv,  the 
indulgence  of  unnatural  cravings.  On  this  score  some  are  of  opinion  that 
the  State  may  tolerate  prostitution  as  a  smaller  evil  than  those  enumer- 
ated; whilst  others  deny  that  prostitution  is  a  preventative  of  such  evils, 
at  least  to  an  appreciable  extent.  Between  these  two  opinions  there 
seems  to  be  a  via  medio.  In  a  small  community  a  house  of  ill-fame  must 
necessarily  be  a  public  house  as  regards  that  community,  and  a  cause  of 
scandal  to  all;  but  in  good-sized  towns  the  large  number  of  inhabitants 
and  the  hurried  activity  of  business  combine  to  keep  such  places  in  ob- 
scurity. Public  morality  will  thus  be  less  offended  or  injuriouslv  affected 
in  large  communities  than  in  small  ones.  Moreover,  the  more  numerous 
the  community,  the  larger  may  be  presumed  to  be  the  number  of  im- 
moral characters,  and  the  greater,  therefore,  the  dangers,  in  the  absence 
of  professional  prostitution,  of  those  evils  above  alluded  to.  Again,  the 
morality  of  a  community  may  be  gauged  by  the  percentage  of  illegitimacy. 
In  Scotland,  for  example,  illegitimate  births  are  about  three  times-  as 
numerous  as  in  Ireland.  The  conclusion  is  not  unwarranted  that  the  sup- 
pression of  prostitution  might,  in  Scotland,  have  more  injurious  effects 
than  in  Ireland.  It  need  scarcely  be  remarked  that  the  standard  of  mor- 
ality, judged  by  illegitimacy,  would  not  be  applicable  to  a  whole  country, 
for  whereas,  according  to  the  report  of  the  Registrar-General  for  [896, 
the  percentage  for  all  Ireland  was  2.6,  in  Connaught  it  was  as  low  as  0.6, 
and  in  Ulster  as  high  as  3.7. 

The  inference  from  these  opinions  would  be  that  the  State  is  justi- 
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fied  in  tolerating  professional  prostitution  in  towns,  and  where  there  ex- 
ists a  great  deal  of  immorality,  as  revealed  by  the  returns  of  the  Regis- 
trar-General. But  whatever  the  speculative  import  of  the  foregoing  con- 
siderations may  be,  we  believe  the  settled  policy  of  the  Government  is  not 
to  interfere  with  the  liberty  of  women  to  carry  on  indiscriminate  inter- 
course as  long  as  they  keep  within  the  walls  of  a  private  house.  Sanitary 
measures  to  prevent  venereal  disease  were  in  England  not  taken  until 
1864,  when  a  statute  was  passed,  to  a  certain  extent  founded  upon  the 
French  procedure,  taking  cognizance  of  prostitutes,  as  far  as  they  proved 
a  danger  to  the  army  and  navy,  for  it  was  applied  only  to  certain  naval 
and  military  stations.  We  know  how  the  authorities  in  India  -have  done 
their  best  to  combat  the  fell  disease  which  has  played  such  terrible  havoc 
with  our  soldiers.  Experience  is  the  best  teacher,  and  we  may  now  a 
posteriori  argue  that  the  C.  D.  Regulations  were  a  failure.  But  before 
this  experience  was  gained,  was  it  a  priori  immoral  on  the  part  of  the 
State  to  try  and  minimize  the  evil  effects  of  prostitution?  Without  in- 
tending to  defend  the  particular  measures  which  were  taken,  we  hold  that, 
on  ethical  grounds,  it  is  not  wrong  for  a  Government,  where  it  cannot 
suppress  the  vice,  to  regulate  it  with  a  view  of  confining  its  ravages* 
within  the  narrowest  possible  compass.  Or  is  it  not  the  concern  of  the 
State  to  protect  its  subjects,  if  not  against  the  moral  contagion 
which  the  existence  of  such  houses  spreads  about,  at  least  against  the 
terrible  physical  consequences  upon  the  health  of  the  community?  And 
is  not  the  health  of  the  army,  in  particular,  necessary  for  the  defense  not 
of  an  abstract  State,  but  for  the  concrete  subjects  of  the  State?  It  is.  no 
doubt,  true  that  the  individual  should  bear  the  consequences  of  his  own 
act,  but  when  these  consequences  are  not  confined  to  the  individual — 
when  they  affect  injuriously  the  society  of  which  he  is  a  member — justice, 
prudence,  and  wisdom  demand  the  taking  of  such  measures  as  will  hinder 
the  progress  of  the  baneful  results  of  the  individual  act.  It  may  be  ar- 
gued that  legal  enactments  anait  prostitution  give  prostitutes  a  legal 
status,  therefore  such  legal  enactments  give  legal  sanction  to  vice,  or  are 
equivalent  to  the  legalization  of  vice.  The  argument  is  plausible,  but  not 
convincing.  If  the  State  had  the  power  to  legalize  vice  as  such,  it  could 
also  provide  prostitutes.  We  have  heard  it  said,  but  we  cannot  in  the 
least  vouch  for  the  truth  of  the  statement,  that  in  the  Afghan  war.  prosti- 
tutes were  sent  for  from  India,  to  prevent  soldiers  from  breaking  out  of 
camp  and  exposing  themselves  to  be  killed  by  seeking  to  consort  with 
Afghan  women.  If  this  statement  were  really  true,  and  those  women 
had  been  brought  up  by  authority,  no  moralist  would  exculpate  the  au- 
thorities concerned  from  connivance  and  direct  co-operation  with  vice. 
Let  it  be  understood  that  we  have  not  the  slightest  intention  of  giving 
currency  to  a  rumor,  which  deserves  no  credence;  we  only  wish  to  ad- 
duce an  illustration  of  the  difference  between  legalization  and  regulation 
of  vice.  If  vice  could  be  legalized  from  a  moral  standpoint  there  would 
be  no  fault  to  find  with  the  fact  for  which  the  rumor  is  responsible,  but 
as  the  supposed  fact  is  absolutely  indefensible,  there  only  remains  the 
consideration  whether  the  State  is  wrong  in  regulating  prostitution  al- 
ready existing.  If  the  Government  has  sufficient  cause  for  tolerating  the 
existence  of  this  vice,  it  would  seem  to  follow  that  it  cannot  be  altogether 
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indifferent  as  to  its  deteriorating  consequences  upon  the  morality  and 
health  of  the  community,  and  that  it  is  justified  in  taking  such  steps  as  are 
deemed  necessary  to  protect  the  public.  Compulsory  periodical  exami- 
nation for  the  purpose  of  ascertaining  whether  persons,  who  lay  them- 
selves open  to  indiscriminate  intercourse,  suffer  from  venereal  disease 
was  believed  to  be  a  prophylactical  means  of  preserving  the  community 
against  contagion,  and  as  such  examination  could  not  be  carried  into 
effect,  without  the  names  of  professional  prostitutes  being  registered,  both 
measures  can  be  justified.  We  would  even  go  farther  and  say  that  a  tax 
upon  disorderly  houses  is  not  indefensible,  if  such  tax  is  merely  intended 
to  check  their  undue  multiplication.  If  the  experience  of  many  years  has 
proved  that  regulation  has  failed  to  stem  the  disease  which  is  the  punish- 
ment nature  inflicts  upon  venereal  excess,  we  may  now  conclude  that 
either  the  measures  taken  were  defective,  and  therefore  ineffectual,  or 
if  every  means  was  taken  to  stem  the  disease  and  yet  the  disease  was  not 
diminished  thereby,  but  only  vice  promoted  and  increased,  we  are  forced 
to  admit  that  the  taking  of  these  measures  is  no  longer  permissible. 
Compulsory  examination  of  registered  prostitutes  and  their  treatment 
were  not  intended  to  fit  them  for  prostitution,  but  to  preserve  the  public 
from  contagion,  and,  in  the  case  of  soldiers,  to  keep  them  in  such  a  state 
of  health  as  would  render  them  capable  of  defending  the  empire.  The 
public  good  was  thus  intended,  and  medical  inspection  of  persons  who 
might  prove  a  danger  to  public  interests,  not  being  evil  in  itself,  was 
morally  justifiable.  The  cure  of  these  persons  might  have  the  effect  of 
fitting  persons  for  prostitution  and  leading  others  to  consort  with  them 
who  might  otherwise  not  have  done  so,  but  this  effect  was  not  the  object 
intended  by  the  regulations.  Have  these  regulations  failed?  Is  it  certain 
that  the  public  is  not  protected  against  disease  by  these  sanitary  meas- 
ures? Then  the  object  intended  at  first  can  no  longer  be  intended  now, 
and  to  continue  them  would  only  promote  vice  and  thus  the  regulations 
become  indefensible  from  a  moral,  as  well  as  from  a  sanitary,  point  of 
view. 

We  are  not  saying  that  State  regulation  has  proved  either  a  failure  or 
a  success;  we  are  only  trying  to  show  the  ethical  aspect  of  the  question. 
We  are  contending  that  if  the  State  may  tolerate  professional  prostitu- 
tion, it  can  demand  (and  also  enforce  the  demand)  that  the  women  who 
abandon  themselves  to  such  a  life  should  not  be  a  source  of  clanger  to 
the  State  or  to  the  society  among  whom  they  are  found.  Even  the  argu- 
ment that  men  who  consort  witli  profligate  females  should  learn  to  ob- 
serve chastity  by  its  evil  effects  must  yield  to  the  more  pressing  argu- 
ment in  favor  of  the  protection  of  the  public  on  the  one  hand,  and  on  the 
other  may  be  met  by  the  counter-argument  that,  although  such  evil  effects 
may  make  them  chary  of  prostitutes,  these  effects  will  not  quench  their 
passion  and  prevent  them  from  committing  those  graver  crimes  whose 
prevention  is,  as  we  have  seen,  a  sufficient  reason  for  tolerating  prostitu- 
tion. 

These,  then,  are  the  speculative  theories:  in  practice,  regulation  is 
surrounded  on  all  sides  by  difficulties.  Thev  have  been  ably  exposed  by 
Dr.  William  Hunt!  v  in  the  issue  of  the  Tndian  Medical  Record  of  ist  Tune. 
We  remark  particularly  that  the  medical  examination  will  be  defrauded 
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of  its  purpose  if  only  the  women  of  professional  and  known  houses  of 
ill-fame  are  submitted  to  compulsion,  and  yet  it  would  lead  to  deplorable 
consequences  if  every  woman  could  be  brought  up  for  examination  who 
is  reported  to  be  diseased.  Malice  and  spite  might  play  the  role  of  con- 
cern and  regard  for  the  public  good,  and  expose  innocent  maidens  and 
honorable  women  to  disgrace  and  dishonor. 

After  all,  religion  entering  deeply  into  the  heart  of  man  is  the  true 
safeguard  against  this,  as  it  is  against  every  other  form  of  vice. 

Yours,  etc., 

A  Minister  of  Religion  and  not  a  Medical  Man. 


*  Herodotus  Book,  I.  199.  f  Baruch  VI.  (in  the  Vulgate).  $  Deat.  XXII.  §  See 
Herbert  Spencer's  Inductions  of  Ethics,  Chapter  VIII,  on  Chastity,  for  many  ex- 
amples of  deficiency  or  absence  of  chastity  amongst  uncivilized  peoples,  and  of  low- 
sexual  relations  among  the  ancients  before  the  advent  of  Christianity.  ||  Cor.  VI. 
•[The  term  "Government"  is  throughout  this  article  taken  in  the  broad  sense  of 
legislative,  magisterial,  or  even  municipal  authority.  **It  will  be  readily  under- 
stood what  is  meant  by  the  right  of  third  parties  being  invaded;  for  example:  A 
commits  adultery  with  B,  the  wife  of  C,  C's  right  of  husband  has  been  violated. 
So  also  A  commits  rape  upon  B,  a  minor.  The  parents'  right  has  been  injured, 
ft  The  question  whether  there  were  no  brothels  among  the  Babylonians  is  one  of 
fact  into  which  we  do  not  fntend  to  enter. 


PROFESSIONAL  SECRECY  —  ITS  LEGAL  ASPECTS. 


By  WILLIAM  C.  TAIT,  LL.B.,  San  Francisco. 


The  ethics  as  well  as  the  universal  custom  of  the  medical  profession 
protect  the  secrets  of  the  patient  from  disclosure;  the  confidence  which 
the  relation  of  physician  and  surgeon  inspires  is  seldom  betrayed.  The 
law,  nevertheless,  frequently  unseals  the  lips  of  the  physician,  and  com- 
pels him  to  divulge  information  which,  but  for  the  voice  of  authority, 
might  never  have  been  disclosed.  In  the  absence  of  express  statutory 
prohibition,  the  physician  or  surgeon  may  be  either  permitted  or  com- 
pelled, against  the  objection  of  his  patient,  to  testify  as  to  any  information 
concerning  the  latter's  physical  or  mental  condition  acquired  in  a  pro- 
fessional capacity,  regardless  of  the  nature  of  the  information  or  the  feel- 
ings of  the  patient,  for  the  common  law  recognized  no  distinction  be- 
tween professional  and  ordinary  information,  at  least  as  far  as  physician 
and  patient  were  concerned.  Under  that  system  the  patient  did  not 
enjoy  the  privilege  of  the  client.  The  secrets  of  the  latter  were  sacred 
and  inviolable.  If  the  same  protection  was  not  extended  to  the  patient 
the  reason  may  perhaps  be  found  in  the  fact  that,  until  the  last  and  per- 
haps the  present  century,  medicine  can  hardly  be  spoken  of  as  a  pro- 
fession. The  books  speak  of  "physic,"  and  the  term  is  still  found  upon 
some  of  our  statute  books.  The  physician  shared  the  fate  of  the  ordinary 
witness.  Neither  public  policy,  the  interests  of  society,  nor  the  confiden- 
tial character  of  the  information  were,  to  the  minds  of  judges,  sufficient 
inducement  to  warrant  any  distinction  between  professional  and  non- 
professional communications.  Either  plaintiff  or  defendant  might  drag 
from  the  unwilling  physician  evidence  seldom  divulged  except  to  phy- 
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sician  or  priest.  But  for  the  protecting  seal  of  modern  statutes,  the  phy- 
sician might  be  compelled  to  disgrace  his  patient;  it  would  not  be  safe 
to  consult  a  physician.  From  time  immemorial  the  law,  both  written 
and  unwritten,  has  closed  the  mouth  of  the  attorney  as  to  the  secrets  of 
his  client.  But  it  did  not  occur  to  the  lawmaker  until  a  comparatively 
recent  period  that  the  reasons  for  protecting  the  client  applied  with  equal, 
if  not  greater,  force  to  the  patient.  How  much  better  is  the  intimate  life 
of  the  individual  known  to  the  priysician  tnan  to  the  attorney.  How 
much  does  the  strength  of  the  domestic  tie,  the  happiness  of  the  indi- 
vidual, the  welfare  of  society,  depend  upon  the  silence  of  the  physician. 
At  the  present  day  the  statutes  of  all  our  States  provide  substantially 
that  a  licensed  physician  or  surgeon  cannot  be  examined  as  to  any  in- 
formation acquired  in  attending  his  patient,  which  was  necessary  to  en- 
able him  to  prescribe  or  act  for  the  patient. 

These  statutes,  of  which  the  language  is  plain  and  explicit  enough, 
have  nevertheless  been  variously  construed.  In  some  jurisdictions  they 
have  been  interpreted  literally  and  strictly ;  in  others  the  spirit  rather  than 
the  letter  has  been  followed.  Many  interesting  questions  have  arisen, 
and  we  propose  in  the  course  of  this  paper  to  review  the  most  interesting. 

First,  as  to  what  is  to  the  judicial  mind  the  purpose  of  the  statutes, 
we  will  quote  the  language  of  Chief  Justice  Ruger  of  New  York:  "To 
inspire  confidence  between  patient  and  physician ;  to  enable  the  latter  to 
prescribe  for  and  advise  the  former  most  advantageously,  and  remove 
from  the  patient's  mind  any  fear  that  he  may  be  exposed  to'  civil  or  crimi- 
nal prosecution,  or  shame  and  disgrace,  by  reason  of  anv  disclosures  thus 
made." — McKinney  vs.  Grand  St.  R.,  104'N.  Y.,  352. 

The  opinion  of  the  revisers  of  the  New  York  Code  is  less  compli- 
mentary to  the  profession:  "To  remove  all  temptation  from  the  physician 
during  the  struggle  between  legal  duty  on  the  one  hand,  and  professional 
honor  on  the  other.  The  latter,  aided  by  a  strong  sense  of  the  injustice 
and  inhumanity  of  the  rule,  will  in  most  cases  furnish  a  temptation  to  the 
perversion  or  concealment  of  the  truth,  too  strong  for  human  resistance." 

What  do  the  statutes  mean  by  information?  Frequent  attempts  have 
been  made  by  ingenious  counsel  to  have  the  courts  confine  the  rule  to 
the  confidential  communications  of  the  patient,  but  so  narrow  a  con- 
struction of  the  broad  term  "information"  has  never  been  countenanced 
by  the  courts.  On  the  contrary,  the  courts  have  interpreted  the  term 
to  mean  not  only  communications  received  from  the  lips  of  the  patient, 
but  all  such  knowledge  as  may  be  acquired  from  observation  of  his  ap- 
pearance and  symptoms,  for  as  the  New  York  Court  of  Appeals  once 
expressed  it  (Edington  vs.  Ins.  Co.,  67  N.  Y„  185):  "Even  if  the  patient 
could  not  speak,  or  his  mental  powers  were  so  affected  that  he  could  not 
accurately  state  the  nature  of  his  disease,  the  astute  medical  observer 
would  readily  comprehend  his  condition.  Information  thus  acquired  is 
within  the  meaning  of  the  statute." 

Nor  can  the  rule  be  confined  to  information  of  anv  particular  char- 
acter; the  fact  that  the  particular  information  would  in  no  way  injure 
or  reflect  upon  the  patient  makes  no  difference.  The  statute  is  in  this 
respect  at  least  absolutely  prohibitive.  It  anplies  to  information  of  everv 
kind  and  nature  acquired  professionally  and  necessary  to  enable  the  phv- 
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sician  to  prescribe  or  act.  It  includes  measles  as  well  as  gonorrhea.  It 
is  so  strict  that  when  the  physician  is  compelled  to  sue  tor  Ins  fees  he 
is  not  permitted  to  testify  to  anything  beyond  the  fact  that  he  had  treated 
the  patient,  and  in  the  course  of  his  employment  had  made  a  certain 
number  of  visits.  Nor  would  he  be  permitted  to  state  that  he  had  per- 
formed a  surgical  operation  of  a  particular  nature,  so  long  as  the  patient 
objected.  A  consulting  physician  or  surgeon  is  equally  within  the  rule. 
He  cannot  prove  the  nature  of  his  services  by  his  Dooks.  As  it  is  prac- 
tically impossible  to  determine  the  value  of  medical  services  without  at 
least  a  general  account  of  the  condition  of  the  patient,  and  the  nature 
of  the  treatment,  the  physician  is,  financially  speaking,  at  the  mercy  of 
his  patient,  unless  he  is  able  to  prove  the  necessary  tacts  by  the  testi- 
mony of  a  nurse. 

During  the  trial  of  a  recent  suit  of  a  physician  to  recover  the  value 
of  his  services,  the  writer  endeavored  to  solve  the  dilemma  by  calling  thea 
defendant  and  patient  to  the  stand.  The  court,  however,  refused  to  com- 
pel the  witness  to  disclose  the  information  sought  to  be  elicited,  holding 
that  the  physician  could  not  be  permitted  to  prove  by  the  patient  what 
the  law  forbade  the  physician  to  disclose.  As  far  as  the  decisions  go, 
there  is  no  authority  one  way  or  the  other.  The  statute  only  applies  to 
the  physician.  Still,  to  permit  the  physician  to  prove  his  case  by  the  pa- 
tient would  be  a  clear  violation  of  the  spirit  of  the  statute,  which  was 
designed  to  protect  the  patient.  It  may  be  said  en  passant  that  the  duty 
of  the  physician  to  keep  secret  professional  information  amounts  to  an 
implied  contract,  and  that  a  suit  for  damages  will  lie  for  a  breach  of  the 
contract,  in  case  he  divulges  it  without  the  patient's  consent. 

A  distinction  must,  of  course,  be  made  between  professional  and 
other  information.  In  order  that  the  rule  may  apply,  it  is  necessary:  i, 
that  the  relation  of  physician  and  patient  should  exist  between  the  par- 
ties; 2,  the  information  must  be  such  as  is  necessary  to  enable  the  phy- 
sician to  prescribe  and  act.  Without  these  prerequisites  the  information, 
although  it  be  of  a  medical  character,  is  not  privileged. 

Statutes  and  city  ordinances  regulating  the  actions  of  boards  of 
health  generally  require  the  filing  of  a  certificate  by  the  attending  phy- 
sician as  to  the  cause  of  death.  But  it  has  been  held  that  such  police 
regulations  do  not  make  the  certificates  public  records  in  the  sense  that 
they  are  evidence  between  private  parties  of  the  facts  recorded.  In  the 
case  of  Buffalo  Loan  &  Trust  Co.  vs.  Knights  Templars,  etc.,  126  N.  P., 
450,  decided  in  1891,  a  policy  of  insurance  obligated  the  company  to  pay 
the  insurance  within  sixty  days  after  the  notice  and  satisfactory  proof  of 
the  death  of  the  insured,  without  requiring  the  cause  of  death  to  be  com- 
municated. The  guardian  of  the  insured,  however,  furnished  the  com- 
pany, as  part  of  the  proof  of  death,  the  certificate  of  the  attending  phy- 
sician of  the  insured,  to  the  effect  that  his  death  was  from  a  cause  which 
would  have  released  the  company  from  liability.  Upon  the  trial  of  the 
case  the  court  excluded  both  the  certificate  of  the  physician  and  the  records 
of  the  board  of  health.  One  of  the  grounds  upon  which  the  court  re- 
jected the  certificate  was  that  the  guardian  had  no  right  to  waive  the 
statutory  privilege  of  the  deceased.  In  this  case  the  policy  did  not  re- 
quire the  cause  of  death  to  be  stated.   The  same  thing  might  well  happen 
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to  an  executor,  or  administrator,  or  to  the  beneficiary  of  the  policy;  un- 
less they  were  allowed  to  waive  the  privilege  of  the  deceased,  the  com- 
pany could  not  be  compelled  to  pay  the  insurance.  Under  the  law  of 
New  York,  as  it  existed  prior  to  1893,  when  the  statute  in  question  was 
amended,  such  would  have  been  the  result,  as  the  personal  representa- 
tives of  the  deceased  patient  were  not  permitted  to  waive  the  statutory 
privilege  for  him. 

The  statutes  should  not  be  understood  to  mean  that  the  physician 
may  refuse  to  be  sworn  in  a  judicial  action  or  proceeding,  or  tliat  he  is 
justified  under  all  circumstances  in  refusing  to  disclose  professional  in- 
formation after  having  been  sworn.  The  statute  is  intended  for  the  pro- 
tection of  the  patient,  and  he  may  waive  it  if  he  sees  fit  to  do  so.  It  the 
physician  were  permitted  to  maintain  absolute  silence,  the  patient  might 
suffer  irreparable  damage.  The  latter  may,  of  course,  remove  the  ban 
of  secrecy;  the  moment  he  does  so  the  information  is  no  longer  privileged, 
and  the  physician  may  be  compelled  to  divulge  it.  The  success  of  much 
litigation  depends  largely  upon  the  testimony  of  attending  and  consult- 
ing physicians,  and  they  are  frequently  called  into  court  by  their  patients. 
The  whole  truth,  the  whole  history  of  the  case,  and  all  the  physician 
knows  concerning  the  physical  condition  of  his  patient,  are  seldom  dis- 
closed upon  an  examination  in  chief.  Naturally  only  such  information 
as  is  beneficial  to  the  patient's  side  of  the  case  is  brought  out.  When, 
however,  the  adverse  party,  by  means  of  a  searching  cross-examination, 
attempts  to  elicit  further  information,  the  history  of  litigation  shows  a 
tendency  on  the  part  of  the  patient  to  invoke  the  statute,  to  object  strenu- 
ously to  the  introduction  of  further  testimony  on  the  part  of  the  phy- 
sician the  moment  it  bids  fair  to  become  unfavorable  to  his  case.  This 
is  usually  the  case  in  damage  suits  for  personal  injuries.  It  has  also 
happened  more  than  once  in  malpractice  cases  that,  after  having  testi- 
fied, together  with  the  various  members  of  his  family,  as  to  the  secrets 
of  the  sick-room,  the  plaintiff  has  claimed  the  protection  of  the  statute 
the  very  moment  the  defendant  opened  his  mouth  in  self-defense.  But, 
as  Chief  Justice  Ruger  of  New  York  has  said:  "The  rule  cannot  be  used 
both  as  a  sword  and  as  a  shield,  to  waive  when  it  inures  to  his  advantage 
and  wield  when  it  does  not.  Once  divulged  in  legal  proceedings,  it  can- 
not be  again  hidden  or  concealed."  (McKinney  vs.  Grand  St.  R.)  The 
principle  enunciated  by  the  chief  justice  is  well  illustrated  by  the  Indiana 
case  of  Lane  vs.  Boicourt,  128  Ind.,  420.  in  which  the  plaintiff  claimed 
that  the  defendant,  a  physician,  failed  to  give  his  wife  proper  attendance 
during  parturition,  resulting  in  the  lacerating  and  rupture  of  the  muscles 
of  the  genital  organs,  and  that  he  allowed  five  days  to  elapse  before  at- 
tempting to  bring  the  parts  together.  The  plaintiff,  his  wife  and  wife's 
mother,  all  testified  to  all  that  was  done  by  the  physician.  But  when  the 
defendant  called  the  consulting  physician  to  the  witness  stand  and  at- 
tempted to  prove  by  him  the  falsity' of  the  plaintiff's  testimonv  the  latter 
Claimed  the  production  of  the  statute.  The  court  very  nroperlv  admitted 
the  testimonv.  holding  that  the  patient  had  waived  the  statutory  rule 
and  that  "nothing  was  privileged,  as  all  had  been  published."  The  court, 
in  the  course  of  its  decision,  says:  "If  a  patient  makes  public  in  a  court 
of  justice  the  occurrences  of  the  sick  -room  for  the  purpose  of  obtaining 
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a  judgment  against  his  physician,  he  cannot  shut  out  the  physician  him- 
self, or  any  other  present  at  the  time.  By  this  voluntary  act  he  breaks 
down  the  barriers,  and  the  professional  duty  of  secrecy  ceases.  It  would 
be  monstrous  if  the  patient  himself  might  detail  all  that  occurred  and  yet 
compel  the  physician  to  remain  silent." 

W  hether  by  waiving  the  privilege  as  to  one  physician  the  patient 
thereby  waives  it  as  to  others  has  been  variously  decided  by  the  courts. 
Upon  both  principle  and  reason,  it  would  seem  that  by  waiving  it  as  to 
one  he  waives  it  as  to  all.  Sometimes  the  question  as  to  whether  or  not 
the  privilege  has  been  waived  by  the  patient  is  a  very  nice  one,  as  in 
the  case  of  Venzke  vs.  Venzke,  94  Cal.,  225,  in  which  the  wife  charged 
her  husband  with  cruelty  in  having  communicated  to  her  a  venereal 
disease  (gonorrhea).  Dr.  Rueda  testified  that  he  had  treated  her  for  that 
disease.  The  defendant  admitted  that  he  had  had  the  disease,  and  that 
he  had  consulted  Dr.  Reuda  in  regard  to  it,  and  did  not  deny  that  he  had 
advised  his  wife  to  consult  the  doctor,  but  said  that  he  had  taken  it  from 
her.  When,  however,  the  wife's  attorney  asked  what  he  knew  about'the 
defendant's  case,  defendant  claimed  his  privilege,  and  Dr.  Reuda  was  not 
allowed  to  testify. 

Did  the  admission  of  the  defendant  that  he  had  had  the  disease  war- 
rant the  assumption  that  he  had,  by  disclosing  and  publishing  the  secret 
himself,  waived  the  statutory  privilege?  The  judge  who  tried  the  case 
thought  otherwise,  and  but  for  his  ruling  the  plaintiff  might  have  been 
permitted  to  show  by  the  physician  that  he  had  given  the  disease  to  his 
wife,  rather  than  taken  it  from  her.  If  Chief  Justice  Ruger's  declaration 
is  good  law,  and  it  seems  to  be,  then  the  testimony  should  have  been  ad- 
mitted. 

The  death  of  the  patient  does  not  release  the  physician  from  his  ob- 
ligation of  secrecy.  Can  the  patient's  executor  or  administrator  release 
him  from  this  obligation?  Do  they  succeed  to  his  rights  to  waive  the 
legal  privilege?  The  courts  are  at  variance  on  this  point.  In  some  juris- 
dictions, notably  New  York  and  California,  the  privilege  is  a  personal 
one,  and  no  one  but  the  patient  can  waive  it — not  even  his  executor 
or  administrator.  The  courts  of  New  York  have  said  that  any  other  rule 
"would  permit  the  living  to  impair  the  fame  and  disgrace  the  memory 
of  the  dead,  by  dragging  into  the  light  communications  and  disclosures 
made  under  the  seal  of  the  statutes."  Such  a  strict  and  literal  construc- 
tion of  the  statute  is  often  detrimental  to  the  patient's  estate.  The  case 
of  Harrison  vs.  Sutter  St.  R.  R.  Co.,  it6  Cal.,  156,  is  a  good  illustration 
of  this.  There  the  administrators  of  the  deceased  attempted  to  prove 
by  the  latter's  attending  physicians  that  the  injuries  complained  of  caused 
his  death.  The  court  refused  to  allow  the  phvsicians  to  testify.  Such  a 
construction  becomes  particularly  harsh  and  detrimental,  when  the  va- 
lidity of  the  patient's  will  is  in  question,  for  in  such  a  case  the  rule  ap- 
plies to  the  proponents  as  well  as  to  the  contestants.  In  spite  of  these 
hardships,  the  courts  of  New  York  for  years  favored  the  strict  construc- 
tion, and  refused  to  allow  the  patient's  personal  representatives  to  waive 
the  rule,  thus  considering-  the  personal  rights  of  the  deceased  as  nara- 
imount  to  the  nropertv  rights  of  his  heirs.  Finally,  in  i8q^,  the  legis- 
lature of  that  State  relaxed  the  rule  so  as  to  permit  the  latter  to  waive 
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it  except  as  to  "confidential  communications  and  such  facts  as  would 
tend  to  disgrace  the  memory  of  the  patient.''    Code  C.  P.,  sec.  836. 

The  following  case  is  a  still  better  illustration  of  the  hardship  of  the 
literal  interpretation: 

A  policy  of  life  insurance  provided  that  the  policy  should  be  void  if 
the  insured  should  commit  suicide.  He  hanged  himself,  and  mainly  upon 
that  ground  the  company  defended  the  action  brought  by  the  executor 
of  the  deceased.  The  plaintiff  gave  evidence  that  the  insured  hanged 
himself  while  insane.  In  the  course  of  the  trial  the  plaintiff  called  a 
physician  who  had  known  the  deceased  for  a  long  time,  and  who  attended 
him  professionally  a  short  time  before  his  death,  and  asked  the  physician 
how  he  found  him.  The  defense  objected  on  the  ground  that  the  in- 
formation was  a  privileged  communication  and  prohibited  by  statute,  and 
that  the  privilege  of  the  deceased  could  not  be  waived  by  his  executor. 
The  trial  court  overruled  the  objection ;  the  physician  was  permitted  to 
testify,  and  gave  important  evidence  as  to  the  mental  and  physical  con- 
dition of  the  insured  at  that  time  and  subsequently.  The  jury  found  for 
the  plaintiff.  On  appeal,  the  court  reversed  the  verdict  on  account  of 
the  error  of  the  trial  judge  in  admitting  the  testimony  of  the  physician, 
holding  that  "the  purpose  of  the  law  would  be  thwarted  and  the  policy 
intended  to  be  promoted  thereby  would  be  defeated,  if  death  removed 
the  seal  of  secrecy  from  the  communications  and  disclosures  which  a 
patient  might  make  to  his  physician,  or  a  client  to  his  attornev,  or  a  peni- 
tent to  his  priest.  Whenever  the  evidence  comes  within  the  purview  of 
the  statutes  it  is  absolutely  prohibited,  and  may  be  objected  to  by  any 
one  unless  it  be  waived  by  the  person  for  whose  benefit  and  protection 
the  statutes  were  enacted.  After  one  has  gone  to  his  grave  the  living 
are  not  permitted  to  impair  his  fame  and  disgrace  his  memory  by  drag- 
ing  to  the  light  communications  and  declarations  made  under  the  seal 
of  the  statutes.  An  executor  or  administrator  does  not  represent  the 
deceased  for  the  purpose  of  making  such  a  waiver.  He  represents  him 
simply  in  respect  to  rights  of  property  and  not  in  reference  to  those  rights 
which  pertain  to  the  person  and  character  of  the  testator."  Westover  vs. 
Ins.  Co.,  99  X.  Y.,  56,  decided  in  1885. 

It  is  difficult  to  conceive  how  the  testimony  of  the  physician  in  the 
case  just  cited  either  ''impaired  the  fame  or  disgraced  the  memory"  of  the 
deceased.  On  the  contrary  it  vindicated  his  memory  from  the  disgrace 
of  an  apparent  suicide. 

Yet  it  cannot  be  said  that  the  court  erred  in  its  interpretation  and 
application  of  the  statute.  Its  language  was  plain  and  explicit:  it  was 
absolute  and  unambiguous  in  terms;  it  provided  for  no  exceptions. 

The  courts  of  Indiana.  Michigan  and  Missouri,  under  a  similar  stat- 
ute, allow  the  personal  representatives  of  the  deceased  patient  to  waive 
the  privilege.  In  California  and  in  some  other  States,  the  New  York 
precedents  are  followed,  and  the  statute  strictly  construed.  In  California, 
however,  the  statute  is.  by  its  express  terms,  confined  to  civil  actions. 
In  that  State  the  following  interesting  case  arose: 

The  defendant,  a  physician,  was  charged  with  the  murder  of  a  wo- 
man, and  found  guilty  and  sentenced  to  imprisonment  in  the  State  prison 
for  a  term  of  twenty-five  years.    The  theory  of  the  prosecution  was  that 
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the  deceased  was  pregnant  and  went  to  the  defendant  to  have  him  pro- 
cure lor  her  a  miscarriage,  and  that  the  defendant  by  some  unlawful 
means  did  procure  a  miscarriage,  thereby  causing  her  death. 

The  theory  of  the  defense,  on  the  other  hand,  was  that  the  miscar- 
riage was  effected  by  some  one  else  before  the  deceased  went  to  the  house 
of  the  defendant,  and  that  he,  as  a  physician,  received  her  there,  and  did 
all  he  could  to  save  her  life.  To  sustain  this  theory,  the  defendant  called 
as  a  witness  Dr.  Johnson,  who  was  willing  to  testify.  No  objection  was 
made  by  the  prosecution.  The  court,  however  (Judge  Wallace),  of  its 
own  motion,  refused  to  allow  the  Doctor  to  be  examined.  For  this  error 
of  the  trial  judge,  the  supreme  court  set  aside  the  verdict,  and  granted 
the  defendant  a  new  trial. — People  vs.  West,  106  Cal.,  89. 

In  this  case  the  testimony  was  clearly  admissible,  for  th  reason  that 
the  statute  of  California  applies  only  to  civil  actions.  Such  a  statutory 
distinction  between  civil  and  criminal  actions  is  peculiar  to  Californa.  It 
is  not  found  elsewhere.  Nevertheless,  there  is  considerable  authority  for 
the  assertion  that  the  rule  does  not  apply  to  criminal  cases.  Thus,  in 
New  York,  under  a  statute  which  provided  that  "a  person  duly  author- 
ized to  practice  physic  or  surgery  shall  not  be  allowed  to  disclose  any 
information  which  he  acquired  in  attending  a  patient  in  a  professional 
capacity,  and  which  was  necessary  to  enable  hi  mto  act  in  that  capacity" — 
we  cite  this  particular  case  because  the  New  York  statutory  provision 
has  been  incorporated  bodily  into  the  Codes  of  most  of  our  States — the 
court  of  appeals  held  in  a  poisoning  case  that  the  physician  who  had 
attended  the  victim  at  the  request  of  the  prisoner,  and  had  examined 
him  and  prescribed  for  him  could  be  allowed  to  testify  for  the  people,  as 
against  the  objection  of  the  prisoner,  the  latter's  objection  being  that  it 
was  prohibited  by  statute.  The  court,  after  asserting  that  the  object  of 
the  statute  was  "to  place  the  information  of  the  physician  obtained  from 
the  patient  in  a  professional  way  substantially  on  the  same  footing  with 
the  information  obtained  by  an  attorney  professionally  of  his  client's 
affair,"  saw  fit  to  violate  the  plain  language  of  the  statute,  by  making  a 
distinction  between  civil  and  criminal  actions,  alleging  as  a  reason  for 
such  an  arbitrary  distinction  that,  if  strictly  construed,  it  would  be  ex- 
tremely difficult,  if  not  impossible,  in  most  cases  of  poisoning  to  convict 
the  murderer.  "The  statute,"  the  court  said,  "was  intended  to  protect 
the  patient  and  not  to  shield  one  who  is  charged  with  his  murder." — 
People  vs.  Pierson,  79  N.  Y. 

In  other  words,  in  order  to  convict  the  defendant,  who  is  perhaps  an 
innocent  man,  and  who  may  be  acquitted  by  the  jury  of  the  crime 
charged,  it  is  proper  and  admissible  to  compel  the  physician  of  the  vic- 
tim to  break  the  rule  of  professional  secrecy,  and  to  divulge  information 
which  may  "impair  the  fame  and  disgrace  the  memory"  of  the  patient! 

Is  it  not  better  that  the  guilty  should  escape,  if  they  cannot  be  con- 
victed except  by  breaking  down  the  barriers  which  the  law  has  erected 
for  the  protection  of  the  confidential  relation  of  physician  and  patient? 
The  decision  in  the  Pierson  case  was  written  by  Judge  Earl  in  1880.  In 
1886  the  same  judge,  in  passing  upon  the  same  statute,  refused  to  permit 
the  executors  of  a  deceased  patient  to  waive  it,  and  said  "that  so  im- 
portant an  exception  should  be  engrafted  upon  the  statute  by  the  legis- 
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lature,  and  not  by  the  courts;  that  if  the  statute  excludes  the  most  re- 
liable and  vital  evidence  which  is  absolutely  needed  for  the  ends  of  jus- 
tice, particularly  in  testamentary  cases,  the  remedy  is  with  the  legislature, 
not  with  the  courts.  There  is  no  more  reason  for  allowing  the  secret, 
ailments  of  a  patient  to  be  brought  to  light  in  a  contest  over  his  will  than 
there  is  for  exposing  them  in  any  other  case  where  they  become  the 
legitimate  subject  of  inquiry."  This  was  the  language  of  the  court  in 
a  civil  case  (Renihan  vs.  Dennin,  103  X.  Y.,  593).  Is  it  not  equally  ap- 
plicable to  a  criminal  case? 

In  the  Edington  case,  and  in  the  case  of  Grattan  vs.  Metropolitan 
Life  Ins.  Co.,  80  N.  Y.,  281,  Judge  Earl  thought  the  statute  should  be 
so  construed  as  only  to  prohibit  the  disclosure  by  a  physician  of  any  in- 
formation of  a  confidential  nature,  but  was  overruled  by  his  associates. 
In  the  Pierson  case,  he  thought  there  was  nothing  of  a  confidential  nature 
in  anything  the  physician  learned,  or  which  was  disclosed  to  him;  the 
symptoms  and  conditions  were  such  as  might  be  expected  to  be  present 
in  a  case  of  arsenical  poisoning. 

The  legislature  of  New  York,  in  amending  the  statute  in  1893, 
adopted  his  views  as  far  as  personal  representatives  were  concerned.  It 
did  not  see  fit,  however,  to  engraft  a  further  exception  by  confining  it  to 
civil  cases,  as  had  been  done  in  California. 

The  question  is  more  squarely  presented  by  the  case  of  People  vs. 
Brower,  53  Hun,  217,  in  which  the  defendant  was  charged  with  aiding 
and  assisting  in  procuring  an  abortion.  The  physician  was  called  on  the 
trial  as  a  witness  for  the  prosecution,  and  was  allowed,  against  the  ob- 
jection of  the  defendant,  to  testify  that  the  following  conversation  took 
place  between  himself  and  the  defendant:  The  defendant  said:  "For 
God's  sake,  hurry  up;  my  wife  has  a  fit,  or  fainted,  or  something.  I  don't 
know  what."  He  said:  ''Probably  you  would  like  to  know  what  the 
difficulty  is  before  you  leave  the  office."  I  said:  "Yes,  it  might  be  a 
help  to  me,  because  I  might  need  something  that  I  would  not  take  with 
me."  He  said:  "This  lady  down  to  the  house  I  am  living  with  I  am  not 
married  to,  but  I  expect  to  get  a  divorce  from  my  wife  and  get  married. 
This  lady  is  about  three  months  gone  in  the  family  way,  and  she  intro- 
duced a  catheter  with  a  wire  in  her  womb,  and  after  she  had  introduced 
it  far  enough  to  hurt  her,  I  blew  in  it."  I  said:  "What  did  you  blow 
in  it  for?"   He  said:  "I  done  it  before,  and  it  worked  all  right." 

The  jury  found  the  defendant  guilty.  The  verdict  was  reversed  on 
appeal,  on  account  of  the  error  in  allowing  the  introduction  of  the  phy- 
sician's testimony.  The  court  refused  to  apply  to  this  case  the  principle 
of  the  Pierson  case,  and  said:  "The  present  case  is  widely  different.  The 
defendant  employed  the  phvsician  to  save  Mrs.  Brower's  life.  His  alarm 
and  anxiety  were  great.  He  knew  what  had  taken  place,  and  suspected 
that  it  was  the  cause  of  her  sudden  prostration,  and  felt  that  the  physician 
outfit  to  know  it,  and  to  govern  his  treatment  accordingly.  The  phy- 
sician did  want  to  know.  Tn  this  critical  moment,  with  the  sole  purpose 
of  savins:  the  woman's  life,  he  disclosed  the  secret  to  the  physician  to 
enable  him  to  act  rightly.  To  have  withheld  the  disclosure  would  have 
made  the  defendant  a  consenting  party  to  the  woman's  death.  YVe  have 
no  doubt  that  the  statute,  both  in  letter  and  spirit,  protects  the  confidence 
thus  reposed  in  the  phvsician,  and  forbids  him  to  betray  it." 
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Professional  intercourse  between  attorney  and  client  is  protected  by 
profound  secrecy.  The  privilege  is  that  of  the  client,  and  the  prohibition 
as  to  the  attorney  is  absolute.  The  law  never  unseals  his  lips  in  the  in- 
terests of  justice,  not  even  when  the  client  is  charged  with  a  crime.  The 
client  cannot  be  convicted  out  of  the  mouth  of  his  attorney,  any  more 
than  can  the  guilt  of  the  penitent  be  proved  by  the  testimony  of  the  priest. 
In  the  case  of  the  patient  the  statute  may  sometimes  block  the  wheels  of 
justice,  but  as  Chief  Justice  Bigelow  of  Nevada  said  in  People  vs.  De- 
poister,  21  Nev.,  107:  "It  is  better  that  such  testimony  should  be  lost, 
than  that  the  confidence  which  ought  to  exist  between  priest  and  penitent, 
lawyer  and  client,  and  physician  and  patient,  should  be  destroyed  by  the 
knowledge  that  they  may  be  compelled  to  divulge  the  information  so  ob- 
tained from  those  who  have  placed  trust  in  them." — Jour.  A.  M.  A. 


A  PHILIPPINE  EVIL. 

From  the  Jour.  A.  M.  A. 


Paris,  France,  July  20,  1899. 

To  the  Editor: — The  lay,  as  well  as  the  medical  public,  already  recog- 
nizes that  the  torrid  heat  and  drenching  rains  of  a  tropical  climate  are 
more 'to  be  dreaded  by  the  American  pacificator  than  its  hostile  and  treach- 
erous mongrel  population,  but  the  non-professional  community  does  not 
understand  that  which  even  the  medical  fraternity  at  home  is  slow  to  de- 
clare— a  far  greater  evil  than  even  these  menaces  the  youthful  soldiers, 
and  through  them,  when  they  return,  the  people  of  our  own  land  with 
whom  they  come  in  contact.  Among  the  harpies,  whose  nests  are  in  the 
East  Indies  and  countries  bordering  the  China  Sea,  there  is  none  more 
ravenous  and  destructive  than  the  lues  venera,  whose  victims  are  first  the 
young  and  vigorous  males  of  the  race,  and  through  them  those  whom 
they  infect,  these  remotely  to  empoison  others. 

No  amount  of  religious  instruction  or  moral  suasion,  except  in  a 
few  instances,  has  been  found  effective  in  deterring  the  youth  subjected 
to  the  allurements  of  the  facile  women  of  this  part  of  the  world.  Them- 
selves ignorant,  indokent,  careless,  and  unclean,  as  well  as  amatory,  they 
become  the  ready  propagators  of  venereal  diseases,  which,  perhaps  from 
climatic  influences,  here  assume  their  most  virulent  form.  The  writer's 
own  professional  experience  in  these  regions  caused  him  to  look  for  syph- 
ilis underlying  almost  every  ailment,  barring  accidents  alone,  that  came 
under  his  cognizance. 

The  British  medical  officers,  from  the  earliest  occupancy  of  the  Indian 
peninsula,  proclaimed  this  danger,  and  the  medical  authorities  year  after 
year  pointed  to  the  statistics,  which,  moreover,  only  incompletely  exposed 
the  extent  of  this  terrible  scourge.  Finally,  Parliament  passed  the  "Con- 
tagious Disease  Acts,"  the  beneficial  effects  of  which  were  soon  apparent 
throughout  the  military  and  naval  service  of  Great  Britain.  Notwith- 
standing this,  the  cry  that  the  Government  was  fostering  vice  was  raised 
by  a  set  of  narrow-minded  religionists,  which  resulted  in  the  repeal  of  these 
acts  and  the  immediate  increase  and  spread  of  venereal  diseases  and  their 
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sequelae  in  the  British  army  and  home.  Japan  and  the  French  Asiatic 
colonies  alone  examine  their  public  women,  and  sequester  those  found 
diseased  in  Lock  hospitals.  Among  the  Chinese,  Malayan,  and  hybrid 
Spanish  population,  with  whom  our  troops  come  in  contact,  these  des- 
eases  run  rife.  When  passion  impels,  principles  are  forgotten,  precepts 
ire  ignored,  and  prudence  ought  to  be  inculcated.  The  examination  of 
women  who  ply  the  trade  of  prostitution  can  be  conducted  without  even  a 
quasi-recognition  of  it,  at  least  not  greater  than  its  tolerance  by  the  au- 
thorities, which  is  of  itself  a  tantamount  recognition,  since  to  assume  its 
non-existence  is  only  a  hypocritical  pretense  of  ignorance. 

Unfortunately,  the  reckless  exposure  of  the  willful,  sinful  soldier 
and  sailor  does  not  end  with  their  own  infection.  With  equal  reckless- 
ness and  unconcern  they  either  deliberately  communicate  their  maladies 
under  the  traditional  belief  that  they  can  thereby  rid  themselves  of  them, 
or  unconsciously  infect  innocent  women  and  children,  or  even  men,  who 
use  the  drinking-vessels,  table  appointments,  toilet  articles,  or  utensils 
which  they  have  soiled  by  the  touch  of  their  lips  or  hands.  The  most 
pernicious  case  of  syphilis  I  have  seen  in  recent  years  occurred  in 
an  innocent  person,  who  used  a  comb  belonging  to  an  unsuspected  syph- 
ilitic, the  victim  not  recognizing  the  nature  of  the  disease  until  it  had  pro- 
gressed so  far  that  cutaneous  syphilides  were  developed. 

It  is  of  moment,  therefore,  to  sanitary  and  medical  men  to  recognize 
the  danger  from  the  importation  of  those  same  venereal  maladies,  which 
are  invaliding  an  immense  proportion  of  the  British  Indian  troops.  If 
it  be  impracticable  to  require  the  compulsorv  examination  of  enlisted  men 
prior  to  their  complaint  of  disability,  it  is,  nevertheless,  proper  and  nec- 
essary to  institute  such  examinations  before  any  man  or  officer  is  mustered 
out  of  service  on  return  home.  Precise  figures  can  not  be  given  of  the 
proportion  of  such  troops  so  infected,  but  the  number  is  far  greater  than 
supposed;  and  as  every  single -case  becomes  a  focus  of  dissemination,  its 
discovery  and  suppression  are  of  far-reaching  sanitary  importance.  Chap- 
lains may  exhort  fervently  and  eloquently — though,  in  fact,  they  avoid 
the  subject — without  moving  the  sinner,  who  conceals  his  sinning;  but 
'the  medical  officer  who  positively  says  '  Thou  art  the  man"  serves  the 
cause  of  God  and  righteousness  to  far  better  effect  by  secluding  the — it 
may  be  innocent — victim  from  possible,  if  not  certain,  contamination,  or 
other  innocents  among  women  and  children.  If  syphilis  is  comparatively 
'infrequent  in  late  years  in  the  United  States,  it  is  because  the  keepers 
of  brothels  recognize  the  pecuniary  advantage  of  protecting-  their  in- 
mates by  instructing  them  in  preliminary  inspection  of  their  visitors,  and 
by  placing  them  at  once  under  medical  care  if.  despite  their  crude  pre- 
cautions, they  become  infected.  There  is  no  such  safeguard  among  the 
loose  females  of  the  Philippines  and  adjacent  groups,  whose  animal  in- 
stincts are  under  no  restraint,  and  who,  themselves  often  in  the  first  place 
victims  of  unscrupulous,  beastly  men,  scatter  their  disease  far  and  wide. 
Were  sinners  the  only  sufferers  some  reason  might  be  held  by  those 
whose  own  righteousness  entitles  them  to  stone  these  profligates,  but  since 
we  know  that  the  mucous  patch  and  eczematous  vesicle  are  no  respecters  of 
persons,  and  that  the  sure  and  guileless  may  be  innocently  defiled,  it  be- 
comes a  solemn  duty  to  extinguish  the  spark  which  may  lead  to  such  ruin. 
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Hence,  it  is  to  be  hoped  that  the  surgeons-general  of  the  army  and  navy 
will  require  satisfactory  evidence  of  absence  of  venereal  disease  before 
authorizing  the  discharge  of  any  soldier,  sailor,  and  marine  from  the  na- 
tional services.  The  economic  consideration  concerned  in  the  protection 
of  the  pension  list  from  future  applications  actually  due  to  antecedent 
venereal  dsease  is  an  additional  reason  for  this  rigid  scrutiny.    A.  L.  G. 


A  French  medical  journal  tells  the  following  story :  A  young  woman 
conceived  an  ardent  passi-en  for  a  youth,  who  in  turn  refused  to  marry 
her.  She  then  charged  him  with  forcible  violation.  A  surgeon  who  ex- 
amined her  found  the  hymen  ruptured  and  blood  on  her  linen,  but  no 
sign  of  the  violent  encounter  she  alleged  had  occurred.  Investigating 
somewhat  further,  he  found  in  the  vagina  a  hen's  egg,  which  could  only 
be  removed  after  breaking  the  shell.  If  the  egg  had  been  fecundated  and 
it  had  been  allowed  to  take  its  course  to  maturity  uninterrupted  in  the 
vagina,  there  is  no  telling  what  interesting  questions  in  legal  teratology 
would  have  arisen. — Med.  Age. 


ABOUT  UR0TROP1N. 

By  DR.  KNUST,  Neustadt,  West  Prussia. 
Abstract  of  a  paper  read  at  the  Sixth  Session  of  the  North-east  German  Psychiatric 
Union,  held  at  Westerplatte,  near  Danzig,  July  3,  1899.* 

Urotropin  has  lately  been  introduced  into  the  therapy  of  renal  and  ves- 
ical diseases,  and  possesses  the  faculty  of  dissolving  uric  acid  (probably  by 
the  formation  of  formaldehyde,  which  is  found  in  the  urine  after  its  ad- 
ministration) and  of  sterilizing  the  urine.  It  is,  therefore,  a  disinfectant 
which  ma)'  be  used  in  cystitis,  pyelitis,  and  other  similar  diseases. 

Knust  has  employed  it  in  several  cases  of  excitable  and  more  or  less 
unmanageable  mental  disease  suffering  from  these  affections,  and  with  the 
most  excellent  results.  Especially  brilliant  was  its  action  in  one  periodic 
case,  with  persistent  excitation,  in  which  at  the  beginning  of  the  attack 
the  urine  was  still  acid,  but  faintly  cloudy,  and  got  more  and  more  turbid, 
and  more  and  more  loaded  with  mucus,  pus,  and  microcci  as  the  seizure 
progressed.  The  prostatic  hypertrophy  and  the  patient's  excited  condi- 
tion rendered  catheterism  and  lavage  impossible.  He  was,  therefore,  on 
February  23,  ordered  to  take  urotropin  in  0.5-gram  (7-J-  grains)  doses  four 
times  daily.  Even  in  two  days  the  urine  was  improved,  and  by  March  3 
it  was  faintly  acid  and  clear.  For  a  time  his  condition  got  worse  again 
each  time  that  the  urotropin  was  stopped;  but  by  June  10  it  could  be  discon- 
tinued. The  patient's  weight  has  greatly  increased  since  he  has  been  on 
the  urotropin. 

The  second  case  was  one  of  senile  dementia  with  a  high  grade  of 
prostatic  hypertrophy,  and  incontinence  of  urine  to  such  an  extent  that 
the  odor  of  the  patient  was  extremely  foul.  Here  the  urotropin  gave  results 
similar  to  those  of  the  first  case,  and  more  especially  lessened  the  un- 
pleasant odor  from  which  the  whole  ward  was  suffering. 


*  From  the  Psychiatrische  Wocherischrift,  No.  16,  July  15,  1S99. 
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In  a  third  case  there  was  an  equally  rapid,  if  not  permanent,  effect. 

In  a  paper  entitled  "Comparative  Therapeutic  Value  of  Recent  Anti- 
septics in  Pediatric  Practice,"  read  by  Gustavus  M.Blech,  A.B.,M.D.,  Chi- 
cago, before  the  Section  of  Diseases  of  Children  of  the  American  Medical 
Association  at  Columbus,  Ohio,  June  6  to  9,  1899  (Medical  Mirror,  St. 
Louis,  August,  1899),  the  author  said: 

"The  antiseptic  treatment  of  the  urinary  tract  has  heretofore  been  a 
failure.  All  drugs  employed  for  that  purpose  were  nothing  else  than  in- 
testinal antiseptics,  and  their  administration  in  doses  large  enough  and  fre- 
quent enough  to  saturate  kidneys  and  urine  was,  to  say  the  least,  an  un- 
scientific experiment.  Recently,  however,  urotropin  seems  to  be  an 
ideal  antiseptic  for  that  purpose,  unsurpassed  by  any  other  drug  to  my 
knowledge.  Its  value  can  be  established  clinically,  as  well  as  bacteriolog- 
ically.  Decomposed  by  acid  urine  into  ammonia  and  formaldehyde,  it  de- 
stroys the  bacteria  found  in  the  urine  in  one  or  two  days.  In  cases  of  blad- 
der trouble  it  is  valuable,  because  the  disinfected  urine  will  not  undo  the  ef- 
fects of  any  local  medication  we  may  employ  for  the  bladder  itself." 

At  the  Twenty-ninth  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  California,  held  at  Monterey,  April  18  to  20,  1899,  Dr.  Granville 
MacGowan,  of  Los  Angeles,  presented  a  report  of  ten  operative  cases  of 
vesical  tumors.  The  author  said  that  the  improvements  in  the  cystoscope 
now  make  operations  on  the  interior  of  the  bladder  easy.  The  cleansing 
and  emptying  of  the  bladder  produces  very  great  relief.  Patients  are  pre- 
pared for  a  number  of  days  with  urotropin ;  neighboring  parts  shaven  and 
the  patient  prepared  as  for  any  capital  operation.  Chloroform  is  referred 
as  an  anaesthetic. — The  Journal  of  the  American  Medical  Association, 
May  13,  1899. 


WHAT'S  WORTH  WHILE. 

It  is  worth  while  to  sustain  the  patient  in  a  definite  way,  with  the  least 
effort  on  his  part;  to  furnish  essential  elements  of  rational  tissue-building 
in  a  readily  assimilable  hydrocarbon  of  a  type  such  as  Angier's  Petroleum 
Emulsion.  The  thoughtful  physician  is  ever  willing  to  take  suggestions, 
and  when  the  source  of  these  suggestions  is  the  bedside  experience  of 
competent  overseers  "whose  hints  show  reason  and  allusions  care,"  the 
practical  importance  of  a  remedy  is  established  independent  of  theory. 

The  trend  of  professional  effort  to-day  is  to  create  a  soil  inimical 
to  the  life  of  bacteria,  to  kill  the  bacteria  and  neutralize  their  toxines.  Re- 
sulting from  these  factors  we  have  prostration,  cachexia,  and  blood-poi- 
soning, and  it  is  precisely  for  such  conditions  that  Angier's  Petroleum 
Emulsion  is  particularly  applicable. 

Angier's  Petroleum  Emulsion  not  only  keeps  the  patient  at  par,  but 
it  also  raises  the  processes  of  nutrition  to  their  highest  possible  point,  and 
in  addition  is  of  value  especially  in  pulmonary  phthisis,  chronic  bron- 
chitis, or  other  wasting  diseases,  as  a  true  blood-maker  and  tissue  con- 
structor. From  the  nature  of  its  composition  it  does  not  interfere  with  or 
crowd  out  other  elements  of  nutrition,  but  it  is  cheerfully  co-operative  and 
is  of  distinct  value  as  a  demulcent  expectorant. 

Secondarily,  Angier's  Petroleum  Emulsion  is  a  powerful  vasomotor 
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stimulant.  It  seems  to  exercise  a  sedative  influence  in  checking  the  par- 
oxysmal coughing  so  frequently  associated  with  earlier  stages  of  phthisis. 

The  clinical  test  is  the  certain  test.  When  Angier's  Petroleum 
Emulsion  is  used  in  the  class  of  cases  for  which  it  is  indicated  it  cannot  fail 
to  demonstrate  its  remarkable  efficiency  as  a  reliever  of  cough — a  restorer 
of  rest. 


Salicylic  Acid  in  the  Treatment  of  Pneumonia. — Dr.  W.  C. 
Seabring  believes  this  drug  to  be  almost  a  specific  in  pneumonia.  Of 
seventy-six  patients  treated  with  it  but  one  died.  The  series  cited  contain 
many  severe  cases,  and  more  than  twenty-five  were  over  sixty  years  of  age. 
The  drug  is  to  be  given  in  eight  or  ten-grain  doses  every  two  hours. 
Drugs  commonly  used  are  to  be  given  according  to  the  indications,  as  if 
the  salicylate  were  not  being  administered.  There  is  no  depressing  effect 
on  the  heart,  and  lit  is  the  only  one  of  the  coal-tar  series  of  which  this  is 
true.  The  writer  admits  that  he  has  treated  but  few  patients  with  the  sali- 
cylate alone,  and  that  they  were  not  severely  ill.  Recovery  followed  in 
every  instance,  without  complications.  The  following  conclusions  as  to 
the  action  of  the  drug  are  drawn : 

i.  Early  in  the  disease  a  tumultuous  pulse  is  quieted.  2.  It  is  seda- 
tive to  the  general  nervous  excitement,  and  also  hypnotic  in  many  in- 
stances. 3.  Pleuritic  pain  is  rapidly  relieved.  4.  It  inhibits  delirium. 
5.  The  pulse  remains  full,  and  not  too  rapid.  Symptoms  of  a  "tired 
heart"  do  not  occur.  6.  Following  the  first  few  doses  free  diaphoresis 
occurs  and  continues.  The  temperature  seldom  exceeds  1030  F.  7. 
Complications  are  very  infrequent.  8.  Defervescence  by  lysis  is  the  rule. 
9.  Recovery  is  more  rapid  than  when  defervescence  is  by  lysis,  as  under 
the  usual  treatment.  10.  Resolution  is  slower,  but  complete  recovery  is 
more  rapid.  11.  The  severity  of  the  disease  is  markedly  diminished.  The 
drug  destroys  the  pneumococcus;  it  is  absorbed  unchanged  directly  into 
the  blood,  and  is  brought  by  the  blood  into  direct  contact  with  the  pneu- 
mococcus. Defervescence  by  lysis,  instead  of  by  crisis,  is  explained  by  the 
action  of  the  drug  causing  a  slow  death  of  the  pneumococci,  due  to  un- 
favorable surroundings,  instead  of  their  sudden  death  occurring,  a  crisis 
resulting. — Medical  Record,  Vol.  LY,  No.  16,  p.  558. 


micajah's  wafers  in  prolapsus  uteri. 
"Having  used  Micajah's  Uterine  Wafers  for  the  past  five  years  in  a 
great  number  of  cases  of  prolapsus  uteri,  and  not  failing  to  cure  each  case 
treated  with  them,  I  have  discarded  the  use  of  all  pessaries  and  place  my 
sole  reliance  upon  the  wafers  with  the  result  above  mentioned.  They  are 
worthv  of  a  trial  by  everv  practitioner." 

M.  A.  Wheeler,  M.D.,  Troy,  N.  Y., 
Phvsician  and  Surgeon  to  Rensselaer  Co.  Hospital. 
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THERAPEUTIC  NOTES. 
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EXTRACT   FROM   A   PAPER  ON    "  FUNCTIONAL   NEUROSES.  "* 


By  H.  J.  BOLDT,  M.D.,  of  New  York, 
Professor  of  Gynaecology  in  the  Post-Graduate  Medical  School;  Gynaecologist  to  the 
Post-Graduate  Hospital,  to  St.  Mark's  Hospital,  and  to  the  German  Poli- 
klinik  ;  and  Consulting  Gynaecologist  to  Beth  Israel  Hospital. 


To  overcome  the  anaemia  so  often  associated  in  this  class  of  cases,  I 
have  found  the  solution  of  bromide  of  gold  and  arsenic  to  be  among  the 
most  serviceable  drugs  at  our  disposal;  beginning  with  five-drop  doses  in 
a  glass  of  water  after  meals  and  increasing  one  drop  daily  until  from  fif- 
teen to  twenty  drops  are  taken  The  red  blood  corpuscles  and  the  per- 
centage of  haemoglobin  are  rapidly  increased  with  the  use  of  this  drug. 
Occasionally,  however,  we  do  find  a  patient  with  whom  it  disagrees,  when 
we  must  resort  to  other  remedies.  The  gold  solution  has  also  a  decided 
effect  on  the  inflammatory  conditions  of  ovaries.  This  was  pointed  out 
by  an  author  in  a  European  journal  ten  or  twelve  years  ago  and  has  been 
employed  during  that  period  by  me.  Since  the  introduction  of  Dr.  Bar- 
clay's solution,  which  is  a  combination  with  arsenic,  it  has  been  used  with 
better  effect  than  the  chloride  of  gold  and  sodium  in  pill  form. 

In  the  treatment  of  vaginal  engorgement  from  whatever  cause, 
metritis,  endometritis,  ulceration,  vaginitis,  and  stubborn  catarrhal  con- 
ditions, a  most  potent  adjunct  to  specific  internal  measures  is  Micajah's 
Medicated  Uterine  Wafers.  They  are  astringent,  alterative,  tonic,  and 
speedily  restorative  and  operate  in  perfect  harmony  with  other  indicated 
measures. 


AN   EFFICIENT    ELIMIN  ANT. 

Tongaline  has  been  prescribed  constantly  by  physicians  during  the 
fast  twenty  years  for  the  various  forms  of  rheumatism,  neuralgia,  grippe, 
nervous  headache,  gQUt,  sciatica  and  lumbago. 

Every  physician  must  be  favorably  impressed  by  the  formula  for 
Tongaline  and  its  record  of  remarkable  cures  has  led  many  of  them  to 
declare  it  to  be  a  specific  for  certain  conditions. 

The  action  of  Tongaline  is  rapid  and  always  beneficial.  In  the  first 
place  Tongaline  banishes  pain.  This  is  the  first  thing  essential  for  a  cure, 
although  it  constitutes  only  a  small  part  of  the  cure.  The  real  cure 
follows  when  the  poisonous  waste  materials  which  have  caused  the  disease 


*  Read  before  New  York  Academy  of  Medicine,  Nov.  25,  1898. 
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are  separated  and  eliminated  from  the  body  by  the  stimulating  effects  of 
Tongaline  upon  the  liver,  the  bowels,  the  kidneys  and  the  pores. 

The  anodyne  effects  of  Tongaline  are  not  based  upon  morphine  or 
opium,  since  it  contains  no  narcotic. 

All  the  ingredients  are  eliminative  and  their  action  is  so  harmonious 
that  the  disease  is  corrected  in  many  instances  without  the  patient  being 
aware  of  the  action  of  the  medicine  which  is  followed  by  no  disastrous 
or  unpleasant  sequelae. 

All  the  salicylic  acid  used  in  Tongaline  is  made  in  the  laboratories 
of  the  proprietors  from  the  natural  oil  of  wintergreen. 


An  interesting  reference  to  an  extensively  prescribed  remedy  is  found 
in  that  valuable  text-book  "Materia  Medica  and  Therapeutics,"  by  Fin- 
ley  Ellingwood,  A.M.,  M.D.,  Chicago.  The  substance  of  the  article  is 
to  the  effect  that  the  influence  as  a  pain  reliever  of  the  popular  analgesic 
— Antikamnia — is  certainly  next  to  morphine,  and  no  untoward  results 
have  obtained  from  its  use,  even  when  given  in  repeated  doses  of  ten 
grains  (two  five-grain  tablets).  It  is  especially  valuable  during  the  prog- 
ress of  inflammation,  and  given  in  pleuritis  or  peritonitis  it  certainly 
abates  the  inflammatory  condition,  relieves  the  pain  at  once  and  the 
diffused  soreness  shortly  as  satisfactorily  as  opium.  It  does  not  derange 
the  stomach  or  lock  up  the  secretions.  It  is  also  of  value  in  pain  of  a 
non-inflammatory  character,  and  is  a  convenient  and  satisfactory  remedy 
in  headaches  without  regard  to  cause,  if  the  cerebral  circulation  be  full. 


Toothache  from  Cold.- — Salicylate  of  sodium  in  15-gr.  dose;  re- 
peat if  necessary  in  four  hours. — F.  C.  Coley. 


Treatment  of  Tetanus. — A  severe  case  of  traumatic  tetanus,  aris- 
ing from  a  crushed  thumb,  is  reported  in  the  Lancet  as  having  been  suc- 
cessfully treated  by  the  following: 

R    Ammonium  brom   3  ss 


M.  Sig.    Every  four  hours. 

At  the  end  of  24  hours,  slight  improvement  being  manifest,  the  bro- 
mide and  chloroform  were  each  increased  one-third  more  every  four 
hours.  After  48  hours  the  skin  acted  properly,  but  there  was  still  no 
relaxation  of  the  jaws. 

The  medicine  was  steadily  persevered  in,  and  nourishment,  was  con- 
joined. These  liquids  were  introduced  into  the  mouth  through  the  loss 
of  some  side  teeth.  After  eight  days  the  jaws  were  slightly  relaxed,  and 
at  the  end  of  two  weeks  the  relaxation  was  complete. 

The  late  Dr.  Livezey  made  the  statement  that  he  had  known  the  com- 
pound tincture  capsici,  of  King's  American  Dispensatory,  or  Thomson's 
"third  preparation"  of  lobelia,  to  produce"  complete  relaxation,  in  tea- 
spoonful  doses,  in  a  few  minutes,  and  cure  tetanus  again  and  again. 


the  inflammatory  condition  in  peritonitis,  etc. 


Spt.  chloroform . . . 
Camphor  mixture 
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BOOK  REVIEWS. 


Webster's  international  dictionary. 
On  another  page  we  print  an  advertisement  of  this  great  storehouse 
of  the  English  language,  the  leading"  publication  of  its  kind  in  the  world. 
It  is  not  only  a  collection  of  all  known  and  accredited  English  words,  but 
from  necessity  a  presentation  of  the  root  words  of  many  other  languages  • 
from  which  our  own  is  derived.  It  is  a  sort  of  ready  and  reliable 
thesaurus  of  the  world's  thoughts,  giving  us  the  forms  in  which  these 
thoughts  have  found  vocal  expression.  For  author,  editor,  teacher,  busi- 
ness correspondent,  for  everyone  having  occasion  to  study  or  to  repro- 
duce correct  English,  this  work  is  an  invaluable,  indeed  indispensable, 
aid.  In  all  leading  public  offices  it  occupies  the  place  of  honor,  undis- 
puted, as  a  work  of  reference  and  as  authority  on  the  orthography  of  the 
language.  As  an  instance,  Webster's  Dictionary  has  been  the  standard 
in  the  Government  Printing  Office  at  Washington  for  28  years,  and  testi- 
monials to  that  effect  have  been  given  by  all  the  public  printers  from  A. 
M.  Clapp  in  1873  to  F.  W.  Palmer  in  1897.  Rival  publications  seem  not 
to  disturb  in  the  least  the  serenity  of  its  supreme  position,  or  shake  its  firm 
hold  as  the  leading  educator  of  the  age. 


Electro-H.^emostasis  in  Operative  Surgery.  (Alexander  J.  Skene,  M.D.,  L.L.D 
D.  Appleton  &  Co.,  New  York,  1899.) 
The  above  is  one  of  the  most  beautifully  printed  and  illustrated  of  all 
the  medical  works  put  forth  by  this  well-known  house.  The  letter-press 
is  simply  perfect,  while  the  illustrations  are  genuine  works  of  art,  not  only 
in  regard  to  their  fidelity  to  anatomical  lines,  but  in  respect  of  clearness 
and  fullness  of  detail.  The  distinguished  author  has  set  forth  in  a  volume 
of  convenient  size  various  methods  of  applying  electricity  for  the  control 
of  haemorrhage  and  obviating  certain  difficulties  that  beset  the  use  of  silk 
ligatures  in  abdominal  surgery,  such  as  their  becoming  encysted  and  caus- 
ing troublesome  exudates,  which  have  to  be  treated  afterwards,  etc.  To 
overcome  the  objections  to  ligatures  the  author  has  invented  "a  special 
forceps,  constructed  on  the  plan  of  the  commonlv  employed  haemostatic 
forceps,  the  blades  of  which  are  inlaid  with  copper  wire."  These  forceps 
catch  the  bleeding  vessels  between  slightly  corrugated  blades,  and  the  cur- 
rent is  applied.  The  time  generally  regarded  as  necessary  to  perfect  this 
control  is  two  minutes  or  less,  according  to  the  size  of  the  ligated  vessels. 
"Microscopical  examination  of  vessels  so  treated  shows  the  lumen  to  be 
completely  obliterated."  "Vessels  may  be  picked  up  and  closed  singlv  or 
in  mass,  as  is  the  case  of  large  pedicles  of  ovarian  tumors,  and  the  seared 
end  of  tissue  may  be  covered  over  with  peritoneum  or  returned  to  the  ab- 
dominal cavity  without  fear  of  trouble." 

The  author,  who  has  tested  his  process  in  something  like  200  cases 
of  laparotomy,  making  notes  on  each  case,  is  quite  enthusiastic  over  the 
success  of  the  new  method.  Xor  would  he  confine  the  use  of  thes^  forceps 
to  abdominal  surgery,  but  would  recommend  their  use  in  general  surgery, 
as  for  example,  in  amputation  of  the  breast,  the  removal  of  neoplasms  of 
the  skin  and  mucous  membranes,  and  in  general  wherever  thev  may  be 
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conveniently  applied  for  the  control  of  haemorrhage.  The  work  contains 
also  a  chapter  on  Asepis  and  Antisepsis  in  Surgery.  Altogether  the 
book  is  a  valuable  addition  to  the  armamentarium  of  the  busy  practitioner 
wherever  surgical  interference  may  be  needed.  The  fact  that  the  illus- 
trations of  the  book  passed  through  the  hands  of  the  well-known  art  editor 
of  the  American  Text-Book  of  Obstetrics,  Dr.  R.  L.  Dickinson,  is  proof 
•  sufficient  of  their  great  excellence. 


lippincott's  medical  dictionary. 
It  is  not  extravagant  praise  to  say  that  few.  if  any,  works  of  as  much 
real  value  to  the  medical  profession  as  the  above  have  made  their  appear- 
ance within  the  last  quarter  of  a  century.  The  constant  advances  made  in 
the  practice  of  medicine  and  surgery,  and  the  new  terms  growing  necessarily 
out  of  new  methods  of  procedure,  have  made  necessary  certain  additions 
to  the  medical  nomenclature  of  the  past,  and  these  changes  and  additions 
belong  naturally  in  any  first-class,  up-to-date  medical  lexicon.  The  Dic- 
tionary in  question  issued  by  the  J.  B.  Lippincott  Company,  of  Philadel- 
phia, has  been  prepared  on  the  basis  of  Thomas'  Complete  Medical  Dic- 
tionary, by  RylandW.  Greene,  A. B.,  with  the  editorial  collaboration  of  John 
Ashhurst,  Jr.,  M.D.,  LL.D.,  Boston,  Professor  of  Surgery  and  Professor  of 
Clinical  Surgery  in  the  University  of  Pennsylvania;  George  A.  Piersol, 
M.D.,  Professor  of  Anatomy  in  the  University  of  Pennsylvania,  and  Jo- 
seph P.  Remington,  Ph.M.,  F.C.S.,  Professor  of  Theory  and  Practice  of 
Pharmacy  in  the  Philadelphia  College  of  Pharmacy.  One  or  two  quota- 
tions from  the  preface  will  give  a  very  clear  and  just  idea  of  the  special  and 
distinctive  features  of  the  work:  "The  plan  has  been  to  give  complete  in- 
formation concerning  every  medical  term  which  might  have  a  legitimate 
claim  to  inclusion,  so  as  to  provide  for  the  most  extended  needs  of  the  stu- 
dent, physician,  and  special  investigator.  *  *  *  Special  attention  has 
been  devoted  to  the  terminology  of  modern  medicine,  hundreds  of  vol- 
umes and  periodicals  having  been  thoroughly  gleaned  for  new  words. 
The  familiar  terms  usually  found  in  a  medical  dictionary  have  also  been 
carefully  defined,  as  well  as  such  obsolete  and  obsolescent  terms 
as  might  be  met  in  an  extended  research  into  the  med- 
ical literature  of  past  generations.  But  there  exist  hun- 
dreds of  words  found  only  in  dictionaries  whose  inclusion  could 
not  be  justified  on  any  basis  of  utility  or  historic  tradition.  *  *  *  In 
addition  to  the  mere  definition,  certain  of  the  more  important  headings  have 
received  treatment  of  a  descriptive  and  encyclopaedic  character;  thus,  un- 
der important  organs  and  tissues  is  given  an  outline  of  their  structure  and 
function;  under  each  drug  its  action,  therapeutic  use,  official  preparations 
and  doses;  under  the  chief  diseases  some  account  of  their  symptoms, 
causes  and  treatment.  This  combination  of  encyclopaedic  matter  with  a 
practically  unabridged  vocabulary  forms  one  of  the  features  of  this  vol- 
ume." 
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ITEMS  OF  INTEREST. 


The  Eleventh  Annual  Meeting  of  the  Tri-State  Medical  Society  of 
Alabama,  Georgia  and  Tennessee  will  be  held  in  Chattanooga.  Tuesday, 
Wednesday  and  Thursday,  October  24,  25  and  26,  1899.  The  prospects 
are  good  for  a  fine  meeting.  Those  desiring  to  read  papers  should  send 
the  titles  to  the  secretary,  Frank  Trester  Smith,  Chattanooga. 

At  the  meeting  of  the  British  Medical  Association  held  in  Montreal  in 
1897  a  very  prominent  physician  of  London,  England,  who  was  examin- 
ing the  exhibit  of  nebulizers,  air  compressors,  etc.,  made  by  the  Globe 
Manufacturing  Co.,  remarked  to  a  friend:  "The  Americans  are  away 
ahead  of  us  in  these  lines.*'  Globe  Nebulizers  are  extensively  used  the 
world  over,  and  have  long  been  recognized  as  the  standard  instruments  of 
their  class. 

A  number  of  new  styles  have  been  brought  out  recently,  both  in  sin- 
gle and  multiple  nebulizers,  and  combinations  with  air  receivers,  tables, 
etc.  No  physician  can  afford  to  be  without  one  of  these  outfits,  as  they 
are  of  inestimable  value  in  the  treatment  of  diseases  of  the  nose,  throat, 
middle  ear,  bronchial  tubes,  and  lungs. 

Full  particulars  will  be  furnished  on  application  to  the 

Globe  Manufacturing  Co., 

Battle  Creek,  Mich. 


TREATMENT  OF  WOMEN  AT  THE  MENOPAUSE. 

Drake  (Atner.  Medical  Quarterly,  June,  99).  The  treatment  of  pa- 
tients at  the  time  of  the  menopause  depends  upon  the  conditions  and  char- 
acteristics of  individual  cases,  climate,  marital  and  home  life,  and  consti- 
tutional dyscrasias  and  idiosyncrasies.  The  following  are  a  few  hints  ap- 
plicable to  all:  As  little  waste  of  nervous  energy  as  possible;  as  few  cares 
and  responsibilities  as  possible;  a  cheerful  home  and  companionship;  mod- 
erate and  daily  exercise,  but  not  to  exhaustion;  frequent  bathing  to  free 
the  pores  of  poisonous  accumulations:  all  excretions  should  be  free  and 
regular;  massage  where  vitality  is  low  and  no  exhausting  haemorrhages 
have  occurred;  change  of  climate  or  scene  where  there  are  unhappy  home 
surroundings;  medicines  should  be  selected  for  each  case,  as  different 
symptoms  appear.  A  vaginal  examination  should  be  advised  in  all  cases 
as  often  as  every  three  months,  to  be  sure  that  no  disease  of  the  pelvic  or- 
gans exists.  The  return  of  the  menses  after  a  period  of  several  years  is  to 
be  taken  as  a  warning  of  some  serious  condition  existing,  and  great  care 
should  be  used  in  examining  to  find  the  cause. 


ORIGIN  OF  SOME  FAMILIAR  PROCEDURES. 

Hypodermic  medication  was  first  used  by  Dr.  A.  Wood,  of  Edin- 
burgh, in  1843.  ^  u'as  evolved  from  the  endermic  method,  which  con- 
sisted in  raising  a  blister,  pricking  it.  and  inserting  a  soluble  alkaloid  be- 
neath the  cuticle.  Kussmaul  introduced  gastric  lavage  by  means  of  the 
stomach  pump  in  1867. 

"No  hand  of  science  can  be  adorned  with  jewels." — Davis. 
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FAVORITE  PRESCRIPTIONS. 
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For  simple  catarrhal  stomatitis  in  children,  Prof.  Graham  recom- 
mends the  following  prescription  for  local  treatment : 

R    Sodii  boratis   gr.  xx 

Glycerini   ^  ss 

Aquae   q.  s.  ad  f  if  iij 

M.  Sig.   Use  as  a  mouth-wash. 

This  wash  is  often  best  used  by  grasping  a  pledget  of  cotton  between 
the  blades  of  forceps  and  swabbing  the  mouth  with  the  fluid. 

Castor  Oil. 

Malt  extract  is  lauded  as  a  tastc-corrigcnt  for  castor  oil.  It  is  mixed 
with  an  equal  quantity  of  the  oil  in  a  warm  mortar. — Ex. 

Colic  Cure. 

R    Chloroform    i  drachm 

Tinct.  belladon   i  drachm 

Tinct.  camphor   i  drachm 

Spts.  ammon.  aromat   i  drachm 

Listerine   i  drachm 

M.  Sig.  One-half  teaspoonful,  in  water,  every  twenty  minutes  un- 
til relieved. — Ashby. 

Gastro-Intestinal  Catarrh. 

R    Creosote,  pure   3  drops 

Seng   4  ounces 

M.  Sig.  A  teaspoonful  three  or  four  times  a  day,  before  meals. — 
Prac.  Med. 

Catarrhal  Jaundice. 

R    Ammonii  iodidi   i  drachm 

Liq.  potassii  arsenitis   %  drachm 

Chionia   q.  s.    4  ounces 

M.  Sig.    Teaspoonful  before  meals. 

Lumbago. 

R    Phenacetine   dr.  2 

Salol   dr.  2 

Make  24  powders.   One  every  4  hours. — Med.  Ncxvs. 

Neuralgia. 

R    Menthol   dr.  1 

Guaiacol  T   dr.  1 

Absolute  alcohol   dr.  10 

Apply  twice  a  day  on  cotton. — Thcrap.  Monats. 
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THE  TROUBLESOME  ORTHOEPY  OF  OUR  MEDICAL  TERMS. 


IT  has  often  been  remarked  that  the  English  language  is  the  finest  in 
the  world  and  at  the  same  time  the  hardest  for  a  foreigner  to  learn. 
The  explanation  is  easy;  onrs  is  a  composite  language,  made  up 
of  all  the  other  leading  tongues  of  the  world — Greek,  Latin,  the  various 
Saxon  dialects,  French,  Gothic.  Indian  (the  original  Xorth  American,  if 
you  please),  a  few  fragments  of  Portugese  and  Russian,  and,  latterly,  an 
incorporation  of  many  words  and  phrases  of  German  origin ;  the  Celtic 
is  also  a  factor,  though  not  a  strong  one. 

The  English  is  the  latest  and  broadest  and  in  many  respects  the  best 
of  all  the  known  vehicles  for  expressing  human  thought  and  emotion. 
It  is  at  once  the  fin  de  sieele  (to  steal  some  more  French),  and  the  "Ul- 
tima  Thule"  (to  fall  back  on  Latin),  of  all  vocal  agencies  for  communica- 
tion between  men. 

As  the  American  Republic  has  taken  in  and  assimilated  men  and 
women  from  every  land  on  the  globe,  it  has  also,  and  naturally,  incorpo- 
rated elements  of  the  language  of  each.  Rich  in  the  more  expressive 
phrases  of  all  languages,  it  presents  a  variety  in  unity — not  found  in  any 
other  language  or  combination  of  languages. 

This  very  affluence  of  words  and  phrases,  however,  has  its  drawbacks 
or  difficulties,  and  one  of  these  may  be  described  briefly  as  a  lack  of  con- 
sistency, especially  in  the  departments  of  syntax  and  orthoepy.  We  do 
not,  in  this  discussion,  include  orthography,  as  that  subject  deserves 
special  consideration  under  the  head  of  phonetics — a  science,  by  the  way, 
■that  promises  interesting  developments  in  the  future  work  of  the  philolo- 
gist. What  we  wish  to  advert  to  here,  and  as  briefly  as  possible,  is  the 
absurdity  of  our  laws,  or  lack  of  laws,  and  rules,  on  orthoepy,  or  the  pro- 
nunciation of  words.  Everyone  who  has  had  opportunity  for  even  an 
outline  study  of  Latin.  Greek,  or  German  knows  that  those  languages 
have  certain  simple  and  undeviating  rules  of  pronunciation  which  may  be 
depended  on  as  a  guide  to  uniform  and  correct  speaking.    The  relative 
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position  of  the  German  vowels,  as  in  the  words  Wcin  and  Wicn,  always 
and  invariably  determines  their  pronunciation.  So  also  the  Greek  KAI 
and  the  Latin  CAE  (wherein  C  had  the  hard  sound  of  K)  were  known 
to  have  always  the  sound  that  corresponds  to  our  Y  in  EYE.  The  mer- 
curial successor  of  the  ancient  Gallic  race,  the  Frenchman — even  he — 
has  a  settled  if  peculiar  canon  which  makes  many  French  words  sound 
to  us  as  if  they  ought  to  be  spelled  in  a  wholly  different  way.  It  is  in 
the  attempt  to  unify  and  render  homogeneous  with  other  American  words 
these  verbal  exotics  that  the  trouble  comes  in  with  our  language,  es- 
pecially in  the  matter  of  pronunciation.  To  preserve  the  plain  customary 
sound  of  the  English  i  and  at  the  same  time  to  give  the  same  letter  the 
occasional  French  sound  which  is  more  like  our  c  requires  a  tact  and 
discrimination  not  possessed  by  the  average  reader.  In  short,  this  vacil- 
lating between  the  i  and  the  e  sound  of  i,  and  the  e  and  a  sound  of  e 
renders  uniformity  of  expression  impossible,  and  utterly  destroys  in  our 
noble  language  the  element  of  consistency. 

To  come  down  to  particulars,  a  physician  called  to  attend  a  patient 
who  is  suffering  slightly  with  a  sore  throat,  tells  her  that  she  must  be 
careful  not  to  expose  herself  to  cold  damp  air,  as  she  is  threatened  with 
tonsihtis — pronounced  like  ai  in  aisle  (tonsilattis).  Meanwhile,  a  friend 
calls  to  see  her,  and  upon  learning  of  her  trouble  ventures  the  remark, 
that  "it  must  be  in  the  atmosphere,  as  her  little  niece  is  also  afflicted  with 
a  similar  throat  affection,  and  her  doctor  says  she,  too,  has  tonsilcetis!" 
And  so,  one  talks  of  "tonsilaitis"  and  the  other  of  "tonsileetis"  while  each 
is  speaking  of  the  same  identical  word. 

We  have  heard  the  same  doctor  speak  of  one  person  as  afflicted  with 
bronchitis  (pronounced  bronchaftis)  and  of  another  patient  who  might 
have  to  be  operated  on  for  appendicitis  (pronounced  "seetis"). 

Certain  physicians,  whose  scholastic  or  collegiate  training  has  been 
carried  on  by  professors  of  divergent  views  on  English  literature  will 
tell  one  patient  that  she  is  troubled  with  gastra/tis,  and  must  be  careful 
lest  it  turn  into  a  vicious  peritonitis  (eetis),  etc. 

Some  dictionaries  avoid  taking  sides  in  this  matter  of  pronunciation, 
while  others  give  both  pronunciations,  and  let  the  reader  take  his  choice. 
Lippincott's  new  Medical  Dictionary  is  the  most  consistent  of  any  we 
have  yet  seen  on  this  point,  as  it  come  out  flatly  and  uniformly  in  favor 
of  the  ai  sound  of  i  in  all  the  words  referred  to,  and  all  others  that  are 
spelled  in  a  similar  manner. 

But  why,  we  wish  to  enquire,  is  the  reader  to  adopt  either  the  ai 
or  the  cc  sound  in  the  penultimate  of  these  words?  Why  not  pronounce 
them  (the  nouns)  in  the  same  manner  that  we  do  the  adjectives  formed 
from  them,  and  that  are  spelled  alike  except  in  the  final  letter  c?  For 
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instance,  trouble  in  the  peritoneum  is  referred  to  as  peritonitic,  and  the 
sound  of  three  i's  used  in  that  word  is  short,  like  i  in  ship. 

Now,  if  peritonitic  is  allowable,  and  correct,  why  not  also  peritonitis 
(peri-to-nit-is)? 

In  like  manner,  an  aggravated  gastric  or  gastritic  trouble  should  be 
called  gastrit-is.  There  is  really  no  good  reason  why  this  should  not 
be  done,  and  for  the  sake  of  uniformity  and  consistency,  we  would  like 
to  see  this  simple  plan  adopted.  The  field  of  errors,  inconsistencies,  etc., 
in  English  orthography  and  orthoephy,  the  need  for  phonetic  reform, 
etc.,  is  far  too  wide  for  us  to  enter  upon  here,  although  it  is  a  most 
inviting  one,  but  in  the  special  line  of  medical  words  we  would  like  to 
see  a  little  more  of  the  consistency  in  pronunciation  which  would  at  least 
enable  physicians  to  speak  the  same  Shibboleth  among  themselves  and 
among  their  patients. 


HE  address  delivered  by  Judge  Simeon  E.  Baldwin,  of  the  Connect- 


icut Supreme  Court,  before  the  American  Association  of  Social 


Science,  at  Saratoga,  on  September  4,  on  the  subject  of  "Man's 
Natural  Right  to  Die,"  has  attracted  naturally  the  wide  attention  of 
both  those  who  agree  with  his  views,  and  those  who  differ  from  them. 
In  his  address  on  that  occasion,  the  Judge  said:  "There  are  certain 
maladies  that  attack  the  human  frame  which  are  not  necessarily  fatal,  and 
others  which  naturally  end  in  a  speedy  death,  but  may  be  so  treated  as  to 
lead  to  a  protracted  state  of  weakness  and  suffering  incompatible  with 
any  enjoyment  of  life  or  useful  activity,  and  from  which  there  can  be  no 
reasonable  hope  of  ultimate  recovery.  In  uncivilized  nations  such  dis- 
eases are  of  short  duration.  They  are  either  left  to  take  their  course  with- 
out interference  or  the  patient  is  expedited  on  his  journey  to  the  grave. 

"In  civilized  nations,  and  particularly  of  late  years,  it  has  become 
the  pride  of  many  in  the  medical  profession  to  prolong  such  lives  at  any 
cost  of  discomfort  or  pain  to  the  sufferer,  or  of  suspense  or  exhaustion 
to  his  family. 

"The  patient  has  come  to  a  point  where  he  cannot  bear  the  thought 
of  eating.  The  throat  declines  to  swallow  what  the  stomach  is  no  longer 
able  to  digest.    He  craves  nothing  but  to  be  alone. 

"A  few  hours  and1  nature  will  come  to  his  release.  She  is  already 
perhaps  fast  throwing  him  into  that  happy  unconsciousness  of  pain  which 
we  call  lethargy.  The  vital  forces  have  been  spent.  The  main  spring  is 
broken  and  the  watch  has  run  down.  It  can  be  made  to  tick  feebly  for  a 
minute  or  two  by  shaking  it  hard  enough;  but  cut  bono?    Only  another 
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main  spring  can  mend  it.  Only  another  soul,  another  world,  can  give 
value  to  this  human  life  that'  is  ready  to  flicker  out  because  it  is  worn  out.'' 

After  alluding  to  the  fact  that  in  such  cases  the  appeal  to  the  family 
doctor  for  the  prolongation  of  life  is  followed  by  some  stimulant,  some 
hypodermic  injection  and  a  temporary  arousing  of  vitality  which  is  al- 
ways followed  by  re-action  and  collapse,  the  lecturer  inquires  if  the  re- 
sult is  worth  the  effort? 

His  conclusion  is,  that  it  is  not,  and  that  as  the  human  machine 
has  run  down,  the  best  we  can  do  is  to  lay  it  away  among  the  things 
that  "have  their  day  and  cease  to  be."  A  prominent  physician  of  another 
city,  in  commenting  on  the  lecture,  said  that  he  thoroughly  agreed  with 
Judge  Baldwin,  and  intimated  that  in  his  own  practice  he  had  not  been 
averse  to  the  administration  of  narcotics  and  analgesic  remedies  given 
to  obtund  pain  and  ease  the  last  hours  of  patients  upon  whom  the  seal 
of  death  had  been  plainly  set.  Others  again  have  differed  very  strongly 
with  these  views,  many  physicians  of  prominence  giving  it  as  their  opin- 
ion that  the  obligation  laid  on  the  doctor  is  to  prolong  even  dying  life  as 
much  as  possible. 

It  seems  to  us,  that  there  is,  as  usual,  a  goMen  mean  between  these 
extremes  of  sentiment,  and  while  in  the  main  we  prefer  to  advocate  keep- 
ing up  the  vital  spark  as  long  as  there  seems  any  possible  hope  for  con- 
valescence, and  sometimes  beyond  it,  there  are  cases  of  chronic  invalid- 
ism and  attendant  physical  pain  where  it  would  seem  to  be  a  mercy  and 
a  duty  to  stand  aside  and  let  the  normal  work  of  dissolution  run  its 
course.  Every  physician,  indeed,  almost  every  family,  at  some  time  or 
other  is  familiar  with  cases  of  this  kind,  in  which  all  feel  like  granting 
the  prayer  of  old  Simeon  in  the  Temple:  ''Lord,  now  let  Thy  servant 
depart  in  peace,"  etc. 

If  only  it  could  be  given  to  us  to  regulate  this  business  of  dying, 
what  changes  we  might  institute,  anyhow.  W  ith  what  strong  hands 
would  we  hold  back  and  avert,  if  possible,  the  demise  of  those  whose 
death  would  seem  a  real  loss  to  the  world,  while  at  the  same  time  with 
what  calm  resignation,  to  put  it  mildly,  would  we  witness  the  "passing 
on,"  as  Christian  Scientists  say,  of  some  other  people. 

The  father,  and  the  mother,  in  middle  life,  whose  support,  instruction 
and  love  are  so  necessary  to  their  children;  the  philanthropic  man  of 
wealth,  busy  with  his  plans  for  the  betterment  of  his  fellows;  the  stalwart 
son  and  industrious  daughter  whose  loving  services  are  given  to  the 
support  of  one  or  more  aged  parents,  these  and  many  others  we  would 
naturally  have  exempt  from  the  shafts  of  mortal  disease.  The  patriot 
soldier,  on  the  border  land,  the  self-denying  missionary  who  is  engaged 
in  evangelizing  the  dark  corners  of  the  earth ;  the  statesman  of  unsullied 
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honor,  in  high  position  of  trust  and  usefulness;  the  faithful  minister  of  the 
gospel,  and  the  earnest,  humane,  and  helpful  physician,  going  through 
daylight  or  darkness  on  his  errand  of  relief  and  peace,  all  these  we  would 
spare  and  wish  for  them  a  perpetual  renewing  of  their  youth. 

On  the  other  hand,  there  are  many  who  would  never  avail  them- 
selves of  an  opportunity  to  die,  even  if  it  came  to  them,  but  whose  de- 
parture from  the  terrestrial  sphere  would  leave  the  race  in  a  better  con- 
dition for  their  absence.  Some  of  these  characters  naturally  present 
themselves  to  the  mind.  Of  such,  are  the  villain  who  sets  fire  to  a 
house  filled  with  human  beings,  caring  not  how  many  may  be  burned 
to  death,  just  so  he  may  secure  a  few  dollars  of  insurance  money;  the 
ravisher  who  steals  upon  the  unwary  girl  or  woman,  and  robs  her  of  more 
than  life;  the  Borgia  that  secretly  places  poison  in  the  cup  of  another;  the 
midnight  assassin;  the  desecrator  of  graves;  the  slanderer;  the  destroyer 
of  reputations  and  of  honor;  to  all  such  we  would  gladly  give  a  free  ticket 
to  the  electric  chair  and  "the  fire-works."  This  is  the  blackest  list,  but 
there  are  others,  not  quite  so  black,  to  be  sure,  but  still  very  much  off 
color,  so  far  as  their  fitness  to  live  is  concerned.  There  is  the  dishonest 
merchant  who  will  plan,  not  merely  how  he  can  make  a  fair  profit  on  his 
goods,  but  will  deliberately  give  short  weight  and  measurement.  This 
is  bad  enough  in  dry  goods,  but  when  it  comes  to  the  adulteration  of 
foods,  that  injure  and  destroy  health,  it  is  constructive  murder. 

Of  course  this  applies  with  equal  and  terrible  force  to  the  druggist 
who  will  allow  the  compounding  of  inferior  ingredients  substituted  for 
better,  that  may  cost  more,  in  important  medicines.  Deaths  that  follow 
such  mistakes  (?)  are  scarcely  short  of  homicides.  The  world  would  in- 
variably be  a  safer  place  to  live  in,  if  all  grocers  and  all  druggists  were 
honest. 

Is  this  the  end  of  the  list?  By  no  means;  we  cannot  in  the  time 
and  space  allotted  this  article  speak  of  all,  and  as  we  are  writing  for  the 
eyes  of  medical  men,  we  will  include  one  other  class,  namely:  those 
physicians  who  for  a  monetary  consideration  will  undertake,  however 
quietly  and  secretly,  to  cover  up  a  woman's  lapse  from  the  moral  code,  or 
what  is,  if  possible,  worse  still,  aid  married  women  in  their  fight  against 
nature,  by  producing  abortions,  involving  not  alone  the  destruction  of 
foetal  life,  but  often  that  of  the  mother  also.  If  there  is  a  particularly 
hot  corner  of  the  Devil's  Crematory  reserved  for  arch  offenders,  we 
think  such  a  place  should  be  given  at  once  to  the  abortionist,  on  his 
arrival  there.  The  proper  time  for  all  such  people  to  die  is  before  they 
begin  their  devilish  works:  but  since  that  is  impossible,  and  the  Fool 
Killer  is  known  to  slight  his  work,  also,  in  many  cases,  it  is  the  duty 
of  all  who  wish  for  health  purity  and  peace  to  stand  eternal  guard  over 
the  rights  as  well  as  the  z^rongs  of  others. 
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LIPPINCOTT'S   MEDICAL  DICTIONARY. 


A  Complete  Vocabulary  of  the  Terms  used  in  Medicine  and  the  Allied  Sciences,  with 
their  Pronunciation,  Etymology,  and  Signification,  including  much  Collateral  Information  of 
a  Descriptive  and  Encyclopaedic  Character.  Prepared  on  the  basis  of  "  Thomas's  Complete 
Medical  Dictionary."  By  Rylaxd  W.  Greene,  B.A.,  with  the  Editorial  Colloboration  of 
John  Asiiiiurst,  Jr.,  M.D.,  LL.D.,  George  A.  Piersol,  M.D.,  Joseph  P.  Remington,  Ph  M., 
F.C.S. 

Complete  in  1  imperial  octavo  volume  of  1100  pages    Cloth,  $7.00;  sheep,  S8.00:  half  Iiussia,  £8.50, 

As  the  essence  of  a  dictionary  lies  in  its  definitions,  the  utmost  care  has  heen  expended  in  rendering  this  part 
of  the  work  particularly  excellent.  The  constant  endeavor  has  been  to  make  the  explanation  of  each  word  dis- 
tinct and  full  without  verbosity. 

The  system  of  indicating  or  expressing  pronunciation  adopted  in  this  work  is  new  and  original.  It  is  based 
on  the  scientific  principle  of  phonetics  as  recognized  by  the  best  linguists  of  this  and  other  countries. 
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WHEELER'S  TISSUE  PHOSPHATES. 

Wheeler's  Compound  Elixir  of  Phosphates  and  Calisaya.  A  Nerve  Food  and 
Nutritive  Tonic,  for  the  treatment  of  Consumption,  Bronchitis,  Serotula,  unci  all  forms  of  Nervous 
Debility.' 

This  elegant  preparation  combines  in  an  Agreeable  Aromatic  Cordial,  acceptable  to  the  most  Irritable 
Conditions  of  the  Stomach,  Bone-<  'aleium  Phosphate  Ca3  2  P04,  Sodium  Phosphate  Na2  HP04,  Ferrous 
Phosphate  Fe3  2  P04,  Trihydrogen  Phosphate  H3  P04,  and  the  Active  Principles  of  Calisaya  and  Wild 
Cherry. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Necrosis,  Ununited 
Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium,  Tobacco  Habits, 
Gestation  and  Lactation,  to  Promote  Development,  etc.,  and  as  a  physiological  restorative  in  Sexual 
Debility  and  all  used-up  conditions  of  the  Nervous  System,  should  receive  the  careful  attention  of  good 
therapeutists. 

Notable  Properties.— As  reliable  in  Dyspepsia  as  Quinine  in  Ague.  Secures  the  largest  percentage  of 
benefit  in  Consumption  and  other  Wasting  Diseases  by  determining  perfect  digestion  and  assimilation  of 
food.  When  using  it  Cod  Liver  Oil  may  be  taken  without  repugnance.  It  renders  success  possible  in 
treating  Chronic  Diseases  of  Women  and  Children,  who  take  it  with  pleasure  for  prolonged  periods,  a  factor 
essential  to  maintain  the  good  will  of  the  patient.  Being  a  Tissue  Constructive,  it  is  the  best  general  utility 
preparation  for  Tonic  Restorative  purposes  we  have,  no  mischievous  effects  resulting  when  exhibited  in 
any  possible  morbid  condition  of  the  system. 

Phosphates  being  a  Natural  Food  Product,  no  substitute  will  do  their  work. 

Dose.— For  an  adult,  one  tablespoonf  ul  three  times  a  day,  after  eating;  from  seven  to  twelve  years  of 
age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful.  For  infants,  from  five  to  twenty  drops 
according  to  age.   Prepared  at  the  Chemical  Laboratory  of 

T.  B.  WHEELER,  M.  D.,  Montreal,  P.  Q. 

by  all  Druggists  at  One  Dollar. 
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A  NEWER  PATHOLOGY  OF  EPILEPSY. 


By  DANIEL  R.  BROWER,  A.M.,  M.D.,  LL.D.. 
Professor  of  Mental  Diseases,  Materia  Medica,  and  Therapeutics,  Rush  Medical 
College;  Professor  of  Nervous  Diseases,  Northwestern  University 
Woman's  Medical  School,  Chicago. 

Epilepsy,  a  disease  known  and  easily  recognized  since  the  most  an- 
cient times  by  its  clinical  history,  is  yet  but  little  tmderstood.  Its  etiology, 
pathology  and  treatment  are  far  from  being  settled.  An  early  theory  of 
pathogenesis  was  the  medullary,  proposed  by  Marshall  Hall  and  elabo- 
rated by  Schroeder  van  der  Kolk.  who  defined  epilepsy  as  a  disease  char- 
acterized by  a  hereditary,  congenital,  or  acquired  exaggeration  of  the  re- 
flex activities  of  the  medulla  oblongata.  This  theory  serves  to  account 
very  well  for  all  the  manifestations  of  the  epileptic  attack,  except  the  psy- 
chical. But  this  theory,  since  the  marvelous  discoveries  in  cerebral  locali- 
zation, has  given  place  to  the  cortical  theory  first  proposed  by  Hughlings 
Jackson  (1863).  This  leaves  some  of  the  epileptic  symptoms  unexplained, 
and  yet  no  one  can  doubt  the  participation  of  the  lower  centers  in  the  ex- 
plosive phenomena;  and  further,  there  can  be  no  question  that  lesions  of 
the  medulla  alone  may  produce  convulsions.  The  ordinary  idiopathic  epi- 
leptic phenomena  with  the  aura,  the  loss  of  consciousness,  the  emotional 
and  intellectual  and  the  motor  and  sensory  manifestations,  all  point  to  the 
cortex  as  the  seat  of  the  beginning  of  the  attack,  and  the  explosion  that 
here  takes  place  soon  gives  rise  to  others  in  the  lower  centers.  The  mor- 
bid anatomy  of  these  cases  consists  in  degeneration  of  the  cortical  neu- 
rons, cell  body,  and  axons;  a/i  increase  in  the  neuroglia,  varicose  and  fusi- 
form dilation  of  the  vessels. 

The  great  question  to  be  determined  is  what  is  the  cause  of  these  ex- 
plosive manifestations.  Dr.  Haig,  who  demonstrated  that  the  elimination 
of  uric  acid  was  greatly  diminished  just  before  the  paroxysm,  and  that 
after  the  convulsion  the  amount  of  uric  acid  thrown  off  was  very  great, 
reached  the  conclusion  that  epileptic  seizures  were  due  to  the  retention 
of  uric  acid  in  the  blood,  and  that  measures  which  would  diminish  the 
production  of  uric  acid  and  promote  its  elimination  should  be  curative  in 
their  results.  Unfortunately,  clinical  experience  does  not  coincide  with 
the  theory;  while  it  is  based  on  facts,  yet  the  relation  of  uric  acid  to  the 
attacks  is  by  no  means  simple  matter.  A  flood  of  light  has  recently  been 
throw  upon  the  question  by  one  of  Russia's  profound  medical  students. 
1  Read  at  the  forty-ninth  annual  meeting  of  the  Illinois  State  Medical  Society. 
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Dr.  N.  Krainsky  (Alienist  and  Neurologist,  October,  1896).  He  has  con- 
firmed Dr.  Haig's  observations  as  to  the  relation  of  uric  acid  elimination 
to  the  seizures.  He  asserts  with  emphasis  that  the  "occurrence  of  a  seiz- 
ure without  a  diminution  of  uric  acid  is  impossible.  Epileptic  sezures  will 
not  occur  when  0.6  to  0.8  gramme  of  uric  acid  is  excreted  daily.  If  the 
daily  quantity  of  uric  acid  excreted  falls  below  0.45,  or  especially  below 
°-35  gramme,  a  seizure  is  usually  to  be  expected  with  certainty  on  the 
third  day.  Epilepsy  is,  therefore,  to  be  considered  not  as  a  purely  nervous 
disease  but  as  an  anomaly  of  metabolism  which  has  its  basas  in  a  contam- 
ination of  the  organism  by  a  process  of  metamorphisis."  The  seizure  must 
be  regarded  as  a  means  of  self-protection  of  the  organism  against  the  ab- 
normal reaction,  which  otherwise  would  lead  to  its  destruction. 

Dr.  Krainsky,  by  a  series  of  experiments,  demonstrated  that  epilepsy 
is  an  intoxication,  and  that  the  poison  is  in  the  blood.  By  injecting  blood 
drawn  from  a  patient  in  the  status  epilepticus  into  a  rabbit,  he  produced 
violent  epileptic  seizures  two  to  three  minutes  later.  Blood  drawn  from  the 
same  patient  -after  the  seizure  injected  into  the  rabbit  produced  no  effect. 
The  quantity  of  blood  necessary  to  produce  the  seizures  in  the  rabbit  was 
exceedingly  small — one  to  three  cubic  centimeters — demonstrating  the 
virulency  of  the  poison.  These  results  were  verified  by  numerous  ex- 
periments. He  then  proceeded  to  determine  what  the  toxic  agent  was. 
While  satisfied  that  it  was  not  uric  acid,  he  reached  the  conclusion  that  it 
was  closely  related  to  it,  and  by  very  ingenious  argument  and  experiments 
demonstrated  that  it  was  carbamate  of  ammonium.  Carbamic  acid, 
COiNH,OH,  being  carbonic  acid  in  which  XH,  takes  the  place  of  OH, 
is  an  intermediate  stage  of  albumin  metamorphosis.  If  the  nature  of  epi- 
lepsy consists  in  the  periodical  formation  of  carbamate  of  ammonium  in 
the  organism,  which  produces  the  seizures  and  is  then  decomposed  into 
urea  and  H.O  during  them,  the  great  problem  is  to  determine  the  cause 
and  place  of  the  origin  of  this  abnormal  metamorphosis.  He  explains  the 
benefits  of  the  bromides  of  potassium  and  sodium,  not  only  by  their  sed- 
ative effects  upon  the  nervous  system,  but  by  the  ease  with  which  they 
decompose  the  carbamate  of  ammomium,  forming  ammomium  bromide 
and  the  carbamate  of  potassium  or  sodium,  salts  which  are  harmless. 

The  difficulty  in  curing  by  the  bromides  arises  from  the  fact  that  they 
have  no  direct  effect  upon  the  abnormal  metabolism,  but  simply  serve  to 
neutralize  the  poison  produced,  and  quiet  the  nervous  centers.  The  car- 
bamate of  ammonium,  the  offending  material,  being  a  product  of  abnor- 
mal nitrogenous  metamorphoses  and  being  transformed  into  urea  of  uric 
acid,  will  serve  to  emphasize  the  dietetic  amount  of  nitrogenous  food  con- 
sistent with  the  vital  processes,  and  of  the  cutting  off  of  sugar  in  order  that 
the  nitrogenous  metabolism  may  be  more  perfect.  The  condition  of  the 
digestive  canal  should  always  be  inquired  into,  and  purgation  and  gastro- 
intestinal antiseptics  used  from  time  to  time.  Systematic  muscular  train- 
ing by  equalizing  the  circulation  and  stimulating  tissue  metamorphosis  in 
general  must  not  be  overlooked.  In  the  use  of  bromides  we  should  always 
avoid  pushing  the  remedies  to  a  possible  mental  deterioration,  remem- 
bering that  an  occasional  epileptic  explosion  which  readjusts  metabolum 
is  much  to  be  preferred  to  the  mental  and  physical  damage  done  by  too 
large  doses  of  sedatives. 
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TREATMENT  OF  TAPEWORM  BY  USE  OF  MORPHINE  INJECTED  INTO 
THE  PROTRUDING  PART  OF  THE  PARASITE. 


By  J.  W.  KIME,  M.D., 
Editor  Iowa  Medical  Journal,  Keokuk,  Iowa. 


The  attempt  at  removal  of  tapeworm  by  any  of  the  tsenicides  is  fol- 
lowed by  a  large  number  of  failures  which,  by  the  method  which  I  have 
used  in  two  recent  cases,  might  be  converted  into  successes. 

It  is  a  very  common  occurrence  for  the  parasite  under  such  circum- 
stances to  drop  down  into  the  lower  part  of  the  intestine  and  reattach  it- 
self with  the  sacrifice  of  a  considerable  portion  of  its  caudal  extremity.  I 
have  sometimes  been  able,  by  copious  injections  of  water  or  saline  solu- 
tions, to  bring  away  the  head  of  the  worm,  but  far  more  frequently  have 
I  succeeded  only  in  breaking  off  the  worm. 

Recently  it  occurred  to  me,  while  attempting  to  remove  one  of  these 
pests,  fifteen  feet  of  which  were  visible  and  ten  feet  invisible,  that  I  might 
take  advantage  of  the  latter  portion  by  properly  medicating  the  protruding 
part.  I  therefore,  after  tying  a  string  moderately  tight  around  the  worm 
about  three  inches  below  the  patient,  injected  above  the  string,  directly 
into  the  substance  of  the  worm,  one-half  grain  of  morphine;  the  protrud- 
ing part  was  then  severed  with  scissors  just  below  the  ligature,  and  the 
three  or  four  inches  remaining  were  passed  up  through  the  shpincters  and 
left  there  about  ten  minutes. 

A  large  injection  of  water  was  then  given,  and  the  upper  portion  of 
the  worm  passed  entirely  motionless  and  apparently  dead. 

Since  reporting  this  case  in  the  Iowa  Medical  Journal  I  have  treated 
one  other  case  the  same  way,  and  with  the  same  results. 

Most  varieties  of  tapeworm  have  a  pair  of  longitudinal  vessels  passing 
from  one  extremity  to  the  other,  through  all  the  segments,  and  toxic  sub- 
stances injected  into  the  body  of  the  worm  are  taken  up  'by  them  and 
reach  every  portion  of  the  parasite. 

The  mistake  is  often  made  of  simply  prescribing  some  remedy  with 
directions  for  the  patient  to  use.  ( )nly  a  small  percentage  of  successes 
can  thus  be  expected. 

The  only  proper  method  of  treating  tapeworm  is  about  as  follows: 

The  patient  does  not  fast  or  have  any  preparatory  treatment  whatever, 
except  that  he  eats  no  breakfast  on  the  morning  of  the  day  of  treatment. 
At  about  9  A.  M.  he  is  given  a  dose  of  infusion  of  pomegranate,  or  what 
is  far  better,  of  tannate  of  pelletierine,  with  one  or  two  drops  of  croton 
oil.  The  patient  should  be  kept  at  rest,  generally  under  the  personal  ob- 
servation of  the  physician,  for  two  or  three  hours,  when  movements 
of  the  bowels  will  most  likely  occur  and  the  whole  or  part  of  the  worm  be 
passed.  If  only  a  part  protrudes,  then  the  hypodermic  should  be  used  as 
above  described. 
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SOME  OF  THE  COMMONER  REFLEX  SYMPTOMS  FROM  DISEASE 
OF  THE  RECTUM. 


By  I.  L.  WATKINS,  M.D.,  Montgomery,  Ala.,  in  Medicine. 


The  subject  of  reflex  symptoms  is  so  little  understood  that  any  con- 
tribution on  the  subject  may  be  regarded  as  speculative.  That  such  phe- 
nomena exist  is  admitted  by  every  one;  and  why  they  are,  in  this  age  of 
marvelous  discoveries  and  wealth  of  knowledge,  so  little  understood  is  be- 
yond conception. 

The  most  pronounced  and  annoying  reflex  symptoms  are  those  due 
to  disease  of  either  the  rectum  or  generative  organs.  These  tissues  are 
richly  supplied  with  cerebrospinal  and  sympathetic  nerves.  Many  condi- 
tions dependent  on  diseases  of  these  organs,  heretofore  regarded  as  reflex, 
are,  in  fact,  not  reflex  at  all,  but  due  to  anatomical  relations.  The  mi- 
gration of  bacteria  by  continuity  of  tissue  is  well  understood.  The  old 
'idea  that  all  infections  were  conveyed  through  the  lymphatics  is  now 
known  to  be  incorrect.  In  cancerous  diseases  malignant  growths  are 
found  in  cellular  tissue  where  no  glands  exist.  The  bacillus  coli  com- 
munis, whose  natural  habitation  is  the  bowel,  is  known  to  infect  the  neigh- 
boring organs.  The  gonococcus  not  infrequently  infects  the  mucous 
membrane  of  the  bowel.  These  facts  should  not  be  overlooked  when  in- 
vestigating the  cause  of  a  disease  in  a  given  organ. 

That  one  who  devotes  most  of  his  time  to  gynecological  subjects 
should  attempt  to  write  on  diseases  of  the  rectum,  at  first  seems  inconsist- 
ent and  in  infringement  on  the  field  of  the  proctologist;  in  justification  of 
this  effort  I  shall  attempt  to  make  a  report  of  some  cases  coming  under 
my  observation  that  belong  to  no  small  class  of  cases  who  consult  gyne- 
cologists for  relief  of  symptoms  referred  to  the  pelvic  organs.  On  ex- 
amination these  orgfans  are  found  perfectly  healthy.  The  question  might 
justly  be  asked,  Why  did  we  not  turn  these  cases  over  to  a  rectal  sur- 
geon? The  answer  to  this  question  will  be  found  in  the  statement  that 
no  one  can  be  successful  as  a  gynecologist  without  at  least  some  knowl- 
edge of  the  diseases  of  the  neighboring  organs.  The  character  of  these 
troubles  makes  it  desirable  for  them  to  fall  into  as  few  hands  as  possible. 

In  directing  attention  to  this  subject  it  is  not  my  purpose  to  discuss 
the  more  common  pathological  conditions  of  the  rectum,  but  to  call  at- 
tention to  a  line  of  symptoms  of  the  pelvic  organs  which  to  a  less  careful 
observer  might  prove  very  confusing.  The  question  may  be  asked  whether 
any  trouble  exists  in  the  rectum.  The  answer  is  usually  in  the  negative. 
Notwithstanding  the  statement  that  there  is  nothing  wrong  with  this  or- 
gan, in  cases  of  failure  to  find,  on  careful  investigation  of  the  other  pelvic 
organs,  a  condition  sufficient  to  account  for  the  symptoms,  the  rectum 
should  always  be  examined.  We  will  very  frequently  be  deterred  from 
making  this  examination,  and  be  unable  to  give  a  positive  opinion,  the 
patient  insisting  all  the  while  that  the  trouble  is  in  the  uterus,  ovaries  or 
bladder.  We  may  be  able  to  elicit  a  history  of  a  predispositon  to  dysen- 
tery  and  the  passage  at  intervals  of  glairy  mucus,  which  has  been  attrib- 
uted to  obstinate  constipation.    This  condition  may  have  existed  for  a 
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few  months,  or  perhaps  for  several  years.  The  sphincter  is  abnormally 
contracted  and  very  sensitive,  which  will  render  the  examination  unsatis- 
factory, owing  to  the  pain  on  passing-  the  speculum.  With  the  aid  of  a 
good  light  and  the  sphincter  well  dilated  the  condition  to  which  I  ask  spe- 
cial attention  will,  in  the  majority  of  cases,  be  found.  On  either  the  front 
or  back  surface,  or  maybe  both,  will  be  found  an  area,  varying  in  size  from 
a  25-cent  piece  to  a  silver  dollar,  where  no  mucous  membrane  exists.  It 
begins  about  the  muco-cutaneous  junction  and  extends  up  the  wall  of 
the  bowel.  The  base  of  this  region  is  pale,  with  irregular  edges,  and  the 
depth  not  more  than  the  thickness  of  the  mucous  membrane.  It  exists 
frequently  without  any  relation  to  a  pile  tumor  or  fissure.  As  a  rule,  more 
or  less  general  proctitis  may  be  found.  Owing  to  the  similarity  of  the  mu- 
cous membrane  and  the  base  of  this  ulcer,  in  a  bad  light  it  is  an  easy  mat- 
ter to  overlook  it.  Just  what  is  the  character  of  this  ulcer  I  am  unable  to 
slate,  as  I  have  not  found  them  described  in  any  of  the  works  on  disease  of 
the  rectum  at  my  disposal.  They  are  neither  tuberculous  nor  syphilitic 
in  character,  as  they  rapidly  yield  to  local  treatment.  When  we  remem- 
ber how  richly  supplied  these  tissues  are  with  sympathetic  nerves,  we  read- 
ily see  that  the  exposure  of  a  small  area  of  these  nerves  operating  through 
the  spinal  nervous  system  may  produce  annoying  symptoms.  A  bacterio- 
logical investigation  might  shed  some  light  on  the  subject.  This  condi- 
tion is  most  frequently  found  in  people  of  sedentary  habits,  who  do  not 
earn  their  daily  bread  or  attend  to  their  bodily  functions. 

I  will  select  three  typical  cases  to  report.  It  will  be  unnecessary  for 
me  to  report  more,  since  there  is  such  striking  similarity  in  them  all. 

Case  1. — In  September,  1895,  Miss  W  ,  aged  22  years,  from  a 

neighboring  village,  applied  to  me  with  the  following  history:  She  began 
to  menstruate  at  an  early  age,  which  was  regular  and  not  attended  with 
pain.  She  had  had  the  usual  diseases  of  childhood,  but  no  serious  illness. 
Was  rather  stout,  with  fairly  good  color.  While  at  school  was  never  act- 
ive, being  unable  to  indulge  in  the  usual  games  with  other  girls.  Before 
graduating  she  began  to  miss  her  periods,  and  developed  nervous  symp- 
toms, for  which  she  was  taken  from  school  and  put  under  treatment  by  the 
family  physician.  Failing  to  get  relief  by  this  measure,  she  was  placed  in 
a  surgical  institute,  where  she  had  electricity,  massage  and  baths  for  sev- 
eral months.  On  the  above  date  she  appeared  to  me  with  a  line  of  symp- 
toms very  much  exaggerated  and  very  confusing — pain  in  the  back,  left 
side,  both  legs,  extending  to  the  knees,  with  the  sense  of  a  heavy  weight 
injthe  pelvic  region  while  standing.  She  was  classed  as  a  typical  neurotic 
subject.  Examination  revealed  a  uterus  normal  in  size,  with  some  cer- 
vicitis, and  small,  sensitive  ovaries.  After  the  usual  preparation  she  was 
curetted  and  a  small  hemorrhoidal  tumor  removed.  Some  improvement 
followed,  which  might  have  been  attributed  to  the  rest  in  bed.  She  con- 
tinued to  suffer  with  insomnia  and  the  passage  of  large  quantities  of  mu- 
cus from  the  bowels.  Owing  to  great  sensitiveness  I  was  unable  to  treat 
the  rectum  further  except  under  ether,  which  was  administered,  and  the 
sphincter  dilated.  At  this  time  the  ulceration  described  above  was  found 
well  developed,  and  treatment  was  directed  to  its  relief.  The  usual  appli- 
cation of  nitrate  of  silver  with  other  antiseptics,  and  occasional  cutting 
through  the  base  of  the  ulcer,   sufficed  to  improve  all  her  symptoms. 
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Though  not  entirely  relieved,  she  was  advised  to  return  to  her  home  for 
the  purpose  of  taking  a  rest  from  treatment,  which  she  did.  Feeling  that 
she  was  quite  well,  she  decided  that  she  would  spend  the  summer  at 
Mount  Eagle,  from  where  she  wrote  me  a  letter  stating  that  she  was  per- 
fectly well.  Soon  after  this  she  returned  to  her  home  and  found  herself 
growing  rapidly  worse.  Being  discouraged  with  her  experience  with  me, 
she  now  applied  to  two  distinguished  members  of  the  profession,  one  of 
whom  advised  a  removal  of  her  ovaries,  which  advice  she  declined  to  ac- 
cept. She  has  never  recovered,  and  now  regards  herself  as  an  incurable 
invalid.  In  my  opinion,  had  this  woman's  rectum  been  properly  treated 
at  an  earlier  date  she  might  have  been  saved  from  all  the  suffering  which 
she  has  endured. 

Case  2.- — Mrs.  C.  ,  aged  about  35  years,  nullipara,  entered  my 

sanatorium  in  November,  1895,  very  anemic  and  a  confirmed  invalid. 
About  five  years  before  that  time  her  ovaries  had  been  removed  by  Dr. 
iBatty  for  dysmenorrhea.  She  has  never  been  well  since  that  time,  al- 
though she  did  not  menstruate.  Complained  of  severe  pain  in  left  side, 
weak  back  and  indigestion.  Had  very  much  the  appearance  of  a  cancerous 
subject.  On  examination  I  found  the  generative  organs  in  the  condition 
usually  produced  by  the  operation  which  she  had  undergone.  The  vagina 
was  patulous  and  the  perineum  was  slightly  lacerated.  The  uterus  was 
displaced  backward,  and  there  was  a  fair  crop  of  hemorrhoidal  tumors. 
The  perineum  was  repaired,  the  tumors  removed,  and  an  extensive  ulcera- 
tion on  both  anterior  and  posterior  walls  of  the  rectum  was  found.  After 
some  weeks  of  persuasion  and  argument  I  succeeded  in  getting  permis- 
sion to  treat  the  rectum.  Immediately  she  began  to  improve,  and  was 
relieved  from  all  of  her  symptoms.  In  my  opinion,  this  is  one  of  a  large 
number  of  cases  where  the  ovaries  are  removed  and  the  patient  left  in  as 
foad  or  worse  condition  than  before  the  operation.  We  should  be  very 
positive  that  these  organs  are  the  cause  of  the  suffering  before  we  remove 
them. 

Case  j. — Miss  A  ,  aged  22  years,  was  referred  to  me  in  July,  1898. 

The  family  history  was  negative.  Menstruation  regular;  had  had  no  sick- 
ness except  a  slight  attack  of  dysentery  about  a  year  previously.  Since 
that  time  she  had  noticed  some  mucous  discharge  from  the  bowel.  For 
several  years  she  had  been  a  great  sufferer  with  pain  in  the  lower  part  of 
the  abdomen,  and  part  of  the  time  was  unable  to  walk  or  stand.  Recently 
she  had  vomited  her  meals  immediately  after  taking  them.  This  state- 
ment is  doubtless  untrue,  since  she  was  in  very  good  flesh.  This  symp- 
tom was  relieved  by  threats  of  severe  treatment  if  she  kept  it  up.  As  she 
had  been  sent  to  me  to  have  her  ovaries  removed,  I  made  a  careful  exami- 
nation under  ether,  and  was  unable  to  find  any  disease  of  these  organs. 
Although  she  stated  she  had  no  trouble  with  the  rectum,  I  found  two  very 
large  ulcers,  to  which  I  applied  pure  nitric  acid,  which  relieved  her  in 
about  three  weeks.  When  discharged  she  was  able  to  get  about  actively, 
though  when  she  came  she  had  to  be  carried  from  her  carriage  to  her 
room. 

I  might  relate  many  similar  cases,  but  my  object  is  only  to  put  the 
regular  practitioner  on  his  guard  before  he-advises  a  patient  that  the  ova- 
ries will  have  to  be  removed,  and  for  that  reason  she  must  consult  a  special- 
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ist.  It  is  never  pleasant  to  have  to  disagree  with  the  diagnosis  ot  the 
family  physician,  but  when  he  is  so  careless  as  to  make  the  error  alluded 
to  in  this  paper  humanity  compels  us  to  do  so. — Medicine. 


A  CASE  OF  TETANUS  TREATED  WITH  CARBOLIC  ACID. 


By  DR.  D.  FLAVEL  WOODS,  M.D., 
Physician  to  the  Presbyterian  Hospital,  Philadelphia. 


Having  seen  many  cases  of  this  dreadful  nervous  disorder  treated  in 
many  different  ways  in  hospital  and  private  practice,  I  cite  this  case  and 
its  treatment  as  the  only  one  I  have  ever  seen  recover. 

On  May  24th  I  was  called  to  see  a  boy,  aged  about  twelve  years,  who 
had  trod  ten  days  before  on  a  sharp  nail,  which  penetrated  about  the  mid- 
dle of  the  sole  or  plantar  part  of  the  foot  to  the  extent  of  about  half  an 
inch.  The  foot  was  poulticed,  and  at  night  ham  fat  was  applied.  This  I 
learned  from  the  mother  of  the  boy.  The  lad  told  me  his  foot  felt  quite 
numb  at  the  time  of  the  accident,  and  gave  him  considerable  pain. 

The  wound  gave  rise  to  little  further  disturbance,  and  no  doctor  was 
called  until  several  days  after  the  accident.  Then  the  wound  was  appar- 
ently healed. 

When  I  first  saw  him  there  was  stiffness  of  the  muscles  of  the  neck 
and  spine;  he  complained  of  sore  throat  and  swallowed  even  water  with 
great  difficulty.  Aside  from  general  lassitude  the  day  before,  I  learned 
that  these  were  his  first  symptoms,  and  recognizing  them  as  grave  I  ad- 
vised that  he  be  sent  to  a  hospital.  To  this  his  parents  objected,  his  moth- 
er crying  out  that  "she  now  knew  he  had  lockjaw,  and  would  prefer  that 
he  should  die  at  home." 

Intense  rigidity  extended  along  the  neck,  back,  chest,  abdomen  and 
extremities.  When  attempting  to  drink,  the  trismus  was  increased.  The 
muscular  rigidity,  which  at  first  was  not  constant,  soon  assumed  a  gen- 
eral character,  and  his  jaws  were  tightly  locked.  As  the  disease  ad- 
vanced the  reflex  excitability  was  increased — the  slightest  touch,  the  least 
noise,  as  the  shutting  of  a  door,  or  a  slight  current  of  air  was  enough  to 
bring  on  a  paroxysm.  Perspiration  was  profuse,  increased  with  each 
paroxysm  of  cramp,  and  the  pain  also  was  increased  at  that  time.  The 
expression  of  the  face  was  indicative  of  extreme  agony,  and  the  function 
of  respiration  was  seriously  involved.  The  muscles  of  deglutition  were 
so  rigid  that  it  was  impossible  for  him  to  swallow  until  the  third  day. 
Frothy  mucus  ran  out  of  his  mouth.  Dyspnoea  and  pisthotonus  came 
on  with  the  first  spasm  and  remained  until  the  system  relaxed.  The 
tempearture  was  never  above  1020  F.,  pulse  never  above  86.  Bowels 
constipated;  urine  scanty,  high-colored,  and  with  an  excess  of  phosphates. 
He  was  sleepless  until  the  third  day.  Throughout  the  whole  course  of 
the  attack  his  mind  was  perfectly  clear. 


668 


GAILLARD'S  MEDICAL  JOURNAL. 


Treatment. — The  place  of  injury  was  freely  opened  and  a  dark  tarry 
substance  (altered  blood)  was  scraped  out.  The  foot  was  then  soaked  in 
a  weak  solution  of  carbolic  acid  and  warm  water  for  about  half  an  hour. 

As  it  was  impossible  for  him  to  swallow,  ten  minims  of  a  ten-per- 
cent, solution  of  carbolic  acid  were  used  hypodermically;  fifteen  minutes 
after  the  first,  twenty  minims  were  injected;  fifteen  minutes  after  the  sec- 
ond, thirty  minims  were  used.  Thirty  minims  were  continued  through- 
out the  day  every  half  hour  with  half  a  grain  of  cannabis  indica;  at  night 
night  the  cannabis  indica  was  discontinued,  the  pupils  of  his  eyes  being  at 
this  time  very  contracted.  The  carbolic-acid  solution  was  administered 
through  the  night,  according  to  circumstances.  If  comparatively  quiet, 
he  was  not  disturbed,  but  when  the  interval  was  prolonged  the  dose  was 
increased  to  a  drachm  hypodermically.  There  was  considerable  amel- 
ioration in  the  spasms  on  the  second  day,  and  the  solution  of  carbolic  acid 
was  only  administered  hypodermically  every  two  hours  in  half-drachm 
doses  of  a  ten-per-cent.  solution.  This  treatment  was  kept  up  until  the 
morning  of  the  third  day,  when  he  could  swallow.  Then  a  drachm  of  the 
solution  in  glycerin  was  administered  every  three  hours  until  the  spasms 
ceased.  After  the  spasms  ceased  a  drachm  three  times  a  day  was  given, 
and  gradually  diminished  to  half  a  drachm  three  times  a  day  and  kept  up 
until  all  rigidity  had  left.  Up  to  the  third  day  the  patient  was  nourished 
through  the  bowels  with  milk,  eggs,  and  brandy.  On  the  afternoon  of  the 
third  day  he  slept  for  two  hours,  seemed  refreshed,  and  said  he  felt  better. 
From  this  time  on  he  continued  to  improve,  but  the  rigidity  did  not  en- 
tirely leave  him  for  three  weeks  after  the  attack.  Wben  he  began  to 
relax,  his  bowels  were  freely  moved  and  his  kidneys  acted  profusely.  His 
urine  soon  after  the  carbolic  acid  was  administered  had  the  characteristic 
odor  of  the  drug,  and  the  smoky  appearance  was  manifest  on  the  second 
day.  Xo  perceptible  irritation  of  the  kidneys  or  bladder  followed,  and 
no  permanent  pernicious  sequelae.  He  was  weak  and  generally  debili- 
tated by  the  attack,  but  soon  recuperated. 

He  is  now  to  all  appearances  perfectly  well. 

From  this  case  I  learn  that  carbolic  acid  in  tetanus  is  effective  only 
in  large  and  heroic  doses.  Under  these  circumstances  it  is  surprising 
how  much  the  system  will  "bear.  I  believe  that  carbolic  acid  acts  as  an 
antitoxine  and  is  much  more  reliable  than  any  serum  which  I  have  seen 
tried.  If  given  boldly  as  early  as  possible,  so  that  the  system  may  be 
quickly  and  completely  saturated,  its  antiseptic  influence  will  be  manifest 
on  the  blood,  and  I  believe  there  is  great  hope  of  this  agent  becoming  a 
great  boon  to  humanity  in  the  cure  of  this  distressing  and  alarming 
malady. 

Shortlv  after  the  convalescence  of  this  boy  I  learned  through  Captain 
Wolcott,  civil  engineer  of  the  United  States  navy  at  League  Island,  of 
a  case  of  tetanus  in  one  of  their  horses,  cured  by  the  use  of  carbolic  acid, 
on  my  suggestion  of  that  treatment. 

T  append  the  report  of  the  case  by  Dr.  H.  B.  Cox,  veterinary  surgeon: 
The  following  is  a  report  of  a  bay  gelding,  six  years  old,  owned  by 
the  government,  stationed  at  League  Island  Navy  Yard,  Philadelphia. 
Pennsylvania: 

My  attention  was  called  to  the  horse,  which  T  saw  was  suffering 
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from  the  above-mentioned  disease,  with  all  the  characteristic  symptoms; 
a  few  of  the  most  prominent  I  will  describe  as  follows:  The  muscles  of 
the  head  and  neck  were  so  rigid  that  movement  of  the  head  to  either  side 
was  impossible;  the  nose  elevated  and  poked  out;  the  nostrils  dilated; 
the  visible  mucous  membrane  reddened  and  congested;  ears  stiff  and 
erect;  the  membrana  nicitans  drawn  back,  almost  covering  the 
eye;  the  jaws  almost  locked,  only  able  to  pry  them  open  about  an  inch; 
the  muscles  of  the  croup  and  back  hard  and  stiff;  legs  stiff  and  stood 
out  like  four  posts;  almost  impossible  to  raise  the  feet  far  enough  to  pre- 
vent stumbling.  The  patient  also  had  frequent  paroxysms,  especially 
when  excited;  tail  raised  erect  and  stiff;  pulse  hard  and  frequent;  res- 
piration hurried;  temperature  high.  The  cause  can  be  traced  to  the 
docking  of  the  tail.  The  symptoms  were  so  pronounced  that  recovery 
seemed  impossible. 

I  finally  decided  to  give  the  carbolic-acid  treatment  a  fair  trial,  the 
result  of  which  has  proved  very  satisfactory. 

The  following  is  a  daily  report  of  the  case:  The  external  treatment 
consisted  of  cleansing  the  wound  thoroughly  three  times  daily  with  a 
fifteen-per-pent.  solution  of  carbolic  acid.  The  internal  treatment:  I  pre- 
scribed six  drachms  of  a  ten-per-cent.  solution  every  three  hours,  grad- 
ually increasing  the  dose  until  I  reached  an  ounce  and  a  half  of  ten-per- 
cent, solution  every  three  hours,  until  the  stiffness  began  to  disappear. 
Then  I  gradually  decreased  the  dose. 

I  will  proceed  with  the  daily  condition  of  the  patient. 


Date. 

Temperature. 

Respiration. 

Pulse. 

Dose. 

1030 

3° 

65 

6  drachms. 

Tulv  I  

102^° 

28 

64 

6  drachms. 

July  2  

102° 

26 

S  drachms. 

July  3  

62 

9  drachms. 

Tuly  4  

101° 

24 

60 

10  drachms. 

Julv  5  

roi° 

23 

58 

Julv  6  

iooi° 

22 

54 

11  drachms. 

J^y  7  

ioo£r 

54 

Julv  S  

12  drachms. 

July  9  

21 

July  io  

52 

July  ii  

iooic 

July  13  

July  14  

51  steady. 

July  15  

July  1 6  

July  17  

July  18  

Normal. 

20 

50 

July  19  

Normal. 

20 

50 

1 1  ounce. 

July  20  

July  2i  

19 

49 

July  22. — The  patient's  jaws  have  unlocked  completely  and  he  is 
able  to  take  his  three  meals  every  day:  also  rests  easily  through  the  night; 
lies  down  and  gets  up  without  the  slightest  difficulty — in  fact,  the  horse 
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has  fully  recovered,  with  the  exception  of  a  slight  stiffness  due  to  stand- 
ing on  plank  floor,  which  will  leave  him  in  a  few  days. 

1  highly  recommend  this  treatment,  and  am  pleased  to  know  we  have 
found  something  that  will  overcome  the  dreaded  disease  of  tetanus. 

1501  Spruce  Street. — Nnv  York  Medical  Journal. 


PANCROBILIN  AS  A  THERAPEUTIC  AGENT  INDICATED  IN  TYPHOID 
FEVER,  ETC. 

[Written  for  Gaillard's  Medical  Journal.] 


By  C.  M.  FENN,  A.M.,  M.D.,  San  Diego,  Cal. 


Good  digestion  waits  on  appetite, 
And  both  on  physiologic  bile. 

One  of  the  anomalies  of  this  organo-therapeutic  era,  as  it  seems  to  me, 
is  the  scant  consideration  bestowed  upon  the  biliary  secretion  as  an 
adjuvant  in  the  treatment  of  some  of  the  commoner  maladies.  Animal 
extracts  have  been  exploited  to  supplement  the  supposed  deficiencies  of 
nearly  every  gland  in  the  body  until  the  list  is  only  limited  by  the  number 
of  such  organs.  (Parenthetically  let  me  add,  that  perhaps  the  most 
notable  exception  so  far  is  an  extract  of  the  pituitary  body  which  shall 
contribute  to  the  immortality  of  the  soul.)  On  the  other  hand,  the  bile 
so  essential  to  digestion  and  the  maintenance  of  sound  health  is  supposed 
to  come  from  some  perennial  source  which,  like  the  rock  at  Horeb,  needs 
but  to  be  smitten  to  yield  an  inexhaustible  supply.  Hence,  possibly  the 
various  purgatives  to  which  the  liver  is  so  frequently  subjected,  and  which 
must  at  times  be  as  harmful  as  they  are  practically  useless.  I  believe  it 
to  be  demonstrable  that  the  liver  is  as  often  incapable  of  fully  performing 
its  functions  as  any  other  gland  of  the  body,  and  that  the  failure  to  render 
it  extraneous  assistance  is  not  unfrequently  fraught  with  serious  conse- 
quences. Many  a  life  might  have  been  prolonged,  or  saved,  which  other- 
wise has  succumbed  to  intestinal  sepsis  and  inanition.  To  substantiate 
this  proposition  let  us  briefly  recall  some  of  the  functions  of  the  hepatic 
gland  and  the  purposes  of  its  chief  secretion. 

At  certain  intervals  after  the  ingestion  of  food  a  quantity  of  bile,  ag- 
gregating more  than  a  pint  in  twenty-four  hours,  is  actively  poured  into 
the  duodenum  whence  it  laves  the  entire  small  intestine,  moistening  its 
mucous  membrane  and  rendering  it  more  or  less  aseptic.  In  the  exercise 
of  the  latter  property  it  keeps  in  abeyance  the  bacillus  communis,  an  ever 
present  guest,  and  under  normal  conditions  should  control  as  well  the 
bacillus  typhosus,  and  the  icteroide  bacillus  of  yellow  fever.  In  fact,  the 
distinguished  microscopist,  Dr.  Sternberg,  found  that  cultures  of  his 
bacillus  were  entirely  negative  in  bile.  Among  other  witnesses  to  its 
antiseptic  and  antidotal  qualities  Phisalis  and  Frazer  testify  to  its  im- 
munizing effects  in  relation  to  viper's  venom  and  other  poisons.  P>esides 
aiding  in  the  emulsion  of  fats,  the  bile  furnishes  for  the  pancreatic  juice 
the  requisite  alkaline  medium  which  enables  the  latter  to  prepare  for 
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absorption  the  proteids,  fats,  starches,  milk,  etc.  Not  only  is  the  bile  a 
natural  purgative  but  a  cholagogue  as  well,  encouraging  the  organs  to 
further  effort.  It  arrests  the  pepsin,  yet  aids  the  pancreatic,  digestion,  as 
we  have  remarked,  besides  stimulating  persistalsis  so  essential  to  both 
its  absorption  and  purgation. 

One  of  the  most  important  functions,  as  I  regard  it,  is  to  disintegrate 
and  wash  away  the  broken  columnar  epithelial  cells  which  after  the  chyle 
has  been  assimilated  overlie  and  in  a  measure  obstruct  the  villi.  This 
detritus,  like  tubercular  deposits  in  the  mesenteric  glands,  is  a  fertile  cause 
of  faulty  absorption  and  assimilation  and  must  be  cleared  away  before 
the  next  meal.  As  the  patient  describes  this  condition,  "I  eat  enough, 
but  it  does  me  no  good."  Such  cases  have  been  numerous  with  me  of 
latev  but  have  recovered  after  a  course  of  nitromuriatic  acid  and  (or)  pan- 
crobilin.  After  accomplishing  these  varied  purposes  the  residue  and  much 
the  larger  portion  of  the  secretion  returns  to  its  source,  where  it  is  doubt- 
less concerned  in  the  production  of  carbohydrates  and  a  further  elabora- 
tion of  the  blood. 

In  view  of  these  physiologic  details  we  may  recognize  the  importance 
of  the  biliary  secretion  and  appreciate  the  results  of  its  arrest  for  even  a 
brief  period.  That  it  is  frequently  interrupted  will  not  be  disputed,  albeit 
the  fact  is  often  obscured  through  its  coincidence  with  other  diseases,  and 
the  latter  are  credited  with  complications  and  symptoms  pertaining  to 'the 
liver  alone.  In  confirmation  I  offer  some  of  the  details  of  a  recent  case 
which  proved  to  be  an  obstruction  of  the  ductus  communis  choledochus,  as 
diagnosed  later  by  the  consultant.  At  the  time  the  writer  was  .called  the 
well  preserved  old  gentleman  of  70  was  under  a  so-called  variant  regimen, 
consisting  of  ten  different  diurnals  or  granules  prescribed  for  a  suspected 
lesion  of  the  stomach.  Among  the  earlier  symptoms  related  were  anor- 
exia, nausea,  vomiting  and  persistent  constipation  which  the  medical  at- 
tendant had  attributed  to  a  probable  malignant  stenosis  of  the  pylorus. 
The  history  of  a  so-called  epitheliomatous  lower  lip  successfully  extirpated 
years  before  gave  color  to  the  hypothesis  and  doubtless  obscured  the 
diagnosis.  Other  symptoms  as  they  developed  were  uneasiness  rather 
than  pain  confined  to  the  epiglastric  and  left  iliac  regions  and  doubtless 
due  to  congestion  of  the  stomach  and  colon,  pulse  and  temperature  at 
first  above  normal  and  later  subnormal,  persistent  tympany,  night  sweats, 
insomnia,  scanty  urine,  evanescent  icterus,  cold  sensations  with  two  se- 
vere paroxyms  of  same,  hiccough,  and  lastly  vomiting  of  grumous  blood, 
with  progressive  emaciation  and  exhaustion.  Sight  was  dimmed  some- 
what and  hands  tremulous,  but  his  mental  faculties  were  unimpaired,  and 
hope  was  not  lost  until  he  neared  the  article  of  death.  Besides  medicines 
various  liquid  foods  were  tried  until  the  stomach  tolerated  nothing,  when 
nutritious  enemata  were  substituted.  Meanwhile,  enteroclysis  with  anti- 
septic fluids  every  third  day  brought  away  no  fecal  matter,  but  rather  the 
residual  food  mixed  at  times  with  tarry  blood  which  was  sour  or  quite 
odorless.  Mercurials  in  granules  met  with  no  other  response  from  the 
liver  than  to  make  the  patient  "feel  sick  all  over.''  In  the  absence  of  sur- 
gical interference  declined  some  preparation  of  bile  was  clearly  indicated 
and  through  default  of  the  stomach  was  administered  by  enemata.  The 
effect  was  encouraging  and  noticeable,  but  it  came  too  late  to  restore 
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the  function  of  the  intestine.  At  the  necropsy  about  twelve  hours  post 
mortem  abdominal  cavity  alone  investigated,  cadaver  greatly  emaciated, 
capsules  of  different  viscera  apparently  too  large  for  their  contents,  the 
former  rugous  and  suggesting  shark  skin  to  the  touch ;  large  bleb  or  cyst 
on  one  kidney  filled  with  pale  urine;  blood  vessels  of  stomach  and  colon 
injected,  giving  evidence  of  previous  congestion.  The  small  intestine 
was  contracted  or  collapsed  throughout  and  inflamed  at  entrance  of  com- 
mon duct,  which  was  closed  by  a  button  of  inspissated  bile.  Could  life 
have  been  maintained  for  a  few  days  by  the  introduction  of  pancrobilin  and 
food  the  evident  process  of  disintegration  would  have  doubtless  opened 
the  canal.  I  have  briefly  detailed  this  case  for  the  purpose  of  contrasting 
its  more  prominent  symptoms  with  those  manifested  in  many  other  dis- 
eases and  which  I  believe  are  often  misinterpreted. 

It  would  seem  to  be  a  legitimate  deduction  therefrom  that  diseases  at- 
tended with  anorexia  and  prolonged  abstinence  from  food  indicate  a  seri- 
ous impairment  of  the  biliary  function,  since  appetite,  good  digestion,  and 
bile  are  physiologically  correlated.  It  is  also  a  fact  that  any  derangement 
of  any  one  of  the  hepatic  circulations  must  disturb  the  function  of  the 
liver  and  react  with  more  or  less  intensity  upon  those  organs  at  least  which 
are  anatomically  connected  with  it.  Among  the  more  frequent  instances 
perhaps,  are  the  active  congestions  in  which  the  capillaries  of  the  hepatic 
artery  are  obstructed,  and,  further,  such  passive  congestions  as  follow  any 
interruption  of  the  flow  of  bile  through  the  hepatic  and  portal  veins,  as 
in  valvular  disease  of  the  heart,  coagula  in  the  veins  themselves  and  such 
lung^  lesions  as  asthma  and  phthisis.  The  liver  is  also  subject  to  apoplep- 
tic  attacks,  notably  in  septicemia,  scurvy,  dysentery  and  the  fevers  of 
tropical  latitudes.  Heptatitis  of  various  types,  cirrhotic,  syphilitic  and  in- 
flammations of  the  biliary  ducts  and  gall  bladder,  to  say  nothing  of  fatty 
and  amyloid  degenerations,  practically  inhibits  the  secretion  of  normal  bile. 
I  have  personally  dissected  syphilitic  and  other  livers  in  which,  though 
not  suspected  in  life,  almost  the  entire  parenchyma  seemed  to  be  replaced 
by  oil  globules  and  lardaceous  substances.  It  requires  no  argument  to 
prove  that  physiologic  bile  is  foreign  to  organs  in  that  condition  and  that 
the  mode  of  death  is  often  influenced  by  the  deficiency  of  assimilated  food. 
Besides  these  instances  there  are  periods  in  diabetes,  dysentery,  leu- 
cocythasmia  and  some  of  the  more  common  maladies  yet  to  be  mentioned 
when  the  efforts  of  the  liver  must  be  supplemented  in  the  manner  in- 
dicated or  life  be  curtailed. 

It  has  been  said  that  any  morbid  state  of  the  lungs  which  impedes  the 
passage  of  blood  through  the  pulmonary  artery  is  prone  to  cause  passive 
congestion  of  the  liver,  characterized  by  engorgement  of  its  biliary  ducts. 
So  common  is  this  and  other  abnormalities,  notably  fatty  degeneration, 
in  phthisis  that  post  mortem  a  normal  hepatic  organ  is  rarely  met  with. 
The  presence  of  this  condition  in  the  later  stages  of  the  disease  may  be 
reasonably  inferred  by  contrasting  some  of  the  pathognomonic  symptoms 
of  tuberculosis  with  those  of  the  illustrative  case.  In  both  we  find  loss 
of  appetite,  repugnance  to  fats,  night  sweats,  chills,  constipation,  or  di- 
arrhcea,  and  progressive  inanition  often  in  the  face  of  a  diet  rich  in  fats 
and  carbohydrates.  One  cause  of  the  diarrhoea  and  wasting,  in  my  opin- 
ion, is  to  be  found  in  the  fact  that  chyle  is  not  properly  elaborated,  an- 
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other  that  it  cannot  enter  the  villi  and  mesenteric  glands.  Failing  of 
absorption  it  descends  into  the  intestine  to  become  a  focus  of  fermentation 
and  sepsis.  It  is  customary  to. attribute  this  abnormal  condition  of  the 
bowels  to  disordered  secretions  and  ulcerations  of  the  ilium  and  colon, 
but  a  predisposing  cause  of  these  is  the  absence  of  physiologic  bile. 

The  carbohydrates  are  likewise  deficient  in  quantity  and  the  victim 
after  consuming  all  of  his  adipose  tissue  succumbs  to  slow  starvation  and 
toxaemia  or  freezes  to  death.  A  more  rational  treatment  would  seem  to 
be  to  withhold  the  pepsins,  of  which  there  is  seldom  a  deficiency  in  the 
economy,  and  expedite  the  assimilation  of  fats  and  starches  by  the  intro- 
duction of  pancrobilin. 

The  intense  congestion  of  the  liver  present  in  every  case  of  yellow 
fever,  whatever  its  connection  with  the  icteroide  bacillus,  is  known  to  be 
one  of  its  most  serious  complications.  The  essential  agent  in  the  diges- 
tive process  is  arrested  and  coincidentlv  with  if  not  as  a  result  of  it  arise 
engorgements  of  stomach,  spleen  and  intestines  which  interfere  with  their 
functions.  Here  again  we  meet  with  vomiting,  jaundice,  constipation,  or 
tarry  evacuations,  dark  and  scanty  urine,  rigors,  delirium,  hiccough  and 
death.  We  learn  also  that  among  the  earlier  evidences  of  convalescence 
are  copious  bilious  stools.  From  our  brief  study  of  the  biliary  secretion 
it  would  seem  that  draughts  of  hot  pancrobilin  ought  to  be  a  valuable 
arjuvant  to  other  treatment.  And  if  such  were  not  retained  by  the  stomach 
large  enemata  of  the  same  might  be  tried. 

The  renaissance  of  the  mercurial  treatment  of  typhoid  fever  meets 
the  approval  of  many  physicians.  I  speak  of  it  thus  because  the  theory  at 
least  has  been  entertained  for  many  decades.  Cleansing  the  primae  viae 
and  stimulating  the  secretions  were  but  the  ancient  expressions  for  in- 
creasing the  biliary  secretion  by  mercurial  preparations  for  the  most  part. 
It  is  doubtful,  however,  if  its  antiseptic  and  digestive  properties  were  fully 
appreciated  by  the  early  fathers  of  medicine.  Nor  were  they  aware  of  the 
existence  of  the  bacillus  typhosus. 

^itken's  handbook,  edition  of  '82,  says  Wunderlich  and  Parkes 
recommend  the  use  of  calomel  if  administered  before  the  ninth  or  tenth 
day.  It  further  cites  the  opinion  of  Wood,  Todd,  and  Niemeyer  as  in  ac- 
cord with  this  dictum.  2Reynolds  says  the  indications  in  the  early 
period  of  the  disease  are  to  relieve  the  internal  congestions  and  to  revive 
the  function  of  the  liver;  and  again,  if  at  an  early  period  we  succeed  in 
producing  a  flow  of  healthy  bile  with  moderate  action  of  the  bowels  we 
may  arrest  further  progress  of  the  disease  and  restore  the  appetite.  Con- 
trary to  some  writers,  he  thinks  a  moderate  diarrhoea  in  the  early  stages 
beneficial.  Still  later  Woodbridge  has  made  important  contributions  to 
the  literature  and  therapeutics  of  the  subject.  My  own  experience  is  in 
harmony  with  most  of  these  statements,  and  dates  largely  from  an  exten- 
sive epidemic  of  the  fever  in  1887.  At  this  time  I  attended  about  forty 
cases  without  any  immediate  casualities  that  I  now  recall.  (About  one 
year  later  this  was  followed  by  an  equally  wide-spread  epidemic  of  jaun- 
dice, which  attacked  many  of  the  victims  of  the  previous  year.)  The 
bacillus  typhosus  had  not  even  then  been  differentiated,  nor  the  Widal 
test  suggested,  and  I  much  question  if  either  has  added  greatly  to  our 
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therapeutic  knowledge  of  the  disease  except  in  a  diagnostic  way.  Rec- 
ognizing the  incompetency  of  the  liver,  due  among  other  causes,  it  may 
be,  to  the  fact  that  the  agglutinative  property  of  the  blood  manifests  itself 
early  in  the  abdominal  viscera,  I  administered  mineral  or  vegetable 
cholagogues  two  or  three  times  a  day  with  a  view  to  a  rythmic  and  natural 
How  of  the  secretion.  Nor  should  the  diet  be  greatly  restricted  in  quantity 
and  quality,  upon  the  hypothesis  that  pabulum  must  be  stored  up  for  a 
possible  siege,  and  that  a  cataplasm  of  aseptic  food  cannot  be  more  harm- 
ful to  even  an  ulcerated  surface  (like  Peyer's  glands)  than  the  septic  con- 
tents of  a  dormant  intestine. 

It  may  sometimes  be  necessary  to  guard  the  mercurials  with  a  very 
little  hyoscyamus,  but  after  a  few  days  they  are,  in  my  opinion,  contrain- 
dicated,  and  especially  if  the  patient  has  declined  nourishment,  because  the 
supply  of  normal  bile  is  at  least  greatly  diminished.  Then  it  is  that  pan- 
crobilin  by  mouth  and  rectum  will  be  found  to  act  most  happily  as  a  mild 
deobstruent,  temporarily  clearing  the  tongue,  improving  the  appetite  and 
lowering  temperature,  without  apparently  impairing  the  integrity  of  the 
jejunum.  Nor  do  I  find  that  relapse  follow  its  laxative  action,  as  seems 
to  have  been  the  experience  of  Dr.  S.  Taylor  with  various  cathartics,  re- 
cently recorded  in  the  Clinical  Journal.  With  regard  to  such  antiseptics 
as  thymol,  hydrogen  dioxide,  et  cetera,  my  observation  coincides  with  the 
exhaustive  investigations  of  Dr.  G.  M.  Blech,':  who  pronounces  them 
practically  inert.  He  also  quotes  Prof.  Osier  as  unfavorably  impressed 
with  their  action.  In  my  opinion,  to  be  at  all  effectual  they  must  be 
carried  along  with  the  bile  stream,  as  in  its  absence  they  are  doubtless 
metamorphosed  or  absorbed  before  reaching  the  seat  of  disease.  The 
paucity  of  thorough  necropsies,  due  possibly  to  fear  of  contagion,  may 
have  given  currency  to  the  belief  that  the  hepatic  organ  is  seldom  im- 
plicated in  typhoid  fever.  Frequent  personal  examinations  have  con- 
vinced me  to  the  contrary,  and  I  might  quote  a  number  of  authorities  to 
the  same  effect.  In  a  recent  eastern  publication  Dr.  J.  C.  Wil- 
son,4 physician  in  chief  of  the  German  hospital  in  Philadel- 
phia, reports  the  results  of  seventeen  necropsies  held  during  the  years  of 
'96  and  '97.  In  all  but  two  or  three  of  these  cases  the  liver  was  found  to 
be  greatly  congested  or  otherwise  involved! 

Presuming  that  the  constipation  and  characteristic  diarrhoea  are  not 
unfrequently  the  manifestations  of  hepatic  derangement,  however  pro- 
duced, a  rational  therapeusis  would  seem  to  suggest  the  following  method 
of  procedure.  After  the  diagnosis  has  been  established  by  Widal's  test  or 
the  old  one  of  temperature  and  a  differential  decision  between  a  bilious  and 
typhoid  attack,  efforts  should  at  once  be  directed  to  restore  the  biliary 
secretion.  Among  these  betimes  mav  be  included  a  few  doses  of  mer- 
curv  timed  to  invite  a  natural  flow  of  bile,  though  I  have  reason  to  be- 
lieve they  are  often  ineffectual  and  harmful,  especially  in  the  event  of  sup- 
pression or  retention  of  bile.  And  certainly  if  the  response  is  not  prompt 
and  satisfactory  they  should  be  supplanted  by  pancrobilin  with  or  without 
nitromuriatic  acid  and  generous  alimentation,  which  by  no  means  implies 
linuid  food  exclusively.  As  adjuvants  to  these  I  advise  cataplasms  to  the 
hypochondriac  region,  or  frictions  with  nitromuriatic  acid,  or  oleate  to 

» Jour,  of  A.  M.  A..  Aug.  a,  '96.    *PhiI.  Med.  Journal,  July,  'q8. > 


GAIL-LARD'S  MEDICAL  JOURNAL. 


675 


mercury,  or  the  general  baths  of  Bland  peptenzymes  are  also  indicated  to 
supplement  the  lunctions  of  other  glands  and  viscera  which  may  be  in 
abeyance.  Late  nuceleins  ought  to  stimulate  phagocytosis,  build  up 
the  system  and  take  the  place  of  alcoholics,  which  rather  ar- 
rest metabolism  and  still  further  depress  the  weakened  system. 
Meanwhile  the  tongue  and  mouth"'  should  be  kept  moist  and 
aseptic  with  pure  water,  antiseptic  washes,  glycerine  and  water,  and 
as  has  been  suggested,  good  chewing  gum.  Large  clysters  of  medicated 
fluids  sometimes  with  pancrobilin  will  in  many  ways  be  found  useful  and 
at  least  harmless.  The  best  of  hygiene  with  all  that  the  term  implies 
should  be  rigidly  enforced  by  a  well  trained  nurse.  These  remedies 
hardly  to  be  called  drugs,  are  rather  of  the  capilla  ejusdem  canis  order — 
hair  of  the  same  canine — and  seem  to  meet  the  requirements  as  effectually 
at  least  as  quinin  or  any  of  the  coal  tar  preparations  and  other  medicines 
sometimes  employed.  If  typhoid  fever,  as  many  affirm,  is  a  self  limited 
disease  all  we  can  do  is  to  assist  in  restoring  the  errant  functions  of  the 
different  organs  by  the  least  objectionable  remedies.  The  chief  of  these, 
pancrobilin,  is  a  combination  of  bile  and  pancreatin,  two  of  the  most  im- 
portant physiologic  secretions,  which  seems  to  meet  most  of  the  indica- 
tions. And  as  they  act  upon  food'and  are  likewise  dependent  upon  it,  it 
follows  that  a  too  restricted  diet  is  inadmissable.  In  fact  there  should  even 
be  some  residue  to  aid  in  rendering  the  intestine  aseptic  and  prevent  its 
impairment  through  disuse.  As  I  have  intimated,  an  ulcerated  Peyer's 
patch  does  not  wholly  contraindicate  this  regimen. 

Typhoid  Fever. — The  antiseptic  treatment  of  typhoid  fever  is 
strongly  advocated  by  Seufert.  who,  in  addition  to  the  precautions  of  rest, 
and  diet,  and  cold  sponging — the  Brand  method  was  not  utilized — treated 
his  cases  with  an  opening  dose  of  calomel,  one  grain  every  two  hours,  fol- 
lowed by  intestinal  antiseptics,  salol,  naphthalin,  and  carbonate  of  guai- 
(acol.  Each  was  given  in  the  order  indicated,  for  one  week,  salol  in  5- 
grain  doses  every  two  hours,  naphthalin  in  5-grain  doses  every  three 
hours  in  capsules,  and  the  third  week  guaiacol  in  2. 5-grain  doses  every 
three  hours  until  convalescence.  Constipation  was  relieved  by  Rubinat 
•water,  and  diarrhcea  and  meteorism.  which  occurred  in  only  six  cases. 
Avere  easilv  controlled  by  turpentin  emulsion  with  deodorized  tincture  of 
opium.  In  the  one  case  of  an  8-year-old  sickly  child,  which  was  compli- 
cated by  pneumonia,  chorea,  pericarditis,  and  endocarditis,  the  treatment 
was  also  with  ice  bags.  Eowler's  solution,  three  drops  every  four  hours  in 
water,  and  full  doses  of  strychnin.  Tonics  were  used  during  convales- 
cence. The  average  duration  of  the  fever  was  twenty-one  days,  the  long- 
est case  nine  weeks.  An  analysis  of  the  svmptoms  is  given. — Jour.  A. 
M.  A. 

5Some  years  ago  a  rugged  victim  of  the  fever,  from  abroad,  had  taken  at  the 
suggestion  of  friends  three  or  four  doses  of  powerful  cathartics  without  having  a 
single  evacuation.  Later  in  the  attack,  however,  three  intestinal  hemorrhages  of 
more  than  a  pint  each  occurred.  Recovery  at  the  end  of  six  weeks  with  chronic 
diarrhoea. 
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ON  THE  CHANGE  OF  LIFE  IN  WOMEN. 

BY  A.  H.  P.  LEUF  ( LEVF),  M.D.  Philadelphia,  Pa.,  in  the  Medical  Council. 


The  diseases  and  marked  symptoms  with  which  women  are  afflicted 
at  the  menopause  are  an  index  to  their  prevailing  weaknesses  at  this  time 
and  the  remedies  to  be  used.  Sometimes  medication  runs  along  corres- 
ponding lines  (similia)  and  at  others  along  contrary  lines  (contraribus), 
thus  seeming  to  offset  the  regular  practice  against  the  homoeopathic,  but 
both  kinds  of  treatment  are  rational  in  their  respective  indications.  Thus 
a  critical  diaphoresis  or  hydro-catharsis  are  very  properly  helped  along  by 
the  use  of  diaphoretics  and  hydragogues,  while  a  meno'rrhagia  is  checked 
by  means  of  ergot,  ipecac,  atropia,  or  cimicifuga. 

Bleeding,  though  formerly  much  resorted  to,  is  now  seldom  properly 
employed,  and  even  then  it  is  a  fair  question  whether  medication  will  not 
do  more,  as,  for  instance,  the  use  of  varatrum  viridi,  aconite,  or  tobacco. 

Sedatives  are  often  required  to  allay  the  reflex  irritation  of  the  meno- 
pause, and  for  the  allaying  of  spasms  and  sexual  excitement  none  is  bet- 
ter than  camphor,  if  it  can  be  borne  by  the  patient.  The  bromides  are 
also  most  excellent.  Chloral  hydrate  is  one  of  the  best  sleep  producers. 
Of  the  anodynes,  one  of  the  simplest  and  most  efficient,  is  a  suppository 
of  extract  of  opium,  i  grain,  and  extract  of  bellodonna,  {  grain.  These 
may  be  passed  up  the  bowel  as  often  as  needed.  The  opium  also  stimu- 
lates, and  the  belladonna  relieves  tendency  to  spasms  and  remitting  colics. 
Codiene  is  also  one  of  the  very  best  remedies  purely  for  the  relief  of  pain. 

The  warm  bath  is  not  as  much  used  in  inflammatory  and  acute  con- 
gestive conditions  as  it  should  be.  It  may  properly  be  regarded  as  a  uni- 
versal poultice.  It  is  convenient  of  application  in  most  houses,  in  this 
city  at  least,  is  clean,  and  may  be  suitably  medicated. 

The  local  sexual  organs  are  often  very  irritable  and  erratic  during  the 
menopause.  These  patients  should  be  watched  during  the  troublesome 
time,  but  need  occasion  no  fear  if  this  is  carefully  done,  because  with  the 
cessation  of  the  exciting  cause  there  is  a  coincident  subsidence  of  these 
abnormal  inclinations.  Sometimes  the  erethism  is  wonderfully  increased, 
and  at  other  times  coitus  is  painful  and  may  be  repulsive.  Do  not  shock 
the  patient's  sense  of  propriety  if  she  is  extreme  upon  this  point,  and,  in 
turn,  be  not  shocked  at  anything  she  may  say  or  do  if  she  belongs  to  the 
opposite  extreme.    To  show  feeling  in  either  case  is  to  make' an  error. 

As  a  rule,  the  menopause  is  more  aggravated  if  the  flow  stops  abrupt- 
ly, and  less  troublesome  if  it  leaves  gradually. 

The  menopause  does  not  necessarily  destroy  or  even  obtund  sexual 
desire  and  enjoyment. 

Electricity  may  be  used  during  the  menopause  for  its  anodyne,  as- 
tringent, alleviative  and  stimulating  effects.  The  first  three  are  obtained 
mainly  by  galvanism,  the  anode  being  the  anodyne  and  astringent  pole, 
the  kathode  the  alleviative  or  electrolytic  pole,  and  the  faradic  being  the 
most  efficient  stimulating  current,  unless,  in. some  cases  at  least,  the  static 
current  is  excluded. 
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Cotton  vaginal  tampons  that  have  been  steped  in  50  per  cent,  boro- 
glyceride  cause  a  free  transudation  of  the  watery  elements  of  the  blood 
and  relieve  local  congestion  and  its  consequent  pain. 

In  many  women  during  the  menopause  there  exists  a  fixed  dread  of 
something  that  differs  in  varying  cases,  being  a  fear  of  cancer  in  one  case, 
of  fatal  bleeding  in  another,  of  the  loss  of  vigor  and  sexual  desire,  and 
thus  ad  infinitum.  These  dreads  are  best  allayed  by  the  use  of  glesemium 
or  of  cannabis  indica,  or  both. 

Ovarian  extract  seemed  to  me  in  several  cases  to  have  acted  very 
satisfactorily  in  general  irritation  with  pain  in  the  ovarian  region.  Pre- 
sumably it  does  by  supplying  to  the  organism  some  substance  previously 
furnished  by  the  formerly  active,  but  now  defunct,  ovary. 

Erotic  hallucinations  occasionally  occur  at  the  menopause  and  cause 
much  trouble  unless  ended,  and  in  these  the  fluid  extract  of  cimicifuga 
often  acts  like  a  charm;  when  it  fails,  ovarian  extract  sometimes  succeeds, 
or  both  may  be  given  together. 

Irritability  is  controlled  by  rest,  exercise  and  medication.  The  weak 
should  rest,  the  strong  work.  Both  require  suitable  medicine — bromides 
to  allay  irritability  and  a  general  tonic  to  build  up  the  asthenic. 

In  Conclusion. 

It  is  proper  that  a  final  word  be  said  to  the  readers  of  this  rather 
lengthy  series  on  The  Change  of  Life  in  Women.  First,  because  the  sub- 
ject was  not  treated  in  a  perfectly  systematic  and  connected  manner,  this 
being  mainly  due  to  the  undeveloped  state  in  which  this  whole  matter  still 
exists.  Second,  the  entire  matter  of  the  menopause  is  a  neglected  field 
of  research,  and  the  reason  for  this  being  so  is  not  evident,  for  the  demand 
on  the  part  of  unfortunate  women  afflicted  at  the  menopause  is  very  great. 
Perhaps,  however,  it  is  the  customary  habit  of  viewing  all  complaints  at 
this  time  of  life  as  being  natural,  that  makes  women  neglect  to  seek  the 
relief  they  so  much  crave  and  need.  Third,  the  change  of  life  is  not  a 
disease.  It  is  a  cessation  of  an  extremely  important  function,  adjustment 
of  the  system  to  the  change  causing  so  much  sympathetic  nervous  dis- 
turbance that  the  patient  is  thereby  the  more  prone  to  suffer  certain  com- 
plaints, and  to  have  any  with  which  she  may  be  incidentally  afflicted  much 
aggravated  because  of  the  hypersensitive  state  of  her  organism. 

I  have  concerned  myself  very  little  with  the  speculation  as  to  whether 
the  uncomfortable  manifestations  of  the  menopause  were  due  to  deficient 
elimination  of  a  poisonous  product,  formerly  thrown  off  regularly  with 
each  recurring  menstruation  or  used  up  in  some  mysterious  way  in  the 
growth  of  the  ovum,  or  whether  due  to  the  failure  to  regularly  secrete 
some  important  ovarian  material  essential  to  the  health  and  comfort  of 
the  individual.  I  simply  did  not.  do  not.  know,  and  I  am  not  aware  that 
anyone  else  does.  Idle  speculation  upon  these  points  is  interesting  to 
speculative  minds,  but  it  subserves  no  useful  purpose  in  the  relief  of  our 
patients.  What  it  may  do  in  the  future  is  for  the  future.  My  sole  aim 
has  been  to  be  practical,  and  to  supply  that  which  we  do  not  get  entirely 
in  any  of  the  existing  text  books,  though  we  do  find  considerable  of  value 
in  some  standard  works  and  scattered  here  and  there  in  current  literature. 
Tilts'  book  upon  the  change  of  life  still  has  a  reputation  among  many, 
but  it  is  very  antiquated,  both  in  pathology  and  treatment.    In  its  day 
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it  put  together  the  accepted  theories  and  treatment  of  the  day,  and 
served  as  a  departure  from  which  to  build  better.  Such  a  work  upon 
modern  lines  is  needed.  The  field  is  a  rich  one,  needs  much  going  over, 
but  will  bear  well. 

Finally,  I  desire  to  reiterate  my  former  statement,  and  it  is  one  of 
the  most  important  I  have  made  in  this  entire  series,  to  the  effect  that  no 
special  disease  is  peculiar  to  the  change  of  life  in  women,  but  that  the 
nervous  excitability  of  this  period  aggravates  all  existing  trouble,  and  be- 
cause of  the  susceptibility  to  impressions  is  more  apt  to  be  visited  by  dis- 
comforts and  derangements  than  is  otherwise  usual  at  the  same  time  of 
life,  as  is  shown  in  men,  as  well  as  in  women  who  change  sooner  or  later, 
than  any  given  period.  The  key  to  treatment  is  to  recollect  the  hypersen- 
sitive state  of  the  reflexes. 


GREEN  STOOLS  IN  ENTERIC  FEVER. 


The  occurrence  of  green  stools  in  enteric  fever,  which  has 
recently  given  rise  to  some  discussion  in  the  British  Medical 
Journal,  is  dealt  with  in  an  article  in  the  St.  Bartholomew's 
Hospital  Reports,  vol.  33,  by  Drs.  A.  E.  Garrod  and  Drysdale,  and 
the  late  Professor  Kanthack.  They  describe  the  character  of  this  kind 
of  stool  in  three  cases  of  enteric  fever.  The  stools  consisted  of  particles 
resembling  chopped  parsley  suspended  in  a  liquid  which,  on  filtration,  was 
turbid,  but  almost  colorless.  They  were  acid  in  reaction,  and  devoid  of 
offensive  odor.  Chemical  examination  of  the  solid  particles  showed  the 
absence  of  urobilin,  or  its  chromogen,  to  which  the  normal  color  of  stools 
is  due,  and  the  presence  of  biliverdin;  and  this  the  authors  believe  to  be 
the  coloring  matter  present  in  all  green  typhoid  stools.  The  biliverdin 
probably  exists  in  combination,  since  it  can  only  be  extracted  by  the  use 
of  acid  alcohol.  This  view  as  to  the  causation  of  the  green  color  was 
held  by  the  older  writers,  but  lately  Lesage  and  others  have  asserted  that 
the  pigment  is  frequently  of  bacterial  origin.  In  consequence  of  these 
statements  the  authors  made  cultures  of  organisms  from  these  stools,  and 
obtained  as  the  predominant  organism  the  bacterium  coli  commune  or  some 
member  of  an  allied  group.  Proteus  vulgaris  was  found  in  two  cases,  but 
no  organism  capable  of  forming  a  green  pigment  when  grown  in  artificial 
media.  Presence  of  unchanged  bile  pigment  in  the  stools  may  be  due  to 
hastened  peristalsis  associated  with  extensive  ulceration  or  catarrh  about 
(the  lower  end  of  the  ileum  and  the  colon,  that  is.  at  that  portion  of  the 
bowel  where  the  normal  conversion  process  of  the  bile  pigment  into 
urobilin  takes  place.  Possibly,  however,  bacterial  action  may  be  con- 
cerned in  some  way  or  other  with  the  absence  of  the  usual  processes  of 
transformation  of  the  biliverdin  into  urobilin. — Brit.  Med.  Jour. 
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W.  R.  Wilson  advises  for  the  general  treatment  of  acute  pericarditis 
rest,  ice  applications  over  the  precordia,  and  measures  to  combat  the  pri- 
mary condition  underlying  the  pericarditis.  Digitalis  is  especially  con- 
traindicated,  as  the  heart,  hampered  in  its  action  by  the  pericarditis,  has 
already  reached  the  limit  of  its  energy  in  overcoming  the  increased  re- 
sistance to  the  circulation  in  gestation.  Paracentesis,  if  indicated,  is  to  be 
practised  without  considering  the  condition  of  pregnancy.  The  obstetric 
treatment  should  be  directed  to  the  postponement  of  labor  as  long  as  pos- 
sible, avoiding  the  inevitable  overstrain  of  the  heart  during  labor.  W  here 
labor  occurs  speedy  delivery  should  be  accomplished.  Ether  narcosis 
may  be  used.  In  chronic  adhesive  pericarditis  the  relief  of  strain  both 
during  pregnancy  and  labor  is  indicated. 

For  functional  derangements  he  gives  tonics,  diversion,  regular  walks 
in  the  fresh  air,  massage,  and  where  nausea  exists,  a  diet  arranged  so  that 
the  gravida  is  never  without  food  for  a  longer  period  than  two  hours. 
For  acute  endocarditis  accompanying  pregnancv  there  are  no  especial  in- 
dications for  treatment  other  than  complete  rest. 

In  chronic  diseases  where  compensation  is  present  there  exist  no  in- 
dications against  marriage.  The  conditions  in  advanced  cardiac  disease 
would  likelv  prohibit  the  idea  of  marriage  in  the  mind  of  the  patient  her- 
self. 

Considering  heart  disease  in  its  early  development,  as  it  occurs  in 
pregnancy,  the  first  axiom  of  treatment  is  the  avoidance  of  drugs  where 
the  heart's  action  remains  regular.  In  the  later  stages  cardiac  stimulants, 
to  equalize  the  circulation  and  overcome  pulmonary  stasis,  are  necessary. 
The  use  of  digitalis,  or  strophanthus  and  nitroglycerin,  together  with  lax- 
atives and  the  employment  of  strychnine,  is  essential  in  this  connection. 
The  administration  of  potassium  iodide  or  veratrum  viride  in  simple  hyper- 
trophy with  overaction  may  be  indicated. 

Milk  taken  with  the  meals  and  between  them  is  of  great  benefit.  The 
patient  should  lie  down  one  hour  a  day  in  cases  where  the  cardiac  disturb- 
ance is  slight ;  in  advanced  cases  the  patient  should  be  confined  to  bed  for 
at  least  the  earlier  half  of  the  day.  Lactation  is  contraindicated,  as  is  the 
Nauheim  method  of  cardiac  exercise. 

Tn  the  stage  of  asystole  the  energetic  use  of  heart  stimulants,  together 
with  venesection,  is  indicated,  although  interference  from  an  obstetric 
point  of  view  in  these  cases  often  becomes  imperative.  Such  interference 
is  also  indicated  in  those  cases  where  the  circulatorv  disturbance  is  not  great 
enough  to  point  to  a  fatal  outcome,  and  yet  where  serious  aggravation  of 
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the  heart  symptoms  may  arise  from  the  presenee  of  uncontrollable  vomit- 
ing. 

As  to  the  obstetric  treatment,  abortion  is  not  to  be  advised,  and  the  in- 
duction of  premature  labor  should  be  reserved  for  those  cases  in  which 
further  progress  means  the  death  of  the  patient.  When  sudden  death 
threatens  the  patient  celiohysterotomy  is  to  be  performed.  Ether  is  the 
best  anesthetic  to  use.    The  indications  are  against  the  use  of  ergot. 


THE  EARLY  DIAGNOSIS  OF  PREGNANCY. 


Richard  v.  Braun-Fernwald  (Wien.  klin.  IVoch.j,  after  dis- 
cussing the  value  of  the  different  signs  of  pregnancy,  decides 
that  Hubl's  sign  is  the  most  reliable  hitherto  described.  This 
consists  in  an  abnormal  thinness,  softness,  and  compressiveness  of 
the  lower  segment  of  the  uterus  to  that  part  above  the  insertion  of  the 
sacro-uterine  ligaments,  the  bimanual  examination  being  carried  out  with 
one  finger  in  the  rectum.  Even  with  this  sign  pregnancy  can  rarely  be 
diagnosed  before  the  end  of  the  second  month.  Considering  the  im- 
portance of  being  able  to  do  so,  the  writer  has  been  investigating  the  sub- 
ject in  G.  Braun's  clinic  since  1894.  He  finds  that  the  most  important 
early  sign  of  pregnancy  is  a  change,  not  only  in  the  consistence,  but  also 
in  the  shape  of  the  body  of  the  uterus,  one  side  being  thicker  than  the 
other.  So  early  as  the  end  of  the  first  month  one  side  may  be  double  as 
thick  as  the  other.  For  descriptive  purposes  the  writer  names  the  two  un- 
equal divisions  "horns,"  though  this  is  not  the  usual  meaning  of  the  word. 
Not  only  is  the  one  "horn"  thicker  and  more  prominent  than  the  other,  but 
it  is  softer,  the  smaller  one  generally  having  a  consistence  approaching 
that  of  the  non-pregnant  uterus.  The  soft  prominent  "horn"  encroaches 
on  the  smaller  beyond  the  middle  line,  and  at  the  junction  of  the  two  there 
is  a  distinct  longitudinal  groove;  at  the  same  time  the  fundus  often  appears 
to  be  saddle-shaped,  the  shallow  depression  lying  nearer  the  smaller 
'"horn."  A  bimanual  examination  is  required,  and  it  is  recommended  that 
two  fingers  should  be  in  the  vagina  and  be  held  as  widely  separated  as  pos- 
sible, so  that  one  rests  on  the  larger,  the  other  on  the  smaller  "horn." 
The  most  probable  explanation  of  the  inequality  in  the  two  halves  of  the 
uterus  is  that  the  ovum  usually  becomes  fixed  more  on  one  side  than  on 
the  other,  in  which  case  the  sulcus  would  correspond  to  the  margin  of  the 
ovurn,  though  it  may  be  possibly  a  phenomenon  caused  by  uterine  con- 
traction. The  inequality  is  so  striking  that  the  larger  "horn"  may  be  mis- 
taken by  the  inexperienced  for  a  small  myoma.  The  writer  has  diagnosed 
a  number  of  cases  by  this  sign,  and  has  proved  that  he  was  correct  by  keep- 
ing them  under  observation.  With  practice  he  claims  that  pregnancy  can 
be  diagnosed  early  with  a  great  degree  of  certainty.  The  earliest  time  either 
he  or  his  colleague,  Hiibl  made  a  correct  diagnosis  by  this  sign  was  three 
days  after  one  period  had  been  missed.  By  this  sign,  also,  it  is  possible  to 
make  sure  when  haemorrhage  has  occurred  in  the  early  months  of  preg- 
nancy, whether  abortion  has  taken  place  or  not.  If  the  sign  is  positive,  the 
ovum  is  still  there;  if  negative,  it  has  escaped.  Its  absence  when  other  signs 
clearly  point  to  pregnancy  would  point  to~the  probability  of  extrauterine 
fetation. — B.  M.  J. 
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A  SECOND  TUBAL  PREGNANCY  IN  THE  SAME  WOMAN. 


A.  A.  LINDEBLOM. 
From  the  Clinic  of  Prof.  Otto  Engstrom,  Helsingiors  Finska  Laekare  Handl, 
May  1 8,  1899. 


A  second  tubal  pregnancy  is  a  rare  affection.  A  case  of  this  kind 
from  this  clinic  was  published  in  1896,  p.  739  of  this  journal  by  Dr.  Toivo 
Lorsstrom.  Dr.  Lmdeblom  describes  another  case  as  follows:  The  wife 
of  a  laborer  35  years  old  has  been  delivered  of  five  living  children,  the 
last  in  December,  1892.  Labor  normal.  After  the  birth  ot  the  last  child 
she  took  up  her  work  on  the  same  day;  after  this  time  she  suffered  from 
pains  in  the  right  iliac  region  and  from  various  troubles  of  the  uterus  and 
genitalia.  Mackinrodt's  fixation  the  8th  of  May,  1895,  followed  by  a 
good  recovery. 

She  returned  to  the  clinic  in  1896  with  the  following  history:  tier 
health  had  been  good  and  menstruation  regular  up  to  the  3d  of  December, 
1895.  On  the  22d  of  December  she  was  suddenly  attacked  with  severe 
pains  in  the  hypogastrium.  The  pains  recurred ;  the  abdomen  was  dis- 
tended and  very  tender;  she  also  had  vomiting.  She  was  very  pale  and 
anemic;  the  hypogastrium  was  tender  and  rounded  in  front  by" a  fluctua- 
ting mass  which  filled  the  pelvis,  pushing  forward  the  vaginal  wall  from 
behind  and  extending  up  to  the  umbilicus;  the  womb  is  shoved  up  and 
difficult  to  palpate;  the  cervix  is  soft  but  not  hyperemic. 

Diagnosis :  Tubal  pregnancy  with  retrouterine  hematocele.  Fol- 
lowing an  expectant  treatment  at  her  house  an  ovarosalpingotomv  was 
made  in  the  clinic  on  the  3d  of  March,  1896,  on  the  left  side.  The  hemat- 
ocele which  filled  the  hypogastrium  and  pelvis  was  removed  the  left 
tube  torn  and  bloody  was  extirpated,  as  was  also  the  enlarged  and  cvstic 
ovary. 

The  extirpated  tube  is  thickened  at  its  uterine  extremity,  but  has 
taken  the  form  of  an  egg  at  the  infundibular  end,  creating  a  cavity  filled 
with  a  black  mole  4  c.  m.  long,  and  2.5  c.  m.  thick,  partlv  adherent  to  the 
walls.  The  tube  was  open  at  the  largest  part,  the  fringes  free  but  a  little 
thickened. 

Microscopic  examination  revealed  villosities  of  the  chorion.  In  the 
ovary  a  yellow  body.    Uninterrupted  recovery. 

She  returned  to  the  clinic  the  5th  of  July,  1808.  Since  the  operation 
the  3d  of  March,  1896,  she  had  been  well,  menstruation  had  been  regular, 
the  last  one  occurring  the  last  of  May,  it  being  verv  slight.  On  the  17th 
of  June  she  had  a  large  flow  of  blood  with  severe  pains  in  the  hvpocras- 
trium;  the  pains  were  most  severe  on  the  right  side;  the  abdomen  was 
distended.  Examination  discovered  the  womb  slightly  enlarged,  some- 
what elevated,  immobile  anteflexed  and  pushed  toward  the  symphysis;  the 
cervix  a  little  enlarged,  but  not  red  or  relaxed,  the  orifice  is  large  with  a 
glairy-sanguinolent  secretion:  vagina  normal;  the  lesser  pelvis  was  full 
of  a  tender  mass  pressing  the  vault  of  the  vagina  upwards  and  extending 
up  to  the  umbilicus.    She  is  very  anemic  and  badly  nourished. 

The  diagnosis  was:   Right  tubal  pregnancy  and  hematocele.    On  the 


682 


GAILJLARD'S  MEDICAL  JOURNAL. 


yth  of  July  ovarosalpingotomy  was  made;  having  removed  the  blood,  the 
tube  was  found  thickened  its  whole  length,  slightly  adherent  to  the  womb, 
and  the  right  ovary  glued  to  the  distal  end.  Ihe  cellular  tissue  of  the 
pelvis  much  thickened.  The  rectum  adherent  to  the  left  horn  of  the 
uterus.    The  appendix  adherent  at  the  entrance  of  the  pelvis. 

Removal  of  the  tube  and  ovary  and  detachment  of  the  adhesions  for 
the  most  part  by  means  of  the  Paquelin. 

The  tube  is  tortuous,  9  c.  m.  long,  thickened  at  the  middle  to  Ll  c.  m. 
at  its  free  end  enlarged,  forming  an  irregular  cavity  with  a  tear  through 
the  wall. 

The  ovary  took  part  in  the  formation  of  this  cavity;  within  the  cavity 
were  chorionic  villosities.    A  yellow  body  in  the  ovary. 

The  woman  left  the  hospital  well  on  the  6th  of  August. 

Examination  on  the  7th  of  October  showed  the  womb  of  normal  size 
in  normal  anteflexion,  mobile,  not  painful.  She  was  feeling  well  in  every 
respect. 

The  author  gives  an  extended  history  of  cases  of  this  kind  in  the  lit- 
erature published  since  1896.  Nineteen  cases  were  collected  by  Dr. 
Forsstrdm  in  1896,  and  11  more  by  the  author  since  that  year. 

Two  of  these  cases  were  apparently  repeated  pregnancies  occurring 
in  the  same  tube. 

One  was  published  by  Haydon  in  the  trans,  of  the  Obst.  Soc.  of  Lon- 
don, vol.  5,  1863,  p.  280;  the  other  by  Henry  C.  Coe,  in  the  American 
Journal  of  Obsts.,  1893,  p.  855.  Sneve. 

— St.  Paul  Med.  Journal. 


BORN  AS  CESAR  WAS  BORN. 

The  Caesarean  operation  was  successfully  performed  in  the  Bellevue 
Hospital  annex  on  the  27th  of  August  bv  Dr.  Charles  Barrow,  assisted  by 
Drs.  A.  H.  Mandell,  L.  G.  Rice,  W.  M.  Stone,  and  Reginald  Rawls. 

The  patient  was  35  years  old,  and  had  been  in  the  hospital  for  a  month. 
,She  weighed  no  pounds,  and  the  weight  of  the  child  was  7  pounds  4-i 
ounces.    Several  physicians  and  surgeons  were  present  as  spectators. 

The  operation  lasted  forty  minutes,  and  mother  and  child  are  doing 

well. 

INTRA- MORTEM    CESAREAN  SECTION. 

In  the  Prager  Med.  Wochenschrift,  1899,  No.  17,  Schick  reports  a  case 
of  a  patient  in  pregnant  condition  who  was  supposed  to  have  a  tumor  of  the 
brain.  She  had  borne  children,  and  suffered  greatly  from  pain  in  the 
head  and  other  cerebral  symptoms.  She  died  undelivered,  in  collapse, 
with  cyanosis. 

It  was  deemed  advisable  to  deliver  the  foetus  bv  Caesarean  section,  as 
labor  had  progressed  so  little  that  the  uterus  could  not  be  rapidly  dilated. 
The  mother  was  so  far  advanced  in  coma  that  she  required  scarcely  any 
anaesthesia.  The  child  was  delivered  alive  without  difficultv,  the  usual  op- 
eration being  performed,  and  the  uterus  carefully  sutured  and  left.  The 
mother  perished  very  soon  after  the  operation,  and  tubercular  meningitis 
at  the  base  of  the  brain  was  found  to  have  caused  her  death.  The  child 
surived  its  deliverv. — Am.  Jour.  Med.  Sciences. 
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EXTREME  ANEMIA,  AFTER  POST-PARTUM  HEMORRHAGE,  TREATED 
WITH  NUCLEO-ALBUMENS  AND  BONE-MARROW. 


By  C.  F.  BACHMANN,  Ph.D.,  M.D.,  Allegheny,  Pa. 
Late  Private  Assistant  to  Prof.  O.  Huebner,  University  of  Berlin ;  Private  Docent 
Charity  Hospital,  Berlin;  also  assistant  to  Prof,  von  Leyden,  etc.,  etc. 


The  prompt  and  decisive  results  obtained  in  the  following  case  of 
anemia,  secondary  to  a  severe  post-partum  hemorrhage,  induce  me  to  re- 
port it  for  publication: 

Mrs.  O.  T.,  white,  aged  23,  primapara,  weight  145  pounds;  passed 
successfully  through  the  ordinary  diseases  of  childhood,  and  two  years 
ago  I  treated  her  during  an  attack  of  typhoid  fever,  from  which  she  com- 
pletely recovered.  About  a  year  ago  she  became  pregnant.  The  course 
of  pregnancy  was  normal,  with  the  exception  of  a  slight  edema  and  a 
varicose  condition  of  the  veins  of  the  lower  extremities.  On  January  2, 
1899,  she  was  taken  in  labor.  Position,  R.  O.  P.  Owing  to  an  ex- 
cessively large  head,  I  was  obliged  to  apply  the  forceps  without  anesthesia. 
The  placenta  was  firmly  adherent,  and,  after  an  hour's  wait,  was  delivered 
by  hand.  Scarcely  had  the  placenta  been  delivered  when  a  frightful 
hemorrhage  occurred.  I  scooped  out  all  clots  and  fluid  blood  and  con- 
trolled the  hemorrhage  by  injections  of  hot  water,  compression  and  tam- 
ponage.  So  much  blood  had  been  lost  as  to  cause  a  sub-normal  tempera- 
ture and  a  small,  weak  pulse  of  but  32  to  the  minute:  extreme  anemia, 
great  shock  and  prostration,  thirst,  sighing  respiration,  etc.  I  administer- 
ed strychnine  sulph.,  gr.  1-20.  hypodermically ;  also,  brand v  and  ext. 
ergot.  The  hemorrhage  occurred  at  about  8  a.m..  and  by  noon  the  pa- 
tient had  revived  to  some  extent,  but  was  suffering  from  nausea  and  oc- 
casional vomiting,  for  which  I  prescribed  Liquid  Peptonoids  and  Elixir 
Lactopeptine  with  good  effect. 

January  3  T  found  the  patient  somewhat  improved,  but  very  weak 
and  almost  bloodless,  her  lips  being  literally  "as  white  as  snow."  I  then 
ordered  Hemaboloids  (a  preparation  of  the  iron-bearing  nucleo-albumens 
of  the  vegetable  food  stuffs,  reinforced  by  bone  marrow,  beef  peptones 
and  nuclein)  everv  three  hours;  also  stimulants  and  a  nourishing 
liouid  diet.  The  excellent  results  obtained  from  this  treatment  are  best 
shown  by  the  following  table: 

Weight.       Hemoelobin.       Re«i  Blood 
Lbs.  Per  Cent.  Cells. 

January    3   I3;  6r  3,450.000 

January    7   I38  66  3.<;og,ooo 

January  14......   140  71  3.760,000 

January  21   I4o^  76  4,005,000 

I  did  not  see  the  patient  again  until  February  12.  when  she  appeared 
well  and  strong,  and,  to  use  her  own  words,  felt  "tip  top."  Weight.  140 
pounds  (the  slight  decrease  probably  due  to  excessive  nursing) ;  hemoglo- 
bin, 8Uj  red  cells.  4,210,000.  Patient  was  last  seen  a  few  w-eeks  ago  and 
was  in  first-class  condition.  Considering  the  profuse  hemorrhage  and  the 
extreme  secondary  anemia,  the  result  in  this  case  was  indeed  satisfactory. 
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1  have  prescribed  this  preparation  quite  extensively  and  find  it  of  great 
merit  as  a  readily  assimilable  tonic  in  anemia,  from  whatever  cause — 
chlorosis,  convalescence,  etc. 

Since  this  case  1  have  used  Hemaboloids  in  several  other  cases  of 
convalescence  from  labor  with  gratifying  results. — The  Medical  Council, 


MINERAL  ELEMENTS  IN  THE  FEOTUS. 

L.  Hugouneno  has  determined  that  the  loss  of  mineral  matter  from 
the  maternal  organism  by  transfer  to  the  feotus  occurs  chiefly  during  the 
last  three  months  of  pregnancy,  at  least  two-thirds  of  its  mineral  salts,  in- 
cluding those  of  iron,  being  fixed  during  that  period.  For  this  reason  he 
considers  it  advisable  not  to  administer  chemical  compounds  of  this  char- 
acter, but  to  increase  the  supply  of  food  rich  in  iron,  phosphorus,  and  lime 
at  this  time. 


X-RAY  IN  OBSTETRICS. 

H.  Varnier  has  found  by  experiments  upon  a  number  of  preg- 
nant living  women  and  cadavers  that  X-ray  photographs  can 
be  made  to  show  the  head  of  the  feotus  at  the  pelvic  inlet  at  any 
time  after  six  and  a  half  months.  Such  a  photograph  allows  determina- 
tion of  the  size,  position,  degree  of  flexion,  and  engagement  of  the  fetal 
head.  In  each  case  the  length  of  exposure  must  depend  upon  the  individ- 
ual tube  employed.  A  short  exposure  shows  only  the  maternal  pelvis, 
while  one  of  longer  duration  brings  out  the  outlines  of  the  fetal  skull.  In 
photographs  so  obtained  in  the  position  of  dorsal  decubitus,  with  the  plate 
beneath  the  patient,  neither  the  vertebral  column  nor  the  extremities  of  the 
letus  are  visible. 


ANENCEPHALOUS. 


By  GEORGE  ELLIOTT,  M.D.,  Toronto. 


Miss  M.  C,  domestic,  first  presented  herself  for  examination  as  to 
pregnancy  in  May,  1897,  stating  she  had  missed  one  menstruation  period, 
and  that  she  would  be  pleased  to  be  returned  to  her  normal  condition. 
She  was  counseled  to  proceed  to  full  term,  which  advice  she  very  ju- 
diciously followed.  After  pursuing  her  domestic  duties  up  to  the  middle 
of  December,  she  removed  to  a  maternity  home,  where  she  was  delivered 
of  an  anencephalic  monster  on  January  17,  1898.  Labor  had  been  in 
progress  fully  twenty-four  hours  before  she  informed  the  nurse  of  her  con- 
dition, and  even  after  the  rupture  of  the  membranes  and  subsequent  flow 
of  waters  she  had  not  thought  fit  to  inform  the  attendant  of  the  fact.  It 
was  only  when  the  pains  became  severe  that  the  nurse  was  instructed  to 
call  the  physician.  Abdominal  palpitation  was  first  practiced,  and  infor- 
mation gained  that  no  solid  body  such  as  the  head  could  be  felt.  On  pass- 
ing the  finger  into  the  vagina  it  first  impinged  on  a  knee,  which  proved  to 
be  th?  right  one.    Further  up  and  backwards  the  left  was  next  felt,  and 
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proceeding  in  the  examination  the  heels  were  found  in  close  contact  with 
the  buttocks.  The  diagnosis  revealed  that  the  abdomen  of  the  foetus  was 
lying  behind  the  left  groin,  and  on  passing  the  examining  finger  in  this  di- 
rection a  soft  piece  of  tissue  was  felt,  which  imparted  sensation  to  the  fin- 
ger as  though  it  were  a  piece  of  placenta.  It  was  thought  this  might  be 
the  case,  as  there  was  considerable  haemorrhage;  more,  in  fact,  than  the 
attending  physician  had  ever  before  experienced  in  normal  labors.  A 
portion  of  the  cord  could  be  felt  far  back,  and,  as  there  was  no  pulsation, 
the  patient  and  nurse  were  advised  to  expect  a  still-birth.  The  feet  were 
liberated  and  brought  without  the  vulva,  then  the  hands  were  palpated 
lying  in  either  groin.  They  seemed  rather  large,  but  no  suspicion  aroused 
as  to  the  true  nature  of  the  case.  The  buttocks  were  quite  large,  and  oc- 
cupied a  good  deal  of  time  in  their  passage.  After  the  birth  of  the  but- 
tocks the  whole  foetus  was  immediately  expelled,  when  it  was  noticed  that 
the  product  of  conception  was  a  "frog"  foetus — an  anencephalic  monster. 
There  was  a  defect  in  closure  of  the  abdomen  around  the  umbilicus  to  the 
extent  of  two  by  three  inches,  which  accounted  for  the  peculiar  body  felt 
by  the  examining  finger  behind  the  left  groin.  There  was  also  double 
talipes  varus. 

As  regards  the  family  history  of  the  patient,  her  mother  had,  so  she 
says,  three  paralytic  strokes,  two,  the  patient  affirmed,  before  she  (the  pa- 
tient) was  born.  So  far  as  she  knew,  the  rest  of  the  family  history  proved 
negative.  The  father  of  the  monstrosity  was  strong  and  healthy,  and  of 
good  physique;  no  deformities.  The  patient  herself  had  to  do  heavy  do- 
mestic work  all  her  life,  and  even  up  to  within  a  month  of  her  confinement. 
During  her  pregnancy  she  had  three  or  four  bad  frights,  one  in  particular 
scaring  her  very  much  when  she  was  about  three  months  pregnant.  She 
was  not  told  that  she  had  been  delivered  of  anything  but  an  ordinary  child, 
dead.    The  patient  was  strong  and  robust,  weighing  about  150  pounds. 

The  anencephali  are  the  most  common  of  all  forms  of  monsters,  one 
usually  falling  to  the  lot  of  every  practitioner  during  his  lifetime.  Puech 
estimates  that  they  occur  about  14  in  100,000,  i.  c.  one  to  7,143. 


X-RAV  RESTORES  EY  ESIGHT. 

Five-year-old  Harriet  Heilbuth  owes  her  restoration  to  sight  to 
the  X-ray.  While  playing  on  the  porch  of  her  home  two  years  ago  she 
fell  sixteen  feet,  striking  on  her  head.  The  fall  left  her  blind'and  her  right 
side  was  paralyzed. 

An  X-ray  expert  made  a  picture  of  the  child's  head,  which  showed 
that  a  tumor  the  size  of  a  hen's  egg  had  formed  in  the  child's  head  and  was 
pressing  on  the  brain.  The  girl's  condition  was  due  to  the  cyst,  which, 
pressing  on  the  motor  center,  caused  paralysis,  and  an  indirect  pressure 
on  the  optic  nerves  caused  the  blindness. 

The  skull  was  trepanned  at  a  spot  directly  over  the  cyst  and  the  tumor 
removed.  The  child  has  so  far  recovered  that  she  is  able  to  distinguish 
her  parents  and  other  acquaintances,  and  she  also  can  walk  about  unas- 
sisted. 1  • 
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SYPHILOLOGY. 


,<x><>ckh>o<><><><x><x>o<>^^ 
SYPHILIS  AND  THE  PARASYPHILITIC  AFFECTIONS :  TWO  CASES.1 

By  E.  W.  TAYLOR,  M.  D.,  Boston. 


It  is  evident  that  the  last  word  has  by  no  means  been  said  regarding 
the  etiological  relationship  of  syphilis  to  the  so-called  parasyphilitic  af- 
fections. That  tabes  and  dementia  paralytica  occur  frequently  in  per- 
sons with  an  antecedent  syphilitic  infection  is  unquestioned,  but  we  need 
something  more  than  coincidence  to  prove  the  point  conclusively.  A 
certain  reactionary  tendency  is  visible  against  the  assumption  of  the  close 
relationship  between  the  two  conditions,  which  has  been  generally  ac- 
cepted since  Erb's  statistics  were  published.  For  example,  Guttmann,2 
in  the  study  of  136  cases,  found  that  28.6  per  cent,  had  had  syphilis  and 
71.4  had  not;  six  were  doubtful.  The  occurrence  of  dementia  paralytica 
as  a  sequence  of  syphilis  is  still  less  constant.  It  is  not  our  purpose  to 
discuss  this  difficult  statistical  question,  but  merely  to  draw  attention  to 
the  fact  that  those  cases  in  which  there  is  a  co-existence  of  symptoms  of 
tertiary  syphilis  and  the  parasyphilitic  affections  are  of  particular  clinical 
interest,  and  possibly  are  destined  to  throw  some  light  on  the  matter. 
The  following  cases  are  also  reported  because  of  their  somewhat  unusual 
clinical  course,  and  because  of  the  difficulties  attending  their  correct  diag- 
nosis. 

Case  I.  This  patient,  W.  K.,  thirty-eight  years  old,  claims  to  be  a 
Moor,  a  statement  which  we  have  no  reason  to  doubt.  He  was  and  is  a 
man  of  good  habits.  His  occupation  formerly  was  that  of  a  porter  in  a 
drawing-room  car.  In  1891  he  was  struck  on  the  head  in  an  accident, 
and  from  that  time  claims  that  he  had  certain  mental  peculiarities.  He 
was  married  in  1890,  and  very  soon  thereafter  contracted  syphilis  from  his 
wife;  he  had  a  secondary  eruption  in  1891,  was  troubled  in  some  way  with 
his  eyes,  had  much  sore  throat,  some  pain  in  the  long  bones  of  the  legs, 
but  no  falling  of  the  hair;  a  few  months  only  after  these  symptoms,  dis- 
tinct delusions  of  grandeur  developed,  to  which  his  mother  also  testified. 
He  was  under  the  impression  that  he  had  twenty-five  students;  that  he 
was  rich;  that  his  mother  was  going'  to  California  in  a  private  car.  He 
also  ordered  his  house  carpeted  at  the  expense  of  $500.  He  was  at  this 
time  suspected  by  his  employers  of  being  mentally  upset,  and  in  1893 

'  Read,  in  part,  at  a  meeting  of  the  Clinical  Section  of  the  Suffolk  District 
Medical  Society,  March  15,  1899. 

2  Gutmann:  Tabes  Dorsalis  und  Syphilis.  Zeitschr.  f.  klin.  Med.,  xxxv,  1898, 
p.  242.    Abstract  in  Journal  of  Nervous  and  Mental  Diseases,  August  1899. 
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■was  committed  by  Dr.  Jelly  to  the  Westboro  Insane  Hospital.  He  had  had 
no  definite  and  vigorous  antisyphilitic  treatment.  He  remained  about  six 
months  at  Westboro,  without  special  treatment,  and  at  the  end  of  that 
time  was  taken  home  by  his  wife,  who  it  is  said  gave  him  opiates  for  a 
period  of  eight  months.  Finally,  in  March,  1894,  lie  was  admitted  to  the 
Long  Island  Hospital,  where  I  first  saw  him.  He  afterwards  said  that  his 
memory  had  entirely  failed  at  that  time,  that  he  did  not  know  where  he 
was,  and  that  the  first  year  of  his  residence  at  the  hospital  was  practically 
a  blank.  During  this  period,  which  was  before  my  connection  with  the 
hospital,  he  was  unable  to  walk  without  assistance  and  declined  absolutely 
to  speak,  but  did  not  refuse  food.  It  is  probable  that  he  had  vague 
hallucinations  of  hearing,  and  at  times  he  had  attacks  of  violence.  For 
several  months  before  making  a  detailed  examination  I  had  observed  the 
patient  on  my  somewhat  infrequent  visits  sitting  passively  in  a  chair,  mak- 
ing no  effort  whatever  to  move,  his  face  indicative  of  a  deep  depression, 
apparently  regardless  of  his  surroundings,  and  perfectly  indifferent  to  his 
associates.  He  was  being  taken  daily  from  his  bed  to  a  sun-room,  where 
he  spent  most  of  his  time,  but  remained  for  months  perfectly  speechless. 
Attempts  to  draw  him  out  and  elicit  a  word  or  two  of  recognition  were  ab- 
solutely ineffectual.  He  seemed  depressed  beyond  the  power  to  rouse, 
and  it  was  for  a  time  assumed  that  his  refusal  to  walk  was  due  rather  to  a 
mental  inhibition  than  to  a  physical  defect.  This  was,  no  doubt,  in  a 
small  measure  the  case,  but  further  examination  revealed  more  adequate 
cause.    It  was  as  follows: 

Motion. — There  was  a  slight  tremor  of  the  tongue;  the  cranial  nerves 
showed  no  involvement.  There  was  a  much  increased  reflex  at  the  wrist. 
The  legs  were  emaciated  without  giving  evidence  of  true  muscular 
atrophy.  Active  and  passive  movements  were  both  very  deficient  and 
conducive  to  spasm  in  hips  and  knees.  Complete  extension  at  the  knees 
was  not  possible  and  he  could  not  stand  unsupported.  The  knee-jerks 
were  much  increased,  but  true  ankle  clonus  was  not  obtainable.  The  gait 
was  extremely  spastic. 

Sensation. — Muscle  sense  in  the  feet  and  toes  retained;  no  objective 
disturbance  of  sensation.  Slight  urinary  incontinence  at  night.  Sub- 
jective complaint  of  paresthesia  of  legs. 

Eyes. — Pupillary  reactions  normal;  complains  of  a  sensation  of  mist 
before  the  eyes,  and  states  that  at  one  time  he  liad  double  vision. 

Speech. — Hesitating  in  character  when  finally  he  began  again  to 
speak  after  being  under  treatment.  The  stock  expression.  "Third  riding 
regiment  of  light  artillery,"  was  said  with  great  difficulty,  and  he  was  ut- 
terly unable  to  repeat  the  alphabet  spontaneously.  The  following  is  one 
of  his  attempts:  a,  b,  0,  i,  c,  it,  s,  t,  r,  y,  s,  x,  h,  with  a  tendency  to  go 
on  indefinitely  and  with  no  adequate  consciousness  that  he  was  making 
mistakes. 

As  already  indicated,  the  mental  condition  almost  at  once  began  to 
improve  when  active  treatment  of  too  to  200  grains  of  iodide  of  potash 
was  instituted.  He  seemed  gradually  to  emerge  from  a  state  of  absolute 
apathy,  and  mental  blank  such  as  one  sees  in  infancy  before  the  dawn  of 
intelligence,  into  a  state  of  receptivitv.  By  degrees  he  relearned  the  al- 
phabet, with  the  same  effort  that  a  child  would  have,  and  apparently  with 
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but  small  assistance  from  his  previous  knowledge.  He  studied  labor- 
iously to  master  the  sequence  of  letters,  in  order  to  repeat  them  at  the 
weekly  visit,  and  finally  after  a  long  period  of  faithful  effort  was  able  to 
repeat  them  without  mistake.  With  this  re-appearance  of  intelligence  he 
gradually  took  more  interest  in  his  surroundings,  occasionally  smiled  and 
could  be  drawn  into  more  extended  conversation.  It  was,  however,  not 
possible  to  learn  anything  definite  of  his  mental  state  during  his  period  of 
depression;  there  appeared,  at  least,  to  be  no  well-formed  delusions  to 
account  for  it.  With  the  continuance  of  the  iodide  he  improved  rapidly. 
In  the  notes  now  at  my  disposal  there  is  no  mention  of  mercury,  and  my 
strong  impression  is  that  it  was  not  given.  After  a  time  he  began  to  walk 
without  assistance,  and  his  mental  state  rapidly  cleared.  He  was  some- 
what troubled  with  urinary  incontinence  but  not  to  a  marked  degree.  His 
gait  remained  very  spastic.  This  improvement  took  place  in  the  course 
of  about  four  months. 

At  the  end  of  this  time,  the  last  note  being  July  31,  1894,  he  left  the 
hospital  and  was  not  seen  again  until  September  20,  1897.  He  had  had 
no  consistent  treatment  in  the  interval.  Examination  showed  a  persistence 
of  the  spastic  gait,  which  had  not  improved;  his  bowels  were  regular  in 
action  and  he  was  having  no  trouble  with  his  urine.  On  October  4th  he 
repeated  the  alphabet  with  some  difficulty  and  omitted  occasional  letters; 
it  was  written  also  with  several  mistakes.  The  attempt  to  write  from 
dictation  "God  save  the  Commonwealth  of  Massachusetts*''  resulted  in  an 
unintelligible  scrawl.  "God"  being  the  only  correctly  written  word. 
Repetition  of  difficult  sentences  was  done  badly,  and  reckoning  was  slow, 
but  usually  correct.  He  wrote  his  name  correctly.  His  speech  was  not 
characteristic  of  general  paralysis,  nor  was  his  appearance  or  manner. 
He  was  keenly  conscious  of  his  mistakes  and  apparently  was  embarrassed 
by  them.  Physical  examination  was  as  before.  Deep  reflexes  remained 
much  increased;  of  the  superficial  reflexes,  the  plantar  was  alone  obtained. 
The  pupils  remained  perfectly  normal. 

Treatment  was  again  begun,  and  the  iodide  associated  with  mercury, 
first  the  biniodide  and  later  inunction.  In  a  few  weeks  the  alphabet  was 
again  correctly  written  and  great  improvement  noted  in  difficult  sentences. 
As  before,  he  took  the  greatest  interest  in  his  efforts  in  this  direction. 
Repeated  examinations  showed  no  physical  sign  of  significance  other  than 
those  already  noted.  His  frame  of  mind  was  one  of  entire  satisfaction 
with  his  progress  toward  recovery,  but  his  hopefulness  could  in  no  way 
be  regarded  as  pathological. 

On  January  14,  1898,  the  note  reads:  "Says  alphabet  perfectly  cor- 
rectly; to-day  repeats  'Third  riding  regiment  of  light  artillery*  quickly 
and  correctly;  docs  simple  arithmetical  examples  well;  is  now  taking 
charge  of  his  mother's  accounts."  He  has  again  a  tendency  to  urinary 
incontinence.    Has  had  no  headache  whatever. 

Nearly  a  year  later,  December  27.  1898,  he  remained  practically  un- 
changed. I  again  quote  from  notes  made  at  the  time:  "Does  all  the  work 
at  home,  marketing,  etc.,  and  is  able  to  get  about  better  than  before.  At 
times  legs  feel  stiff.  Has  taken  no  medicine  for  six  months.  Is  satisfied 
with  his  condition:  has  had  no  trouble  whatever  in  calculating  (which  his 
mother  hears  out);  memory  'extra  fine'  now;  shows  no  obvious  speech 
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defect.  Has  no  discoverable  delusions;  no  headaches.  Has  been  going 
to  night  school  for  three  months  and  is  getting  along  well.  Is  now  read- 
ing the  second  and  third  reader,  which  is  not  so  far  advanced  as  he  was 
before  his  illness.  It  seems  to  him  as  if  he  were  learning  something  en- 
tirely new,  but  it  comes  easier  to  him  all  the  time." 

Physical  examination  in  March,  1899,  gave  the  following  results: 
Slight  but  definite  ataxia  of  arms;  legs  somewhat  weak;  right  pupil 
larger  than  left,  with  good  light  and  accommodation  reflexes;  no  diplopia; 
no  headache;  mental  condition  good;  deep  reflexes  increased  as  before; 
right  leg  more  spastic  than  left,  abdominal,  plantar,  epigastrics  reflexes 
present;  cremaster  lacking;  no  facial  tremor.  Alphabet  written  with 
some  mistakes,  and  unable  to  add  6-\-$.  Multiplication  well  done.  Re- 
peats "Third  riding  regiment,"  etc.,  without  faltering,  and  also  without 
being  asked  what  words  to  say,  having  remembered  them  from  previous 
visits.    The  patient  has  not  been  seen  for  purposes  of  examination  since. 

Remarks. — This  case  offers  many  points  of  interest.  In  the  first 
place  have  we  to  do  with  dementia  paralytica  with  cord  symptoms,  or 
tertiary  syphilis,  or  a  combination  of  both?  No  doubt  time  is  still  re- 
quired to  answer  this  question  with  entire  assurance.  Pointing  toward 
dementia  paralytica  we  have  the  early  symptoms  of  grandise  ideas,  fol- 
lowed by  a  subsequent  depressive  stage,  a  by  no  means  unusual  occurrence. 
Cord  degenerations  are  a  frequent  if  not  constant  accompaniment  of  the 
cortical  lesions,  and  should  not  in  themselves  exclude  the  diagnosis  of 
general  paralysis.  The  degree  of  spasticity  and  exaggeration  of  the  deep 
reflexes,  however,  points  rather  toward  a  true  syphilitic  process.  The 
marked  tendency  toward  improvement  under  antisyphilitic  treatment  is 
rather  against  the  idea  of  an  uncomplicated  dementia  paralytica,  though 
by  no  means  absolutely  conclusive.  While  fully  aware  of  the  danger  of 
basing  a  diagnosis  upon  the  results  of  treatment,  this  case  seems  one  in 
which  one  might  be  allowed  a  little  indulgence  in  spite  of  several  recently 
expressed  protests.3  The  effects  of  treatment  may  have  been  merely  a 
coincidence,  undertaken  at  times  when  improvement  was  about  to  take 
place  spontaneously,  or,  as  Patrick  points  out,  it  is  possible  that  antisyph- 
ilitic treatment  may  have  some  temporary  effect  upon  dementia  paralytica 
itself.  My  feeling,  however,  is  that  the  evidence  of  treatment  in  this  case 
is  positive,  and  of  considerable  diagnostic  value.  There  have  been  no 
epileptiform  or  paralytic  seizures  throughout  the  course  of  the  disease. 

When  we  turn  to  the  second  possibility  of  uncomplicated  cerebro- 
spinal syphilis,  we  still  have  relatively  little  that  is  positive  to  go  by. 
There  have  been  no  headaches,  nor  cranial  nerve  palsies  beyond  a  doubt- 
ful diplopia,  nor  pupillary  changes  except  a  slight  and  recently  developed 
inequality,  which  in  any  case  is  of  small  value  in  differential  diagnosis. 
There  has  been  absolutely  no  evidence  of  the  usual  multiple  somatic  signs 
of  syphilis.  The  earliest  obtainable  symptoms  were  mental,  and  for  those 
the  patient  was  committed  to  an  insane  hospital.  The  character  of  the 
earlv  delusions  would  point  rather  to  dementia  paralytica,  though  by  no 

3  For  a  consideration  of  this  and  many  other  points  of  differential  diagnosis 
between  brain  syphilis  and  general  paralysis,  see  Patrick:  New  York  Medical 
Journal,  August  20.  24,  September  10,  17,  1898;  also  Sachs:  New  York  Medical 
Journal,  Map  27,  1899. 
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means  pathognomonic.  As  an  argument  for  syphilis  we  have  the  early 
manifestations  of  the  cerehral  lesions  after  the  primary  infection,  a  few- 
months  merely.  The  period  of  stupor  and  extreme  depression  following 
the  early  exaltation  of  ideas  is  rather  more  characteristic  of  syphilis  than 
dementia  paralytica.  The  cord  symptoms  point  strongly  to  a  syphilitic 
involvement  of  the  type  described  by  Erb.  1  he  improvement  speaks  for 
syphilis.  As  between  the  two  conditions  under  consideration,  therefore, 
the  whole  course  of  the  disease  points  rather  to  cerebro-spinal  syphilis 
than  dementia  paralytica. 

The  third  possibility  mentioned  is  altogether  possible,  that  general 
paralysis  has  or  will  supervene  in  what  is  now  a  checked  syphilitic  process. 
It  is  to  a  careful  study  of  these  combined  proliferative  and  degenerative 
lesions  that  we  may  look  for  a  considerable  amount  of  light  in  the  future 
sifting  of  evidence  regarding  the  etiological  relationship  of  syphilis  and 
the  parasyphilitic  affections. 

Case  II.  This  case  is  of  interest  because  of  its  obscurity  for  many 
years  and  its  final  definite  outcome. 

H.,  a  married  man  of  fifty-two,  contracted  syphilis  in  1882.  The 
infection  was  a  source  of  great  depression  to  him.  He  was 
treated  for  the  disease  by  a  skilled  man,  and  since  that  time  has  repeatedly 
had  anti-syphilitic  drugs,  under  the  direction  of  as  many  as  forty  different 
physicians  of  note.  He  became  notorious  on  account  of  his  insistence  on 
treatment,  and  came  to  be  regarded  as  a  person  whose  disease  had  so 
dominated  his  mind  that  argument  was  useless.  He  was,  in  other  words, 
in  the  opinion  of  those  who  saw  him,  suffering  from  syphilophobia.  In 
the  course  of  his  wanderings  he  had  been  to  various  psychiatrists,  who 
recognized  his  depressed  mental  state,  but  attached  no  special  significance 
to  it.  During  the  latter  part  of  this  period  he  became  very  much  de- 
pressed, and  continued  so  uninterruptedly  for  several  years,  in  the  mean- 
time carrying  on  his  work,  that  of  a  contractor,  with  success.  His  dom- 
inant thought  seemed  to  be  his  infection,  from  which  he  apprehended 
various  vague  consequences. 

1  first  say  him  January  25,  1898,  shortly  after  his  return  from  Hot 
Springs,  Arkansas,  where  he  had  again  been  undergoing  vigorous  treat- 
ment, which  ended  in  marked  mercurialization.  Since  his  return  he  has 
had  slight  false  ideas  resulting  from  salivation.  Examination  showed  that 
he  had  never  had  headache,  diplopia,  or  cerebral  symptoms  of  any  sort. 
He  complained  of  disturbance  of  sensation  in  the  hands  and  feet  for  about 
two  years,  and,  at  times,  of  a  feeling  of  constriction  about  the  waist,  but 
has  had  no  urinary  or  rectal  disturbance.  Sexual  intercourse 
was  less  satisfactory  than  heretofore.  He  has  had  pains  in  the  legs 
for  some  time,  which  were  apparently  lancinating  in  character.  He  was 
able  to  make  all  movements  of  arms  and  legs  without  ataxia;  there  was  no 
Romberg;  gross  strength  was  unimpaired.  The  knee-jerks  were  absent, 
as  was  also  the  cremaster  reflex;  other  peripheral  reflexes  were  normal 
and  active.  There  were  many  subjective  disturbances  of  sensation  in  the 
hands  and  feet  and  particularly  on  the  outer  side  of  the  left  thigh.  Tests 
for  touch  and  pain  showed  nothing  abnormal,  excepting  at  times  a  slight 
confusion  of  the  head  and  point  of  a  pin.  There  was  a  slight  disturbance 
of  muscle  sense  in  the  toes.    The  pupils  were  perfectly  normal  in  size  and 


GAILLARD'S   MEDICAL  JOURNAL.  691 


contour,  and  gave  an  excellent  reaction  both  to  light  and  accommodation. 
There  was  not  a  suggestion  of  any  speech  defect. 

The  most  striking  thing  about  the  patient  was  his  excessive  talkative- 
ness and  introspection.  His  one  object  appeared  to  be  to  exhaust  his 
medical  advisers  with  a  detailed  description  of  his  symptoms,  always  with 
syphilis  in  the  background.  As  is  usual  in  such  cases,  his  acquaintance 
with  drugs  was  pitiful  in  its  completeness,  and  his  general  knowledge  of 
just  how  to  take  care  of  himself  was  as  remarkable  as  his  devotion  to 
doctors.  It  seemed,  however,  a  common  enough  type,  and  certainly  sug- 
gested nothing  deeper  than  an  extreme  hypochondriasis,  just  as  it  had 
impressed  others  before.  The  diagnosis  reached  was  early  tabes  dorsalis 
and  syphilophobia. 

From  this  time  until  the  latter  part  of  February.  I  was  besieged  with 
well  written  and  highly  detailed  letters  of  his  condition  from  day  to  day, 
and  of  the  exact  amounts  of  the  various  drugs  which  he  had  prescribed 
for  himself,  as  he  afterwards  reproachfully  told  me.  The  symptoms  were 
insignificant  and  the  letters  quite  in  accord  with  the  earlier  opinion.  Xot 
a  suspicion  had  entered  my  mind  of  a  degenerative  brain  affection,  or  even 
of  cerebral  syphilis. 

Finally,  on  February  24,  he  failed  to  keep  an  appointment,  and  I 
went  to  the  house.  The  whole  situation  was  changed.  His  persistent 
mood  of  hypochondriasis,  which  had  lasted  for  many  years,  had  entirely 
passed.  His  son  told  me  that  his  father  had  been  acting  strangely  for 
some  time,  and  distinctly  different  from  his  usual  habit.  He  had  grown 
jealous  and  suspicious  of  his  wife;  had  spoken  in  a  bantering  way  to  a 
washwoman;  had  been  alluding  to  himself  in  an  unusually  satisfied  way, 
and  had  within  a  few  days  bought  a  valuable  piece  of  land  on  a  main  street 
for  the  purpose  of  building.  He  was,  when  seen,  in  a  very  exhilarated 
frame  of  mind  regarding  the  above  business  venture,  which  he  thought 
an  excellent  one.  He  said  he  had  bought  a  piece  of  land  for  $12,000, 
for  which  he  proposed  to  pay  cash ;  for  this  purpose  he  had  sold  well-pay- 
ing bonds.  He  said  he  was  worth  $70,000;  that  he  had  made  an  excellent, 
long  spiritual  prayer,  that  he  had  a  remarkable  flow  of  speech.  He  had 
been  writing  a  great  many  letters  regarding  building  and  had  prepared 
plans  of  a  house  on  slips  of  paper  with  many  figures  and  estimates;  one 
of  them  was  headed:  "Father's  Birthday,  Heaven,"  with  the  date.  One 
letter  of  twelve  pages  was  sent  to  a  contractor,  effusive  in  character  and 
ending:  with  "Amen."  He  claimed  that  he  was  a  spiritualist,  and  telep- 
athist  and  believed  in  the  presence  of  departed  spirits.  He  was  pre- 
viously not  at  all  religious. 

These  examples  suffice  to  show  what  an  absolute  change  had  come 
over  the  patient's  thoughts.  The  diagnosis,  unsuspected  to  this  time,  was 
clear,  and  subsequent  events  confirmed  it.  The  pupils,  however,  were 
normal,  and  there  was  still  no  speech  defect.  Dementia  rapidly  super- 
vened; his  letters  showed  characteristic  omissions  and  mistakes;  he  gained 
in  weight;  a  variety  of  delusions  developed;  he  drank  excessively  be- 
fore being  finally  committed  to  a  hospital.  When  last  seen,  about  a  year 
after  first  coming  under  observation,  he  presented  a  perfectly  typical  figure 
of  general  paralysis.  He  had  had  apoplectiform  attacks,  which  had  not 
before  occurred,  and  was  rapidly  failing. 
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This  case  requires  but  little  comment.  Its  interest  to  those  who  saw 
it  is  much  greater  than  can  possibly  be  conveyed  to  the  reader.  The  simu- 
lation of  a  simple  hypochondriasis  was  complete  for  a  long  period  of  years. 
This  hypochondriasis,  in  the  light  of  the  outcome,  is  rather  to  be  re- 
garded as  an  extraordinarily  long  depressive  stage  of  dementia  paralytica. 
To  make  that  diagnosis,  however,  with  sufficient  assurance  to  check  the 
reckless  expenditure  of  money  appears  to  have  been  impossible.  The  cord 
symptoms,  distinctly  of  a  tabetic  type,  are  also  of  considerable  interest, 
and  were  likely  to  mislead,  in  the  absence  of  typical  mental  symptoms,  as, 
in  fact,  they  did.  The  case  did  not  have  that  generally  progressive  char- 
acter, which  Patrick4  speaks  of  as  characteristic,  nor  did  anything  like 
typical  mental  symptoms  (if  there  be  typical  symptoms  in  general  par- 
alysis) dominate  the  clinical  picture.  We  are  of  the  impression  that  up  to 
the  time  when  grandiose  ideas  first  presented  themselves  a  dogmatic 
diagnosis  could  not  have  been  made,  in  spite  of  the  fact  that  the  disease 
was  already  of  long  standing. 

The  two  cases  taken  together  are  instructive.  In  one  the  symptoms 
of  cerebro-spinal  syphilis  were  at  first  obscured  by  signs  pointing  to  gen- 
eral paralysis,  and  in  the  other  the  symptom-complex  of  general 
paralysis  emerged  only  after  years  of  atypical  symptoms,  which  were 
unrelieved  by  faithful  antisyphilitic  treatment.  The  lessons  of  these  and 
similar  cases  are  manifold.  They  deserve  and  demand  the  most  pains- 
taking study,  for  just  this  relationship  and  confusion  between  the  syphil- 
itic and  parasyphilitic  affections  affords  one  of  the  most  difficult  and  im- 
portant diagnostic  problems  with  which  we  have  to  deal. — Boston  Medi- 
cal and  Surgical  Journal. 


WHAT  THE  MEDICAL  STUDENT  SHOULD  BE  TAUGHT. 

Dr.  J.  C.  Wood  says:  ''The  medical  students  should  be  taught,  from 
the  inception  of  his  medical  course  to  its  very  end,  that  there  is  a  totality 
of  the  organism  as  well  as  a  totality  of  symptoms ;  that  there  is  no  organ 
of  the  body  independent  of  its  fellow  or  fellows;  that  all  are  connected 
anatomically  and  physiologically,  and  that  disease  or  lesion  of  any  one 
may,  and  frequently  does,  disturb  other  and  distant  organs.  Besides,  he 
should  become  thoroughly  imbued  with  the  idea  that  the  mission  of  the 
physician  is,  first,  to  prevent  disease;  and,  second,  to  cure  disease  which 
he  cannot  prevent,  in  the  easiest  and  safest  possible  manner,  by  internal 
medication  if  possible,  by  other  methods  if  necessary.  He  should  be 
given  an  abiding  faith  in  therapeutics;  but  he  should  likewise  be  taught 
the  limitations  of  the  internal  remedy,  so  that  each  case  which  presents 
itself  for  treatment  will  be  studied  from  a  diagnostic  and  pathologic,  as 
well  as  a  therapeutic,  standpoint.  If  he  be  thus  equipped,  there  is  little 
danger  of  his  becoming  either  an  extreniist  in  therapeutics  or  a  pure  lo- 
calist.  He  will  be  a  true  phvsician  in  the  highest  sense  of  the  term — a 
safe  man  to  entrust  with  the  lives  of  his  fellowmen." 


Monatsschrift  fur  praktische  Medicin,  December,  if 
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MEDICINE :  ITS  PROGRESS,  PROBLEMS,  AND  PROSPECTS. 


By  J.  BRUYERE,  M.S.,  M.D. 
Surgeon  to  Mercer  Hospital,  Trenton,  N.  J 
{Concluded  from  October  issue.) 


Etiology  thus  becomes  of  prime  importance  and  gives  to  us  many 
problems  for  future  solution,  tor  example,  can  a  micro-organism,  un- 
der different  circumstances,  produce  different  diseases  and  the  variations 
in  the  virulence  of  different  epidemics?  We  know  that  micro-organisms 
are  greatly  influenced  and  modified,  in  form  and  activity,  according  to 
their  food-supply,  temperature,  moisture,  the  presence  of  oxygen,  light 
and  other  organisms.  Can  not  the  same  germ  have  the  conditions  of  its 
development  so  changed  by  environment  as  to  undergo  progressive  modi- 
fications sufficient  to  account  for  the  variations  in  the  virulence  of  differ- 
ent epidemics,  and  to  produce  various  symptoms  and  diseases?  Does  not 
the  pneumococcus,  when  subject  to  different  environments,  prodr.'V  nu- 
merous infectious  processes,  such  as  pneumonia,  pleurisy,  endocarditis, 
pericarditis,  peritonitis,  cerebrospinal  meningitis,  arthritis,  and  general 
septicemia?  May  not  the  same  specific  cause  give  rise  to  different  dis- 
eases in  different  patients?  Can  the  same  micro-organism  produce  ery- 
sipelas in  one  person,  and  puerperal  fever  in  another?  Are  all  infectious 
diseases  due  to  individual  or  specific  germs  and  their  modification  by 
environment,  or  are  most  infectious  diseases  due  to  a  combination  of 
germs  and  of  circumstances?  Can  a  disease  like  croupous  pneumonia  or 
diphtheria  be  the  result  of  two  or  more  micro-organisms  acting  alone  or 
in  combination?  Is  pneumonia,  cystitis,  meningitis,  hepatitis,  tonsillitis, 
carditis,  gastritis,  nephritis  or  enteritis  always  the  same  in  kind,  or  are  there 
many  kinds  of  these  diseases,  corresponding  to  the  combination  of  germs 
and  circumstances  present?  Do  suppuration,  erysipelas,  septicemia, 
pyemia  and  pneumonia  depend  upon  their  own  specific  germs,  or  are  they 
produced  by  various  germs,  or  a  mixed  infection?  If  numerous  microbes 
can,  and  do,  develop  in  the  same  organ  at  the  same  time,  is  not  their  re- 
sultant effect  often  responsible  for  the  varieties  of  diseased  conditions? 
Are  the  symptoms  at  the  beginning  and  termination  of  a  microbial  dis- 
ease always  due  to  the  same  kind  of  germs?  Why  is  it  that  various  or- 
ganisms may  produce  the  same  pathologic,  anatomical  and  clinical 
symptoms?   Why  does  not  a  specific  bacterium  always  produce  the  sam? 


*Read  before  the  Mercer  County  (N.  J.)  Medical  Society,  at  its  Fiftieth  Anni- 
versary, May  23,  1S98,  and  subsequently  revised. 
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effects — the  same  symptomatology  and  pathologic  phenomena?  Foi  ex- 
ample, why  is  it,  as  Mikulicz  tells  us,  that  "all  forms  of 
peritonitis  run  the  same  clinical  course,  regardless  of  the  bac- 
teria that  cause  it?"  May  we  not  have  phthisis  puhnonalis  without  the 
presence  of  the  tubercle  bacillus,  and  with  streptothrix  instead?  Can  not 
pneumonia  be  produced  by  the  tubercle  bacillus  and  also  by  the  microbes 
of  diphtheria,  typhoid  fever,  anthrax,  erysipelas  and  influenza?  Is 
not  epidemic  cerebrospinal  meningitis  often  due  to  a  variety  of  organ- 
isms, such  as  the  meningococcus,  pneumococcus,  streptococcus, 
tubercle  bacilli,  anthrax  and  typhoid  germs?  May  mumps,  orchitis,  men- 
ingitis, pleurisy,  goiter,  hepatitis  and  melancholia  be  due  to  typhoid  in- 
fections, and  may  not  other  things  than  typhoid  germs  give  rise  to  typhoid 
symptoms  while  typhoid  germs  may  give  rise  to  other  than  typhoid 
symptoms?  Are  the  meningococcus  and  the  gonococcus  identical  organ- 
isms, or  are  they  only  closely  related?  As  there  is  no  individual  germ 
peculiar  to  each  disease;  as  environment  modifies  the  nutritive  and  re- 
productive activities  of  germs,  thus  causing  a  great  diversity  in  their 
virulence,  and  in  the  symptoms  and  diseases  they  produce,  as  many  germs 
in  combination  may  produce  a  given  disease,  and  as  many  diseases  may 
be  produced  by  a  variety  of  germs,  it  follows  that  the  problems  in  etiology 
are  the  most  difficult.  In  fact,  in  every  department  of  medicine  the  prob- 
lems that  confront  us  are  very  numerous. 

There  are  many  problems  in  tuberculosis.  Why  do  dogs,  goats,  rats, 
white  mice,  and  all  cold-blooded  animals  possess  immunity,  while  cats, 
rabbits,  field  mice,  pigs  and  fowls  are  susceptible?  Why  is  tuberculosis 
common  in  cattle,  and  rare  in  sheep  and  horses?  Why  are  rabbits  and 
guinea-pigs  very  susceptible  to  inoculation  and  yet  rarely  have  tuber- 
culosis; and  why  do  apes  and  monkeys  contract  tuberculosis  so  readily 
in  confinement  and  never  in  their  native  wilds?  On  the  contrary,  the 
wild  Indian  is  very  prone  to  consumption,  even  when  occupying  one  of 
the  finest  climates  in  the  world.  The  death-rate  among  them  is  about 
twice  that  of  the  white  race.  Why  is  an  Indian,  who  lives  an  outdoor 
life,  in  a  beautiful  climate  and  free  from  the  effeminating  effects  of  civil- 
ization, more  prone  to  consumption  than  his  white  brother?  Why  is  the 
negro,  in  this  country  and  the  West  Indies,  more  prone  to  this  disease 
than  in  Africa;  and  why  are  the  Jews  far  less  susceptible  than  any  other 
race?  If  tuberculosis  can  not  be  directly  transmitted,  can  not  the  virus  be 
transmitted  that  gives  rise  to  infantile  tuberculosis,  or  is  this  always  the 
result  of  infection?  Is  not  congenital  tuberculosis  more  common  than  we 
imagine?  What  is  the  peculiar  character  of  the  tissue-soil  that  allows  the 
seeds  or  germs  of  tuberculosis  to  develop?  All  weak  and  delicate  people 
are  not  predisposed  to  consumption.  Lowered  vitality  does  not  always 
favor  infection.  Is  tissue-resistance,  therefore,  always  greatest  in  those 
of  the  greatest  vitality  or  physical  strength?  It  is  said  that  immunity  de- 
pends on  tissue-resistance,  and  that  tissue-resistance  depends  largely  on 
healthy  tissues  and  favoring  circumstances.  It  is  also  known  that  tissue- 
re  distance  may  be  inherited  or  acquired,  independent  of  strong  vitality.  A 
sick  infant  can  resist  some  germs  better  than  a  strong  man,  and  some  neo- 
ple  are  easily  inoculated  or  infected,  others  not.  Do  the  bacilli  of  tuber- 
culosis, or  their  products  induce  suppuration  or  is  this  due  to  a  mixed 
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infection?  Is  the  virus  which  produces  scrofula,  tuberculous  adenitis,  or 
tuberculosis  of  the  lymph-glands,  the  same  as  the  virus  that  produces 
tuberculosis  in  other  parts  of  the  body?  Does  it  differ  in  kind,  or  is  it 
only  milder  in  form?  Why  do  measles,  whooping-cough  and  diabetes  so 
strongly  prodispose  to  tuberculosis?  Why  are  the  lungs  most  suscep- 
tible in  adults,  and  the  lymph-glands  in  children?  Why  does 
scrofula  in  childhood  furnish  a  partial  immunity  to  tuberculosis 
in  adult  life?  Is  pneumonia,  resulting  from  tuberculosis  due  to  the  tubercle, 
bacillus  and  its  toxins,  or  is  it  due  to  secondary  infection  with  other 
germs?  Is  secondary  infection  frequent?  Are  the  cavities  in  the  lungs 
produced  by  the  tubercle  bacilli,  or  are  the  pus-germs — the  streptococcus, 
etc. — responsible  for  all  cavities?  Why  does  a  free  incision  into  a  tuber- 
culous tissue  so  often  set  up  healthy  action  in  the  parts?  For  example, 
why  does  an  abdominal  incision  often  cure  peritoneal  tuberculosis,  or  an 
incision  into  tubercular  bones  and  joints  so  often  have  a  cura- 
tive effect?  Why  does  suppuration  at  once  cease,  when  we 
open  an  abscess  antiseptically,  although  pyogenic  organisms  art- 
present  in  vast  numbers?  Why  do  tubercle  bacilli  sometimes 
cause  tuberculous  tissue,  sometimes  a  cheesy  mass,  and  sometimes 
a  chronic  abscess?  Is  the  bovine  tubercle  bacillus  identical  with  the  tuber- 
cle bacillus  of  man?  Theobold  Smith  has  shown  that  these  bacilli  are  not 
identical,  and  casts  discredit  upon  the  opinion  that  tuberculosis  can  be 
spread  from  dairy  products,  while  Dr.  Busch  believes  that  "all  the  tuber- 
culosis affecting  the  human  race  comes  from  the  dairy  cow."  Obermul- 
ler  finds  Koch's  bacilli  in  butter,  while  Rabinovitsch  fails  to  find  any.  Is 
a  large  percentage  of  infant  tuberculosis  due  to  milk  infected  by  the 
tubercle  bacilli,  or  its  toxins?  Many  believe  that  most  milk  is  filled  with 
tubercle  bacilli,  and.  regarding  the  infant  stomach  as  a  germ  incubator 
instead  of  a  sterilizing  chamber,  they  sterilize  and  pasteurize  the  milk, 
and  thus  impair  digestion  and  nutrition.  Is  consumption  of  vegetable 
origin,  and  is  the  bacillus  a  vegetable  parasite  and  to  be  found  on  certain 
grasses,  as  affirmed  by  M.  Moeller  and  Rabinovitsch?  Can  artificial  im- 
munity to  the  tubercle  bacillus  be  produced  by  inoculating  with  the  tuber- 
cle bacilli  in  the  early  stages  of  tuberculosis,  before  the  vital  forces  have 
been  reduced  by  the  disease? 

It  is  estimated  that  there  are  over  150,000  deaths  annually  from  con- 
sumption, and  that  about  one  in  every  sixty  is  infected,  nevertheless  Par- 
ker of  London  tells  us  that  the  mortality  for  consumption  has  diminished 
46  per  cent.  As  the  germs  of  tuberculosis  arc  so  widely  disseminated — 
revealing  their  presence  in  about  one-half' of  all  cases  of  autopsy,  from 
whatever  cause,  and  thus  showing  that  possibly  the  majoritv  of  mankind 
are  infected,  although  in  only  a  minority  is  the  germ  able  to  overcome 
vital  resistance  and  produce  fatal  effects— does  it  not  follow  that  mankind 
should,  in  the  course  of  time,  acquire  a  partial,  or  a  total  immunity  to  this 
disease?  Should  not  better  sanitation,  better  hygienic  laws,  and  acquired 
immunity,  eventually  stamp  out  this  terrible  disease?  In  India  there  is  an 
acquired  immunity  to  cholera,  which  in  this  country  is  very  deadly. 
Measles  have  almost  depopulated  the  Pacific  Islands,  but  here  it  is  mild. 
Wherever  a  disease  has  been  long  prevalent  there  seems  to  be  eventually 
developed  an  acquired  immunity.    Landerer  declares  that  cinnamic  acid 
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"cures  all  cases  in  the  early  stages,  and  many  others."  Murphy  of  Chicago- 
claims  to  have  secured  excellent  results  by  compression  of  the  lungs  by 
nitrogen  gas,  and  others,  with  the  serum  and  climatic  treatment,  claim  ex- 
cellent results;  but  is  not  the  decrease  of  the  death-rate  from  tuberculosis 
due  far  more  to  improvement  in  sanitation  and  gradually  acquired  im- 
munity than  to  all  medical  treatments  combined? 

\Ye  will  next  briefly  consider  some  of  the  problems  in  diphtheria  and 
tyohoid  fever.  The  true  bacillus  of  diphtheria  can  only  be  identified  by  its 
cultural  peculiarities  and  its  pathogenic  activity.  Being  irregular  in  out- 
line, especially  in  cultures,  and  closely  resembling  other  organisms  found 
in  the  mouth,  particularly  in  those  having  decayed  teeth,  mistakes  are 
easily  made,  when  only  a  miscroscopic  examination  is  made.  We  can  not 
always,  from  the  form  of  a  bacillus,  determine  the  class  to  which  it  belongs, 
for  its  form  depends  largely  on  the  nature  of  its  environment,  or  the  media 
employed  in  its  development.  There  have  been  found  bacilli  identical  in 
form  to  the  bacilli  of  true  diphtheria,  and  yet  these  were  harmless  when 
inoculated.  Why  does  the  bacillus  of  diphtheria  sometimes  entirely  or 
partially  lose  its  virulence  and  become  incapable  of  producing  death? 
Does  it  lose  its  virulence  as  the  disease  progresses  toward  recovery,  and 
is  this  difference  in  virulence  due  to  difference  in  species,  or  difference 
in  circumstances  or  environment?  We  do  not  know  why  the  bacillus  of 
diphtheria  may  be  harmless  at  one  time,  cause  true  diphtheria  at  another, 
or  membranous  rhinitis  at  still  another.  The  Xew  York  Board  of 
Health  found  the  germ  of  diphtheria  present  in  80  per  cent,  of  the  re- 
ported cases  of  membranous  croup.  Is  membranous  croup,  therefore, 
simply  laryngeal  diphtheria? 

Why  is  it  that  susceptibility  to  the  typhoid  bacillus  can  be  artificially 
induced  in  the  lower  animals,  that  are  scarcely  susceptible  to  this  germ,  by 
the  injection  of  the  products  of  certain  saprophytes?  Alessi  tells  us  that 
rats,  guinea-pigs,  and  rabbits,  when  compelled  to  inhale  the  emanations 
from  decomposing  products  in  cess-pools  become  susceptible  to  typhoid 
infection.  Is  resistance  to  the  typhoid  bacillus  weakened  by  the  toxic 
action  of  the  saprophytes?  If  not,  what  are  the  things,  or  conditions,  that 
diminish  natural  resistance  to  infection  in  the  various  zymotic  diseases? 
Why  are  enteric  lesions  present  in  some  cases  and  absent  in. others,  al- 
though infection  may  have  taken  place  through  the  intestine  in  both  cases? 
What  may  typhoid  infection  at  one  time  produce  a  septicemia — a  severe 
intoxication — without  local  manifestations,  and  at  another  time  attack, 
either  alone  or  in  combination,  various  organs,  such  as  the  lungs,  kid- 
neys, spleen,  or  cerebrospinal  meninges,  without  affecting  the  intestines? 
Does  the  effect  of  the  typhoid  germ  predispose  to  a  mixed  infection,  and 
is  this  not  responsible  for  many  of  the  symptoms  that  are  present  in  ty- 
phoid? Is  the  bacillus  coli  communis,  of  which,  according  to  Rhalff, 
there  are  sixty-two  different  kinds,  capable  of  becoming  pathogenic  and 
producing  typhoid  symptoms?  As  it  is  now  known  that  the  urine  of  ty- 
phoid cases  may  contain  the  germs  for  many  months,  is  not  the  public 
health  greatly  endangered  by  this  fact,  and  should  not  the  urine  be  dis- 
infected as  a  sanitary  precaution,  while  any  germs  remain  in  the  system? 

Much  yet  remains  to  be  known  of" the  life  and  internal  structure  of 
bacteria.    As  by  nature,  they  are  usually  colorless,  it  is  quite  probable  that 
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they  are  greatly  altered  in  structure  by  the  staining  process.  At  present 
our  text-books  teach  that  the  bacterium  is  devoid  of  a  neucleus,  still 
Gruber,  Klebs,  Nussbaum,  Balbini,  and  others  have  shown  that  "the 
nucleus  is  an  element  essential  to  the  life  of  the  cell,"  or  is  the  ''focal  seat 
of  life  in  all  its  forms."  Butschili  believes  that  the  bacterium  consists  al- 
most entirely  of  a  nucleus.  From  this  we  observe  that  much  still  re- 
mains to  be  known  about  the  structure  of  the  bacteria. 

There  still  remain  many  problems  in  infection,  immunity,  etc.  We 
have  yet  to  learn  how  infection  may  lead  to  structural  complications,  and 
how  normal  bacteria  become  abnormal  in  growth  and  character.  We 
know  that  healthy  tissues  resist  microbe  attacks,  while  enfeebled  tissues 
are  predisposed  to  microbic  action.  The  want  of  vital  energy  or  defective 
nutrition  makes  the  tissues  a  receptive  soil  for  bacilli  and  causes  infec- 
tion. Infection  depends  largely  upon  the  pathogenic  power  of  the  germ, 
and  upon  the  amount  of  cell  resistance.  The  condition  of  the  vital  forces, 
therefore,  largely  decides  the  action  or  effect  of  the  germ.  For  example, 
a  person  of  strong  constitution,  and  in  good  health,  can  meet  disease  on  a 
war  footing,  and  nine  times  out  of  ten  repulse  it.  It  is  said  that  "the 
microbe  trembles  when  he  sees  a  body  cheerful  and  at  ease." 

It  would  seem,  therefore,  that  immunity  was  due  to  increased  vital 
force;  but  such  is  not  the  fact  in  all  cases.  The  very  nature  of  immunity 
is  still  an  unsolved  riddle,  for  no  general  or  satisfactory  law  of  immunity 
has  as  yet  been  formulated.  For  example,  why  are  infectious  diseases 
mild  in  some  cases  and  virulent  in  others,  and  why  are  the  warm-blooded 
animals  immune  to  most  of  these  diseases?  Why  are  children  immune  to 
certain  diseases  of  adult  life,  and  adults  immune  to  certain  diseases  of 
childhood?  Why  is  natural  immunity  peculiar  to  some  species,  races,  or 
individuals?  We  know  that  artificial  immunity  is  secured  by  attacks  of 
disease  ending  in  recovery,  by  vaccination,  by  treatment  with  sterilized 
cultures  of  germs,  and  by  treating  a  susceptible  animal  with  the  blood- 
serum  of  immune  animals,  but  we  do  not  know  how  the  immunizing  ef- 
fect is  produced.  Are  artificial  immunity  and  the  cure  of  infectious  dis- 
eases due  to  the  combination  of  enzymes  with  organic  albuminoids? 
Fhrlich  believes  that  the  specific  diseases,  caused  by  toxins,  are  produced 
in  those  individuals  whose  living  cells  or  tissue  possess  a  substance  which 
has  a  chemical  affinity  for  the  toxin,  and  when  this  substance  passes  from 
the  tissues  into  the  blood,  it  becomes  a  protecting  and  curing  substance. 
Buchner  says  that  immunity  is  caused  by  "reactive  changes"  in  the  fixed 
tissue  cells,  after  which  they  are  not  again  susceptible  to  the  action  of  the 
same  organisms.  There  seems  to  be  a  retention  of  some  bacterial 
products  in  the  tissues.  Others  attribute  immunity  to  phagocytosis  ;  to 
the  germicidal  powers  of  the  blood-serum;  to  the  bactericidal  properties 
of  the  proteids;  to  the  exhaustion  of  the  pabulum  by  the  germs.  Met- 
schnikoff  claims  that  immunity  is  due  to  phagocytosis.  Dr.  William  bar- 
ter ,  in  1893,  showed  that  normal  blood-serum  is  a  powerful  and  active 
therapeutic  force,  with  globulicidal  and  germicidal  properties.  Vaughn. 
Hankin,  and  others,  believe  that  the  nuclein  in  the  blood,  which  is  derived 
from  the  white  corpuscles,  has  decided  germicidal  and  immunizing  prop- 
erties. Others  believe  that  the  first  attack  of  an  infectious  disease  ex- 
hausts the  pabulum  or  nourishment  in  the  blood  or  tissues  on  which  the 
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germ  Feeds;  or  produces  such  cellular  or  chemical  changes  that  the  germs 
die,  and  the  disease  terminates.  This  pabulum  having  once  been  exhaust- 
ed, and  the  cells  of  the  organisms  having  adapted  themselves  to  this 
change,  or  been  modified  by  it,  is  the  supposed  cause  of  future  immunity. 
Vaccination,  with  a  migrated  virus,  seems  to  habituate  the  phagocytes,  or 
tissue  cells,  to  the  poison,  and  thus  produce  immunity;  but  according  to 
the  recent  reports  of  the  British  Royal  Commission,  protection  is  relative, 
not  absolute;  temporary,  not  permanent.  How  sterilized  cultures  of 
germs  and  antitoxins  produce  immunity  we  do  not  know.  The  antitox- 
ins seem  to  be  secreted  by  the  cells  of  the  organism,  and  to  combat  the 
toxins  secreted  by  the  germs.  Whether  the  antitoxic  serum  acts  biolog- 
ically or  chemically  we  do  not  know.  It  may  stimulate  cellular  resist- 
ance, or  it  may  act  chemically  by  checking  germ  growth  or  by  neutralizing 
their  action  on  the  toxin.  According  to  Behring  and  Kitasato  the  anti- 
toxins aid  the  tissue-cells  in  resisting  the  action  of  the  germs  and  its 
poison,  and  do  not  neutralize  or  destroy  them.  The  germs  that  produce 
alcoholic  fermentation  give  rise  to  chemical  products,  which  ultimately 
check  fermentation.  Is  self-limitation,  in  certain  diseases,  due  to  chemi- 
cal products  that  have  been  produced  by  the  germs  of  the  disease?  Dis- 
ease is  not  limited  bv  any  period  of  the  life  history  of  the  germ,  for  with 
suitable  pabulum  and  proper  conditions,  germs  will  multiply  and  repro- 
duce themselves  indefinitely.  Is  self-limitation  to  disease  due,  therefore, 
to  exhaustion  of  the  elements  on  which  the  germs  feed,  to  modifica- 
tion of  the  tissues,  or  to  chemical  products?  In  some  infectious 
diseases,  like  diphtheria,  erysipelas  and  tetanus,  the  germs  may  develop 
in  only  a  small  portion  of  the  body — hence,  the  nourishment  for  the  germs 
has  not  been  exhausted,  and  one  attack  does  not  immunize  against  an- 
other. There  is  a  distinction,  therefore,  between  self-limitation  and  im- 
munity. Why  is  it  that  in  some  infectious  diseases,  like  scarlatina,  ty- 
phoid fever,  smallpox,  and  measles,  there  is  self-limitation  and  immunity 
to  subsequent  attacks,  while  in  others,  like  pneumonia,  erysipelas,  and 
diphtheria  there  is  self-limitation,  but  practically  no  immunity?  How 
can  we  produce  artificial  immunity  to  diseases  where  the  natural  processes 
of  disease  do  not  afford  immunity?  For  example,  tuberculosis,  in  its 
natural  process,  does  not  seem  to  furnish  the  agents  for  self-limitation 
or  immunity — hence  how  can  we  ever  establish  these  artificially,  except 
possibly  by  injecting  antagonistic  germs,  or  the  serum  of  animals  natu- 
rally immune,  or  by  some  other  process  yet  undiscovered?  As  one  disease 
may  prevent  the  contraction  of  another  by  means  of  the  antagonism  of 
germs,  it  may  be  possible  by  injecting  antagonistic  germs  to  cure  many 
diseases,  as  anthrax  is  cured  by  injecting  the  micrococcus  prodigiosis.  Nat- 
ural immunity  seems  to  be  due  to  the  condition  of  the  blood.  Can  we, 
therefore,  transfuse  the  nature  of  an  immune  animal,  by  blood  transfusion, 
to  the  individual?  A  greater  and  more  accurate  knowledge  of  the  cause 
or  causes  of  immunity  will  enable  us  the  better  to  secure  artificial  im- 
munity. When  we  know  how  the  tissues  themselves  combat  infection, 
we  may  be  able  to  aid  them  in  their  work.  When  we  know  more  about 
the  chemical  and  physical  changes  that  go  on  in  the  cells  during  elimina- 
tion and  absorption,  we  will  have  far  greater  powers  of  combating  disease. 
Along:  this  line  manv  great  discoveries  still  undoubtedlv  await  us.    If  the 
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germ  products  that  cause  toxic  symptoms  also  cause  self-limitation  and 
immunity  by  isolating  the  various  chemical  elements  produced 
by  the  germs,  could  we  not  ascertain  which  of  the  chemical 
elements  produce  the  harm,  which  self-limitation,  and  which  immunity? 
If  we  could  ascertain  this,  we  might  then  secure  from  artificial  cultures, 
or  the  serum,  only  the  immunizing  elements,  and  thus  ascertain  the  rela- 
tive merits  of  the  chemical  product,  and  the  living  virus.  We  know  but 
little  about  immunity,  and  there  remains  much  to  be  learned  about  the 
biochemistry,  the  poison,  etc.,  of  micro-organisms,  and  their  products. 

We  do  not  know  why  it  is  that  in  people  of  apparent  health  we  so 
often  find  the  diphtheria  bacilli  in  the  throat,  the  pneumococci  in  the 
blood,  the  tubercle  bacilli  in  the  lungs,  and  many  other  pathogenic  species 
almost  constantly  distributed  throughout  the  organism,  without  producing 
disease.  Montesano  tells  us  that  the  tetanus  bacilli  and  toxin  have  been 
found  in  large  numbers  in  the  nerve-centers,  without  producing  their 
characteristic  lethal  affects.  It  appears  that  microbes,  per  se,  are  usually 
inoffensive.  It  is  the  condition  of  the  germ,  aided  by  physical  condition, 
that  makes  it  virulent  rather  than  the  germ  itself.  Even  the  so-called 
pathogenic  bacteria  are  not  always  guilty  of  homicidal  intent.  The  diph- 
theria, typhoid,  cholera  and  other  pathogenic  bacilli  are  widely  spread  in 
nature,  are  almost  universal,  but  it  is  only  when  they  become  diseased  or 
virulent  that  they  become  dangerous.  What  causes  the  diseased  or  viru- 
lent condition  of  the  germ,  or  what  makes  them  at  one  time  pathogenic, 
and  at  another  time  not,  we  do  not  know.  The  contact  of  the  germ  with 
an  organism  of  lowered  vitality  seems  to  cause  the  germ  to  become 
pathogenic  or  diseased.  The  virulence  of  a  germ  depends  upon  its  nutri- 
tive and  reproductive  activities,  and  these  are  greatly  increased  when  the 
germ  is  developed  in  a  highly  susceptible  individual,  and  usually  dimin- 
ished when  the  germ  is  artificially  cultivated.  While  in  a  pathogenic 
condition  it  seems  to  secrete,  or  excrete,  poisonous  products  which  are 
most  harmful  to  the  organisms.  How  to  prevent  germs,  therefore,  from 
becoming  virulent  is  one  of  the  problems  that  now  confront 
bacteriologists.  We  must  more  thoroughly  understand  the  nat- 
ural history  of  bacteria.  We  must  study  them  individually 
and  in  groups.  When  we  more  fully  understand  the  structure 
and  life  history  of  the  pathogenic  bacteria  we  will  undoubtedly 
be  able  to  prevent  bacteria  from  becoming  pathogenic.  Then  an- 
tisepsis and  serum-therapy  will  have  vanished  and  become  a  landmark  of 
the  past.  As  we,  through  observation  and  research,  more  and  more  un- 
derstand the  objects  and  forces  of  nature,  we  will  preside  over  them,  while 
fate  and  limitation  recede  into  the  dim  past.  We  will  then,  possibly,  be 
able  to  convert  the  parasites — the  degenerates  of  microbian  society — to  a 
better  mode  of  life,  and  of  activity,  and  we  will  more  thoroughly  under- 
stand and  appreciate  the  beneficial  effects  of  the  saprophytes.  We  ob- 
serve, therefore,  that  microbes  have  power  for  good  or  for  evil,  the  same 
as  all  forces  in  nature.  The  good  may  become  bad,  and  the  bad  may  be- 
come good.  How  to  civilize  and  Christianize  the  microbes  so  that  they 
become  harmless,  if  not  beneficial,  to  humanity  is  a  problem  for  the  fu- 
ture. Many  microbes  are  benefactors  to  humanity,  and  when  rightly  un- 
derstood and  managed,  they  become  our  friends,  and  life  itself  depends 
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largely  upon  them.  Schulze,  Schwann,  Pasteur,  and  many  others  be- 
lieved that  the  fermentation  that  gives  rise  to  bread,  vinegar,  wine,  beer, 
etc.,  was  due  to  micro-organisms.  Recently  Professor  Buchner  has  de- 
clared that  "fermentation  is  not  a  physiologic  process,  but  is  caused  by  the 
substance  called  zymose,"  which  is  a  chemical  product  of  the  growth  of 
yeast-cells.  Most  germ  diseases  are  caused  by  the  poisons  generated  by 
the  cells.  It  is  not  most  probable,  therefore,  that  fermentation  is  due  to 
yeast  juice  rather  than  to  yeast-cells.  Some  germs  convert  starch  into 
cellulose,  and  some  germs  in  the  soil  greatly  aid  plant  life  by  forming 
nitrous  and  nitric  acid,  ammonia  and  phosphorus.  Some  color  milk  blue, 
and  others  transform  the  white  snow  of  the  Alps  into  scarlet.  The  phos- 
phorescenes  of  sea  water  is  due  to  microbes.  Man)-  colors,  aromas  and 
flavors  are  due  to  bacteria,  as  in  butter  and  cheese.  Dr.  Johann  Olsen. 
of  Norway,  by  bacteriologic  methods,  has  produced  the  various  textures 
and  flavors  of  the  different  varieties  of  cheese.  Certain  microbes  and 
combinations  of  microbes  produce  certain  flavors.  With  the  microbe  cor- 
responding to  the  flavor  desired  he  inoculated  a  sterilized  cheese,  and  thus 
secured  the  texture  and  flavor  desired.  Kahn  has  made  a  science  out  of 
butter  making,  and  Hansen  produces  the  various  kinds  of  beer  from  vari- 
ous yeasts  of  his  own  production.  Many  industrial  processes  depend  for 
their  success  on  bacterial  fermentation.  Alzares  has  discovered  a  bacillus 
that  "converts  a  sterilized  decoction  of  indigo  plant  into  indigo  sugar  and 
indigo  white,"  the  latter  then  oxidizing  to  form  the  valuable  blue-dye. 
The  proper  preparation  of  tobacco  leaves  and  of  tea  depends  on  the  right 
amount  of  fermentation — the  same  is  true  of  ensilage.  Flax  and  hemp 
are  steeped  in  a  water  containing  a  certain  bacterium,  which  so  acts  on  the 
plant  as  to  aid  in  separating  the  choicest  fibers.  Bacteria  also  aid  in  the 
tanning  process,  and  are  in  many  ways  useful  in  the  arts.  We  observe, 
therefore,  that  although  bacteria  are  essential  factors  in  many  diseases, 
they  nevertheless  are  for  the  most  part  harmless,  and  may  render  a 
beneficent  and  important  service  to  mankind.  They  are  highly  useful  as 
scavengers  and  ferments,  and  do  much  toward  keeping  the  world  sweet 
and  clean.  Kijanizin,  of  the  University  of  Kieff,  says  that  many  kinds  of 
intestinal  bacteria,  by  acting  as  ferments,  aid  digestion.  They  decompose 
and  peptonize  the  nitrogenous  matter,  and  thus  aid  in  the  absorption  of 
food.  From  Schottelin's  experiments  upon  chickens  it  appears  that  mi- 
crobes are,  at  an  early  period  of  life,  essential  to  digestion,  and  at  a  later 
period  an  aid  to  digestion.  sIt  is  also  true  that  other  intestinal  bacteria 
cause  disorders  of  digestion,  by  causing  decomposition  of  food,  and  the 
production  of  various  poisonous  substances,  which  irritate  the  stomach, 
poison  the  system,  and  give  rise  to  numerous  symptoms.  Some  microbes 
are  poisoners,  murderers,  vandals,  and  even  incendiaries.  According  to 
M.  Jean  de  Loverdo,  there  are  incendiary  microbes — the  thermophiles — 
which  are  responsible  for  the  so-called  cases  of  spontaneous  combustion. 
Microbes  are  thus  beneficial  and  harmful,  useful  and  useless.  It  is  the 
problem  of  the  future  to  ascertain  the  exact  structure,  composition  and  na- 
ture of  microbes,  so  as  to  convert  them  to  the  highest  use.  The  patho- 
genic microbic  savages,  with  homicidal  intent,  must  have  their  environ- 
ments and  nature  modified  or  changed,  so  as  to  become  harmless  if  not 
beneficent. 
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The  microbe,  it  is  true,  is  a  great  factor  in  evolution,  and  more 
thoroughly  respects  the  doctrine  of  the  survival  of  the  fittest  than  any 
other  agency  or  cause.  It  selects  the  weak  and  unfit,  and  as  it  is  not  in 
harmony  or  sympathy  with  altruistic  sentiments,  it  usually  destroys  them. 
The  simplest  form  of  living  matters — the  cell,  microbe,  or  micro-organism 
— is  endowed,  we  are  told,  with  psychic  life.  Can  we,  therefore,  bring 
psvchical  influences  to  bear  upon  micro-organisms,  so  as  to  modify  their 
nature,  and  make  them  more  humane  and  altruistic  in  their  sentiments 
toward  humanity.  This  suggestion  may  seem  like  pleasantry,  and  is  un- 
doubtedly impracticable,  still  Bunge.  Gruber,  Yerworn.  Moebius.  Bal- 
biani,  Binet  and  others  believe  that  in  both  vegetable  and  animal  organ- 
isms, we  find  manifestations  of  an  intelligence  which  greatly  transcends 
the  phenomena  of  cellular  irritability.  They  believe  that  "psychologic 
life  begins  with  living  protoplasm,"  for  the  phenomena  of  life  obey  much 
more  complicated  laws  than  any  merely  physico-chemical  phenomena,  or 
phenomena  due  to  cellular  irritability.  Life  emanates  but  from  one 
source,  and  wherever  there  is  life  there  is  design,  intelligence,  the  power  of 
choice,  and  other  psychic  manifestations.  "The  same  desires."  says  Mon- 
taigne, "stir  mite  and  elephant  alike.  The  psychic  life  of  the  bee  is  as 
complex  as  that  of  the  whale."  The  varied  movements,  caprices,  and 
frolics  of  micro-organisms,  their  selection,  and  method  of  seizing  and  ap- 
propriating food,  all  indicate  psychic  faculties.  According  to  Ehrenberg, 
Pouchet.  Kunstler,  Lachmann,  and  others,  some  micro-organisms  possess 
organs  of  sight,  hearing,  and  of  touch,  and  manifest  surprise  and  fear. 
Some  micro-organisms  are  herbivorous,  and  others  carnivorous.  There 
is  not  only  selection  of  the  food,  but  there  is  sexual  selection.  We  ob- 
serve, therefore,  that  all  psychic  and  vital  phenomena  are  present  in  micro- 
organisms; but  if  such  were  not  the  case,  we  would  have  to  assume  that 
they  were  "superadded  in  the  course  of  evolution,  in  proportion  as  an 
organism  grows  more  perfect  and  complex."  All  life  originates  from  a 
minute  point  of  matter  called  a  cell.  Human  life  first  starts  from  the 
union  of  a  sperm-cell  with  a  germ-cell.  These  cells  live  as  minute  organ- 
isms, independent  of  the  individual  from  which  they  originate.  They 
possess  vitality  and  psychic  life.  The  sperm-cell,  or  spermatozoid,  has 
organs  of  locomotion,  and  in  obedience  to  a  kind  of  innate  instinct  that  is 
intelligent  and  volitional,  it  seeks  the  ovule,  and  according  to  Binet  "is 
animated  by  the  same  sexual  instincts  that  direct  the  parent  organism 
toward  its  female."  The  ovule  throws  out  a  minute  protuberance,  called 
the  cone  of  attraction,  on  which  the  head  of  the  spermatozoid  fastens  itself, 
and  is  then  drawn  into  the  interior  of  the  ovule,  and  by  the  union  of  fusion 
a  more  complicated  cell  is  formed  which  begins  that  strange  process  of 
evolution,  or  development,  by  which  cell  is  added  to  cell,  and  part  to  part, 
until  a  most  wonderful  and  complex  organism  is  produced.  If  the  sperm~ 
cell  does  not  possess  psychic  life  how  could  a  father  transmit  his  form, 
features,  disposition  and  peculiarities  to  his  child?  The  same  is  true  also 
of  the  germ-cell,  which  represents  the  psychic  life  of  the  mother.  Is  ir 
not  plain,  therefore,  that  psychic  life  can  and  does  exist  in  a  single  cell  or 
micro-organism?  The  whole  possibilities  of  man — his  form,  features,  and 
every  faculty  and  endowment — exist  as  a  latent  potential  in  the  original 
germ.    A  study  of  the  life,  habits,  and  peculiarities  of  the  individual  germ. 
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its  psychic  life,  may  lead  us  to  discover  the  cause  of  its  virulence  or 
pathogenic  condition  and  enable  us  to  convert  a  bad  germ  into  a  good 
one,  or  a  useless  into  a  useful  one.  In  this  age  of  psychic  research,  may 
this  not  be  a  problem  for  the  future?  Dr.  Baraduc  of  France  claims  to 
have  succeeded  in  photographing  certain  emanations  from  the  human 
body,  and  of  having  caught  the  human  soul  itself  on  his  sensitive  plates. 
At  Munich  he  exhibited  no  less  than  four  hundred  photographs  of  this 
kind.  He  also  claims  to  have  secured  "photographs  of  familiar  spirits, 
and  the  like,"  and  in  the  near  future  will  undoubtedly  discover  the  shape 
of  an  odor,  the  length  of  an  emotion,  and  the  color  of  thought.  When 
all  this  is  accomplished,  some  psychologic  genius  may  be  able  to  hold 
communion  with  the  lower  organisms,  and  interpret  aright  their  psychic 
life.  If  there  is  to  be  progress  and  new  discoveries  in  the  future,  there 
must  be.  as  in  the  past,  scientific  daring  and  the  spirit  of  adventure.  This 
spirit  of  inquiry,  research  and  daring  has  given  us  in  the  last  ten  vears 
many  new  and  sensational  discoveries  in  mechanics  and  physics,  such  as 
the  modern  bicycle,  horseless  carriage,  e'ectric  railways,  polyphase  cur- 
rents, the  Laval  steam-turbine,  the  interior  combustion  motor,  calcium 
carbid,  the  cinematograph,  the  Roentgen  rays,  liquid  air,  hydrogen  and 
other  gases,  color-photography,  wireless  telegraphy,  cold  light,  high-fre- 
quency currents,  etc.  There  seems  to  be  no  limit  to  future  possibilities; 
hence  the  prospect  for  the  future  is  the  brightest.  The  skiagraph  mav 
foreshadow  the  invention  of  a  dolor-meter  to  measure  the  amount  of  pain, 
and  other  similar  inventions.  We  may  then  have  some  delicate  instru- 
ments to  measure  thought  and  emotion.  We  may  then  use  liquid  air 
to  furnish  pure  air  for  our  hospitals;  to  reduce  the  temperature  in  fever 
wards  in  the  tropics.  We  may  then  convert  bacteria  to  some  useful  pur- 
pose. M.  P.  Melmikoff  has  already  constructed  an  engine  which  depends 
for  its  motive  power  upon  the  fermentation  of  bacteria  and  the  presence  of 
the  gas  generated.  In  the  future  we  may  regulate  sex  by  the  quality  and 
quantity  of  the  food  digested.  In  the  future  hypnotism  and  all  forms  of 
occultism  will  be  less  mysterious  and  more  useful.  Scientific,  investiga- 
tion has  done  much  to  clear  hypnotism  of  its  mysticism,  and  the  explana- 
tion of  the  duality  of  mind  has  given  to  hypnotic  suggestion  a  therapeutic 
application.  Through  physical  and  psychic  research  all  forms  of  occult- 
ism are  being  placed  on  a  more  rational  basis,  and  in  the  future  the  rela- 
tion of  mind  and  body  will  be  more  thoroughly  understood. 

At  the  present  time  it  is  believed  that  the  germs  of  certain  diseases 
are  too  small  to  be  revealed  by  even  the  compound  microscope,  with  the 
best  immersion  objective — for  any  germ  much  smaller  than  the  influenza 
bacillus  could  not  be  recognized  by  the  microscope.  An  improvement  in 
our  microscopes  might  reveal  to  us  the  germs  of  all  infectious  diseases, 
and  teach  us  the  true  etiologic  importance  of  germs,  as  a  factor  in  disease. 
The  limitations  of  the  microscope  may  prevent  us  from  ascertaining  many 
mysteries  that  reside  in  the  living  cell  and  germ.  Can  we  ever  so  in- 
crease the  powers  of  the  microscope  as  to  determine  the  mysteries  of  life 
and  the  secrets  of  death?  Will  we  not,  in  the  future,  so  strengthen  the 
cell  that  it  can  withstand  the  invasion  of  pathogenic  bacteria?  A  greater 
knowledge  of  the  pabulum  on  which  bacteria  .feed  may  cause  such  an  im- 
provement in  the  living  culture-media  as  to  enable  us  to  cultivate  the 
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pathogenic  bacteria,  and  to  isolate  and  study  them  more  effectively.  The 
normal  blood-serum,  especially  in  the  naturally  immune,  holds  in  solu- 
tion chemical  substances  of  specific  antitoxins,'  which  are  manufactured 
by  the  cells  of  the  organisms.  In  the  future  the  art  of  serum-therapeutics 
will  be  to  obtain  this  immunizing  product.  Possibly  chemistry  may  yet 
discover  the  antidote  for  the  poisons  generated  within  the  human  system 
— some  drug  that  is  innocuous  to  the  patient  and  destructive  to  the  germ. 
It  is  highly  probable  that  in  the  near  future  the  effective  serums  and 
antitoxins  may  ultimately  banish  infection.  With  a  fuller  knowledge  of 
natural  and  acquired  immunity  we  will  undoubtedly  be  able  to  prevent  all 
contagious  diseases,  as  we  are  now  able  to  prevent  a  few  by  inoculation. 
"By  a  process  of  vaccination  or  immunization  it  may  soon  be  possible," 
says  Pasteur,  "for  man  to  eradicate  every  contagious  disease  from  off  the 
face  of  the  earth."  At  present,  therefore,  clinical  medicine  should  seek 
protection  from  all  toxic  agents,  and  immunity  from  diseases.  May  we 
not,  in  the  future,  so  understand  the  secrets  of  life  and  the  cause  of  dis- 
ease as  to  secure  to  each  individual  a  limited  immortality?  Then  the  pa- 
tient may  beseech  the  doctor  to  let  him  die  instead  of  keeping  him  so  long 
in  this  vale  of  tears.  We  will  then  quarantine  the  mosquitoes  and  flies 
so  that  they  will  not  spread  disease.  The  scientific  spirit  will  eventually 
overcome  the  commercial  and  mercenary  spirit  of  the  age.  which  foists 
upon  us  germ  juices  and  specifics  ad  nauseam,  and  the  mad  rush  after  fad 
and  fancy,  every  novelty,  will  cease.  Commercial  houses  will  no  longer 
lord  it  over  the  medical  profession.  They  will  supply  the  demand,  and 
no  longer  create  it.  Honest  seekers  after  truth,  observers,  experimenters, 
will  then  advance  the  science  of  medicine.  There  will  then  be  less  credul- 
ity and  more  judgment,  and  the  bewildering  and  disgusting  multiplica- 
tion of  so-called  remedies,  which,  like  the  Dutchman's  razor,  are  made  to 
sell,  will  no  longer  depend  upon  the  testimonials  of  the  credulous  and  ig- 
norant. Dr.  Elmer  Lee  says  that  "in  some  future  day  it  is  certain  that 
drugs  and  chemicals  will  form  no  part  of  a  scientific  therapy."  No  one 
will  then  enter  the  medical  profession  except  from  a  pure  love  of  human- 
ity, a  love  of  science,  and  self-abnegation.  The  medical  prospects  for  the 
future  are  inspiring,  for  the  doctor  is  becoming  more  and  more  a  self- 
sacrificing  altruist,  and  seeks  prevention  rather  than  cure.  Increased 
knowledge  of  the  cause  of  disease  has  so  greatlv  increased  our  powers  of 
prevention  that  the  future  for  humanity  promises  to  be  far  more  free 
from  disease,  far  healthier,  and  far  happier. — Jour.  A.  M.  A. 
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WOUNDS  OF  THE  LIVER  AND  BILIARY  TRACT. 


The  above  was  the  title  of  a  paper  by  Dr.  \Y.  E.  I'>.  Davis  at  the  re- 
cent meeting  of  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists. He  said  that  penetrating  wounds  of  the  liver  were  not  common. 
The  surgeon  may  inflict  such  injuries  in  the  treatment  of  mvdatid  cysts 
and  abscesses  of  the  liver.  Severe  wounds  usually  prove  fatal  from 
hemorrhage.  There  is  often  injury  to  the  biliary  canals  of  the  liver  and 
the  extravasation,  of  bile  contributes  to  the  fatal  issue.  He  reported  cases 
illustrating  wounds  produced  by  the  surgeon. 

One,  a  man  aged  60  years,  in  which  there  was  only  -J  oz.  of  pus  found 
in  the  right  lobe  of  the  liver,  but  in  searching  for  this  small  cavity  a  wound 
of  very  considerable  depth  and  great  size — perhaps  2  inches  in  length — 
was  inflicted.  There  was  very  profuse  hemorrhage  which  was  controlled 
by  iodorform  gauze  packing.  Great  quantities  of  bile  were  discharged 
for  3  weeks.  Patient  made  an  excellent  recovery  and  he  attributed  this 
result  not  only  to  the  drainage  of  pus  but  to  the  opening  up  of  some  of 
the  biliary  canals  which  resulted  in  the  emptying  of  the  liver. 

Another  case,  a  woman  30  years  of  age,  in  which  there  were  attacks 
of  pain,  fever,  and  jaundice  from  a  movable  stone  in  the  common  duct, 
the  liver  became  very  much  enlarged,  and  during  an  attack  of  peritonitis 
an  incision  was  made,  and  the  right  lobe  of  the  liver  freely  opened  and 
packed  with  gauze.  There  was  no  pus  in  this  case.  Patient  rapidly  re- 
covered. The  liver  returned  to  its  proper  size  and  the  stone  was  passed 
some  months  after,  when  the  patient  was  being  prepared  for  a  radical 
operation. 

He  also  reported  the  case  of  a  woman  60  years  of  age  whose  symp- 
toms indicated  obstruction  of  the  common  duct.  The  liver  extended 
almost  to  the  umbilicus.  No  nodules  were  to  be  made  out  on  the  sur- 
face. There  being  no  obstruction  in  the  common  duct  it  was  decided 
that  the  obstruction  was  in  the  hepatic  duct  or  its  branches.  A  free  in- 
cision was  made  in  to  the  right  lobe  of  the  liver  with  the  hope  of  opening 
some  of  the  biliary  canals  and  thus  relieving  cholsemia.  Death  occurred 
a  few  days  after  from  exhaustion.  The  patient  was  almost  in  a  dying 
condition  at  the  time  of  the  operation.  A  large  malignant  nodule  was 
found  at  the  autopsy  in  the  transverse  fissure  which  completely  obstructed 
the  branches  of  the  hepatic  duct. 

He  stated  that  wounds  of  the  biliary  tract  beyond  the  liver  produce 
death  not  so  much  from  the  sudden  escape  of  bile  as  from  the  continuous 
pouring  of  fresh  bile  into  the  peritoneal  cavity.  Gallons  of  fluid  would 
not  cause  death  if  there  were  protective  adhesions.  He  reported  a  case 
of  gun-shot  wound  illustrating  this  point,  where  the  patient  was  cured  by 
repeated  tappings — large  quantities  of  bile  being  removed  at  the  first 
operations. 

He  also  reported  experiments  on  animals  where  adhesions  had  given 
way  after  two  weeks  and  death  resulted  from  peritonitis. 

He  said  that  rupture  of  the  liver  might  be  limited  to  the  upper  or 
lower  surface,  or  that  the  organ  might  be  completely  torn  through,  the 
parts  being  held  together  by  the  veins.  Tn  4  cases  in  which  he  had 
operated  on  dogs  and  removed  more  than  one-third  of  the  liver,  all  died. 
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In  one  case  in  which  he  removed  the  extreme  left  lobe  of  the  liver 
the  animal  made  complete  recovery. 

He  reported  six  cases  of  operations  on  animals  illustrating  the  fact 
that  small  quantities  of  bile  could  be  injected  into  the  peritoneal  cavity 
without  harm.    In  one  case  he  injected  as  much  as  5  drachms. 

He  reported  23  cases  where  he  had  operated  on  dogs  to  demonstrate 
the  effect  of  bile  in  the  peritoneal  cavity.  In  those  cases  where  there  was 
only  small  escape  of  bile  the  animals  recovered.  Where  there  was  con- 
siderable extravasation  the  animals  died  in  from  one  to  three  days.  The 
omentum  and  abdominal  viscera  in  these  cases  would  be  highly  bile 
stained,  but  there  was  not  the  redness  of  the  intestines  that  is  observed  in 
septic  peritonitis. 

He  claimed  that  the  treatment  of  these  cases  consists  in  promptly 
opening  the  abdomen,  controlling  the  bleeding  by  gauze  packing,  and 
drainage.  He  reported  a  large  number  of  cases  in  which  he  had  pro- 
duced wounds  on  the  gall-bladder  and  ducts  of  dogs  which  had  been 
successfully  dealt  with  in  this  way.  The  opening  in  the  bladder  or  duct 
will  close  as  quickly  as  the  fistula  of  a  cholecystostomy. 

He  stated  that  it  was  not  necessary  to  stitch  the  common  duct  after  re- 
moval of  a  stone.  Gauze  packing  and  a  glass  drainage  tube  would  pro- 
tect the  general  cavity.    He  reported  cases  illustrating  this. 


SUCCESSFUL  VACCINATION  WITHOUT  INFECTION. 


By  THOMAS  B.  HORTON,  M.D., 
Vaccine  Physicianifor  the  Fifth  District  of  Anne  Arundel  Co.,  Md.,  Baltimore,  Md. 


The  protective  influence  of  vaccination  is,  undoubtedly,  one  of  the 
greatest  benefits  conferred  by  science  upon  the  human  race.  The  medi- 
cal history  of  the  past  century  has  recorded  no  other  system  of  medica- 
tion, either  prophylactic  or  therapeutic,  that  has  so  long  survived  the 
vicissitudes  of  time  and  scientific  discovery.  Yaccinnation  stands,  there- 
fore, as  the  magnificent  monument  of  an  humble  physician,  the  immortal 
Jenner,  whose  name  will  never  be  forgotten  so  long  as  the  art  of  healing 
performs  its  beneficent  mission. 

But  valuable  and  useful  as  vaccination  has  been  to  mankind,  the 
practice  has  always  been  open  to  serious  objections,  the  chief  of  which 
was  the  risk  of  infection.  Vast  popular  movements  against  the  compul- 
sory enforcement  of  vaccination  have  been  the  result,  not  so  much  of  ig- 
norance as  may  be  supposed,  but  rather  of  the  determination  of  a  free  peo- 
ple to  resist  the  infliction  of  loathsome  disease  upon  themselves  and  their 
offspring.  If  the  whole  truth  could  be  known,  thousands  of  cases  could 
be  cited  in  support  of  this  statement.  Where  is  the  practitioner  who  has 
not  seen  serious  constitutional  and  local  results  follow  the  simple  little 
operation  of  vaccination  ;  the  extensive  erythema ;  the  swollen  and  tender 
arm  betokening  cellulitis,  due  to  infection;  the  sloughing  and  foul  ulcer, 
discharging  fetid  pus;  and,  finally,  the  disfiguring  cicatrix? 

We  live  and  learn.  Our  preceptors  thought  their  methods  were  ex- 
cellent.   They  attributed  the  serious  effects  of  many  vaccinations  to  the 
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virus  itself.  The  more  local  soreness  that  followed  the  operation  and  the 
greater  the  systemic  disturbance,  the  better  the  vaccine  was  supposed 
"to  take."  But  we  now  know  better.  We  have  learned  that  disastrous 
results,  such  as  those  we  'have  mentioned,  are  the  result  of  infection  with 
such  germs  as  the  streptococcus,  whose  presence  always  leads  to  mischief 
and  often  to  serious  consequences.  The  fault  has  been  with  the  means 
and  methods  employed  and  not  with  the  vaccine  virus  itself. 

Recently  my  attention  was  drawn  to  the  Aseptic  Vaccine  of  Messrs. 
Parke,  Davis  &  Company,  of  Detroit,  Mich.  I  believe  it  comes  as  near 
to  the  ideal  standard  of  perfection  as  it  is  possible  to  approach.  Aseptic 
Vaccine  consists  of  the  virus  from  selected  healthy  young  cattle  suspended 
in  glycerin  and  hermetically  sealed  in  capillary  glass  tubes.  The  great- 
est amount  of  care  to  prevent  contamination  and  the  most  minute  atten- 
tion to  details  is  the  secret  of  obtaining  an  Aseptic  Vaccine.  It  has  been 
discovered  too  that  glycerin  has  a  germicidal  action  on  any  bacteria  that 
may  happen  to  be  present  in  the  vaccine  virus,  so  that  after  standing  for  a 
time  glycerinated  vaccine  becomes  Aseptic  Vaccine.  I  have  used  the 
Aseptic  Vaccine  of  Parke,  Davis  &  Co.  in  over  300  cases,  during  the  past 
few  months.  As  a  striking  example  of  its  freedom  from  contaminating 
germs  I  would  call  attention  to  the  somewhat  noteworthy  fact  that  in  no 
single  instance  did  a  sore  arm  result.  Of  this  entire  number  probably 
less  than  three  per  cent,  failed  to  be  successful  in  yielding  typical  vaccina- 
tions. I  should  explain  that  most  of  these  vaccinations  were  conducted 
under  rather  unfavorable  circumstances.  For  instance,  a  large  number 
of  those  operated  upon  were  employes  in  packing  houses,  where,  from  a 
sanitary  standpoint,  the  surroundings  were  by  no  means  what  they  should 
have  been.  Furthermore,  the  men,  who  were  mostly  foreigners,  were  not 
particular  on  the  score  of  personal  cleanliness.  Yet,  notwithstanding 
these  trying  conditions,  the  vaccinations  were  very  successful  and  I  had 
no  cases  of  severely  sore  arms. 

For  the  purpose  of  comparing  the  new  method  with  the  old,  I  made 
a  number  of  vaccinations  with  quills.  In  the  usual  number  of  instances 
very  sore  arms  resulted,  caused  unquestionably  bv  the  pressure  of  in- 
fectious material.  These  cases  usually  give  the  physician  considerable 
annoyance  since  they  expect  to  be  treated  subsequently  to  the  operation, 
free  of  charge. 

In  1894  the  Columbus  Medical  Laboratory  of  Chicago,  made  a  care- 
ful examination  of  eleven  different  varieties  of  vaccine  points,  made  by  as 
many  manufacturers,  and  only  one  was  found  to  be  free  from  bacteria  and- 
blood  cells. 

The  advantages  of  Aseptic  Vaccine  are  so  obvious  to  any  one  who 
will  give  the  subject  a  moment's  thought,  that  it  seems  as  if  no  argument 
in  its  favor  is  necessary.  I  merely  relate  my  experience  which  is  based 
upon  an  honest  desire  to  observe  for  mvself  the  effects  of  the  latest  bi- 
ologic addition  to  our  armamentarium. 

T  trust  this  experience  may  prove  helpful  to  any  brother  practitioner 
who  is  stumbling  among  the  pitfalls  of  unsuccessful  vaccinations  and  sep- 
tic infections. 


GAILLARD'S  MEDICAL  JOURNAL. 


TUT 


PROF.  ATWATER'S  EXPERIMENTS  AND  THE  TEACHING  IN  REGARD 
TO  THE  ALCOHOL  QUESTION  IN  THE  SCHOOLS. 


By  H.  F.  HE  WES,  M.D.,  Boston,  Mass. 

The  recent  experiments  of  Prof.  Atwater  are  of  great  interest  to 
physiologists  and  chemists,  since  they  throw  much  light  upon  one  of  the 
doubtful  questions  of  physiological  chemistry  or  pharmacology,  that 
of  the  metabolism  of  alcohol  in  the  body. 

It  is  a  mistake,  however,  to  think,  as  some  people  apparently  do,  that 
the  result  of  these  experiments  should  change  the  teaching  in  the  schools 
in  regard  to  the  use  of  alcohol  from  a  hygienic  point  of  view.  The  schools 
teach  that  the  use  of  alcoholic  liquors  as  a  beverage  is  not  justifiable  under 
the  laws  of  hygiene.  The  results  of  Prof.  Atwater's  experiments  do  not 
contradict  this  teaching. 

These  experiments  merely  show  that  the  body  can  derive  some  energy 
from  alcohol.  This  does  not  in  itself  entitle  alcohol  to  be  placed  among 
the  food  substances  in  the  hygienic  sense  of  the  term,  which  is  the  sense  in 
which  the  schools  and  people  in  general  use  the  term  food.  If  it  did, 
such  a  violent  poison  as  muscarine,  the  active  principle  of  the  poisonous 
plants  of  the  mushroom  family,  would  have  to  be  classed  with  the  foods, 
since  it  also  is  oxidized  in  the  body  with  liberation  of  its  contained  energy. 

To  class  a  substance  among  the  foods,  we  must  know  that  the  sum 
total  effects  of  its  use  are  beneficial  to  the  body.  Muscarine  is  not  a  food 
because  its  poisonous  effects  offset  the  benefit  of  the  energy  which  it  lib- 
erates. Alcohol  has  poisonous  effects,  as  Prof.  Atwater  himself  admits. 
The  question  as  to  whether  it  can  be  considered  as  food  depends  entirely 
upon  whether  its  beneficial  effects  are  greater  than  its  poisonous  effects. 
Prof.  Atwater's  experiments  do  not  prove  this.  Until  this  is  proven,  the 
burden  of  the  proof  is  against  those  who  would  include  alcohol  in  the  list 
of  food  substances.  For  scientific  experiment,  so  far  experiments  upon 
large  bodies  of  men  in  the  ordinary  conditions  and  vicissitudes  of  life,  in 
the  armies  and  in  exploring  expeditions  where  labor  and  exposure  have 
to  be  endured,  indicate  that  when  the  regular  '•moderation"  quantitv  of 
alcohol  is  taken,  the  harmful  effects  offset  the  beneficial  ones,  and  that 
the  drinker  is  made  less  fit  rather  than  more  fit  to  work. 

And  stronger  still  is  the  reason  against  speaking  as  Prof.  Atwater 
does,  of  alcohol  as  food  in  the  same  sense  as  sugar.  For  people  generally 
will  interpret  this  to  mean  that  it  is  a  food  equally  to  be  recommended 
with  sugar  and  ordinary  hygienic  foods.  And  this,  as  Prof.  Atwater  will 
agree,  is  an  entirely  false  idea,  and  one  calculated  to  do  much  harm.  For. 
While  we  get  our  energy  from  sugar  without  risk  of  poisoning,  to  get  en- 
ergy from  alcohol  we  run  great  risk  of  poisoning,  and  to  get  any  amount, 
such  as  would  be  necessary  to  support  life  in  ordinary  conditions,  we  must 
take  enough  alcohol  to  poison  ourselves  seriouslv.  (By  poisoning  is 
meant  some  harmful  effect  upon  the  functions  of  tlie  body.) 

The  above  dangers  in  the  use  of  alcohol,  also  the  possibilitv  of  the 
formation  of  the  alcohol  habit,  make  its  use  as  a  beverage  unjustifiable, 
even  if  there  were  no  other  arguments  against  it. 
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It  is  unfortunate  that  the  alcohol  question  has  been  brought  up  on  this 
technical  ground.  The  question  of  the  hygienic  status  of  the  use  of  al- 
cohol does  not  depend  upon  the  technical  question  of  the  definitions  of 
a  food  and  of  a  poison.  The  controversy  upon  this  point  has  produced 
statements  upon  both  sides  which  have  given  rise  in  the  public  mind  to 
great  misconception  of  the  truth. 

Both  sides  in  this  technical  controversy  will  agree  in  regard  to  the 
main  question,  that  children  should  be  taught  to  look  upon  alcoholic 
liquors  as  dangerous  substances,  to  be  avoided  from  considerations  of 
health  and  general  welfare. 

And  in  the  present  light  of  our  experience  and  of  scientific  investiga- 
tion, the  school  books  must  continue  to  exclude  alcohol  from  the  list  of 
substances  desirable  as  foods,  and  to  teach  the  avoidance  of  this  substance 
as  a  good  hygienic  rule. — Medical  Brief. 


A  WOMAN  AND  A  TUMOR,  AND  HOW  THEY  PARTED. 

By  HERMAN  E.  PEAKSE,  M.D.,  Kansas  City,  Mo. 


There  be  in  these  days  many  so-called  "healers,"  "faith  cures,"  and 
"magnetic  doctors,"  who  promise  great  things— ana  do  nothing,  beyond 
rob  the  poor  wretches  that  trust  them.  Let  us  thank  God  that  our  pro- 
fession remains  to  us  pure  and  strong  and  helpful  and  that  we  can  save 
the  dying  and  crush 'disease  in  truth  and  win  our  bread  without  lying  and 
leeching  and  plundering  those  who  trust  us. 

T.  he  following  is  the  true  story  of  one  woman  who  was  saved  by  her 
faith  in  surgery: 

I  was  requested  by  a  patient  of  mine,  Mrs.  Moody,  of  Webb  City, 
Mo.,  to  call  upon  a  poor  woman  living  in  the  country  five  miles  from 
Webb  City,  Mo.  I  learned  that  Dr.  R.  R.  Smith  had  tapped  the  poor  be- 
ing eighteen  times  for  relief  from  an  ovarian  cyst  and  wished  her  cured  by 
operation,  but  the  patient's  poverty  prevented.  Being  in  Joplin,  Mo.,  one 
July  day,  I  rode  over  to  Webb  City  to  see  what  could  be  done.  The  doc- 
tor took  pleasure  in  driving  out  to  the  patient's  house  with  me,  after  the 
self-sacrificing  way  of  medical  men,  although  it  was  an  awfully  rough  road 
and  a  furiously  hot  day.  I  found  in  a  miserable  little  cabin,  without  a  fly 
screen,  without  a  nurse  other  than  her  married  daughter  (who  was  kind- 
ness itself),  without  hope,  without  money,  where  no  iceman  ever  came  to 
cool  the  water,  and  where  hospital  care  was  unknown,  a  poor,  emaciated 
widow  lying  upon  a  clean  bed,  too  weak  to  turn  from  one  side  to  the 
other,  depending  upon  the  aid  of  the  daughter  to  turn  her  when  neces- 
sarv.  She  could  just  reach  around  her  immense  abdomen;  a  monstrous 
ovarian  cyst  filled  it  completely,  and  the  dragging  weight — about  50  pounds 
— was  more  than  her  weakened  frame  could  carry.  Its  awful  weight 
crushed  her  breath  out  jf  she  attempted  to  lie  on  her  back ;  its  greedy 
sinuses  had  stolen  her  blood  and  strength.  To  add  to  the  terrible  picture, 
the  cyst  had  become  infected  and  sepsis— "blood  poison" — was  slowly 
completing  the  work  of  extinguishing  what  life  she  had.  She  had  one  solace 
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— an  old  cob  pipe  and  a  box  of  home-grown  tobacco,  and  her  "good 
doctor,  Dr.  Smith,"  had  been  kind  to  her. 

A  slight  and  hasty  examination  told  me  all  this — a  woman  with  a 
tumor,  almost  in  sight  of  Charon  and  the  cold  river:  dying  by  degrees 
with  awful  suffering,  in  a  land  full  of  good  surgeons  and  good  hospitals 
and  good  people — because  she  was  too  poor  to  get  where  help  could  be 
given  her.  Our  conversation  was  brief.  "Have  I  a  tumor?"  she  asked; 
"Yes."  "Would  it  kill  me  to  remove  it?"  "Probably  so.  if  attempted  here 
in  such  an  operating  room."  "'You  say  probably,  doctor — you  say  prob- 
ably— I've  got  a  chance,  ain't  1?  You  won't  go  away  and  leave  this — 
this  thing  alone,  will  you,  doctor?"  she  cried.  I  can  never  forget  her 
awful  earnestness;  she  gripped  my  coat  with  her  poor.  thin,  worn  hands, 
and  the  frenzy  of  despair  stung  her  words  into  me.  "You — you  cured 
Mrs.  Moody!  You  can  cut  this  out  of  me!  If  you  zvon't,  give  me  a  knife 
and  /'//  cut  it  out  m-vself!  The  flies  are  eating  me  up.  The  heat  and  the 
weight  are  killing  me.  I  can't  go  to  Kansas  City;  T  can't  stand  to  be 
hauled  to  the  railroad.    Doctor,  won't  you  help  me?" 

Well,  why  I  did  it  I  cannot  tell,  but  I  promised.  The  doctor  in 
charge  went  for  my  operating  grip  at  Joplin,  five  miles  away,  and  for  help; 
he  returned  with  his  partner  and  his  wife.  While  he  was  gone  we  took 
soft  soap — Missouri  soft  soap — and  scrubbed  up  a  kettle  and  a  bucket. 
Good  neighbor  women  who  had  nursed  her  at  their  spare  moments  for 
months  lent  a  willing  hand  and  scrubbed  the  floor.  A  neighbor  man. 
hastily  summoned,  cut  off  from  its  hinges  the  hen  coop  door  from  the 
log  hen  house.  The  good  Missouri  soft  soap  was  again  applied  and  it  be- 
came clean,  and,  resting  across  two  boxes,  it  served  as  operating  table. 
My  patient's  son,  a  bright  boy  of  12  years,  who  was  my  best  help  that  hot 
afternoon,  went  to* the  nearest  farmer  neighbor  and  foraged  a  board  wide 
enough  for  an  instrument  table.  More  soft  soap  and  cleaning.  Clean 
sheets  were  spread  over  all,  and  when  the  doctor  and  his  help  returned, 
the  cabin  was  an  operating  room,  such  as  it  was;  the  woman's  only  chance. 
There  was  clean  boiled  water  cooling,  and  my  precious  grip  furnished  the 
rest.  Oh,  those  "big  grips!"  Packed  with  aseptic  care  at  home,  what  a 
boon,  what  a  clean,  sweet  blessing  they  are  when  unpacked  in  the  face 
of  emergency  work  near  the  northern  line  of  the  "'State  of  Arkansaw." 

And,  meanwhile,  the  poor  woman  had  watched  the  preparation ;  her 
sunken  eyes  followed  my  every  move,  eager,  imploring,  half  hopeful,  half 
fearful,  like  a  tortured  prisoner  waiting  to  run  the  lawful  gauntlet  that 
shall  end  in  death  or  freedom,  and  fearful,  too,  lest  even  yet  I  might  fail 
her  and  this,  her  last  chance,  be  lost  to  her.  There  was  no  other  room 
There  was  no  other  way.  She  didn't  faint.  She  didn't  cry.  She  stead- 
ily smoked  that  pipe  and  fervently  promised  me  that  if  1  would  get  that 
tumor  out  she  would  get  well.  And  I  didn't  forbid  her  smoking,  either. 
I  stripped  off  my  linen  and  prepared  for  the  struggle;  the  mercury  stood 
at  ioo°. 

Well,  Dr.  Loveland,  gracefully  seated  on  a  soap  box,  administered 
chloroform.  Dr.  Smith  helped  me.  The  good  women  who  had  cleaned 
the  room  now  fanned  off  the  swarms  of  flies  from  instruments  and  opera- 
tion, and  at  the  end  of  half  an  hour  of  sweat  and  blood  the  tumor  reposed 
in  a  washtub  and  the  poor,  worn  being  that  had  showed  such  courage  and 
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had  borne  her  burden  so  long,  slowly  opened  her  eyes  in  her 
bed  and  moaned  with  pain.  As  the  room  was  cleared  and 
cleaned  she  recovered  consciousness.  The  moans  came  faster  and 
harder.  As  1  gave  her  her  first  anodyne  she  turned  her  poor, 
worn,  wan,  tired,  haggard  face  to  me  and  whispered,  "Is  it 
out?"  1  nodded  assent,  and  the  look  she  gave  me  was  a  re- 
ward indeed.  At  6  P.  M.  I  left  her  fully  awake  and  firmly  grasping  the 
old,  comforting  friend  which  had  never  left  her  alone — the  Missouri  cob 
pipe.  Her  little  boy,  with  faithful  feet  and  awe-struck,  wondering  eyes, 
stood  at  her  bedside.  There  was  to  be  no  nurse — no  ice — no  alcohol 
baths,  no  catheter;  just  a  grim  fight  of  a  woman  spurred  to  a  desperate 
courage  by  a  forlorn  hope;  weak,  bloodless,  tired,  but  determined;  and 
a  good,  faithful  doctor,  who  would  spare  neither  himself  nor  horse  in  her 
care,  giving  to  her  every  moment  he  could  wring  from  his  many  other 
duties. 

And  they  "won  out,"  she  and  the  doctor;  from  my  office  200  miles 
away  I  directed  the  campaign,  and  one  day  she  was  so  much  better  that 
she  didn't  need  the  doctor  to  call,  and  that  brave  little  boy  sent  in  his  re- 
port. "'Dear  doctor,  ma  rested  well.  She  et  4  saucer  fulls  of  potatoes 
and  drank  2  cups  of  coffee  and  a  half  to-day."  God  bless  that  boy  and  his 
message.  I'll  make  a  surgeon  of  him  some  day. — Kansas  City  Medical 
Lancet. 


BETA-EUCAIN  AS  A  LUCAL  ANAESTHETIC. 


By  GEORGE  G.  HAMILTON,  F.R.C.S.,  Eng.  and  Edin., 
Assistant  Surgeon  to  the  Royal  Infirmary ;  late  Surgeon  to  the  Northern  Hospital, 
Liverpool. 


(The  Lancet,  London,  August  26,  1899.) 

For  a  considerable  time  past  I  have  been  trying  various  local  anaes- 
thetics, but  the  results  obtained  by  Eucain  "B"  are  by  far  the  most  satis- 
factory. With  cocain  one  has  always  had  the  fear  that  cardiac  or  other 
dangerous  symptoms  might  result.  Then  with  Eucain  "A"  or  the  first 
Eucain  which  was  used,  the  results  were  not  at  all  reliable  and  the  patients 
complained  of  much  burning  sensation  or  of  absolute  pain  afterwards. 
In  Eucain  "B"  the  surgeon  seems  to  have  in  every  respect  a  most  satis- 
factory local  anaesthetic  and  when  one  thinks  of  the  dread  which  many 
people  have  of  chloroform  or  ether,  and  of  the  number  of  deaths  which 
are  constantly  reported  in  the  medical  journals  as  occurring  therefrom, 
it  is  a  great  boon  to  the  able  to  coonduct  even  major  operations  and  to 
assure  the  patients  that  at  least  there  is  no  danger  to  life  and  no  fear  of 
suffering  from  sickness  or  other  disagreeable  after-effects. 

Method  of  Administration. — I  have  gone  back  to  a  2  per  cent,  solu- 
tion in  a  number  of  hypodermic  injections  in  preference  to  stronger  in- 
jections (up  to  20  per  cent.)  which  were  used  at  first.  The  2  per  cent, 
solution,  if  applied  in  the  line  of  the  cutaneous  nerves  supplying  a  part, 
paralyzes  sensation  over  an  area  at  least  of  the  size  of  a  five-shilling-piece, 
and  this  for  the  most  part  on  the  peripheral  side  from  where  the  puncture 
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has  been  made.  For  instance,  if  an  operation  is  to  be  conducted  on  the 
skin  of  the  middle  of  the  thigh  it  is  well  to  introduce  the  hypodermic 
needle  in  the  line  of  the  cutaneous  nerves  (middle  internal  and  external) 
and  two  inches  or  so  nearer  Poupart's  ligament.  If  an  operation  has  to 
be  performed  on  a  finger  the  anaesthetic  should  be  administered  in  the 
neighborhood  of  the  digital  nerves  as  near  as  possible  to  the  web  and  on 
the  palmar  surface.  If  the  seat  of  operation  is  over  the  middle  of  the 
deltoid  then  the  injection  is  made  at  a  point  near  where  the  circumflex 
nerve  winds  round  the  outer  side.  The  skin  should  be  held  tightly  be- 
tween the  finger  and  thumb  on  the  proximal  side  of  where  the  injec- 
tion has  to  be  made;  then  a  long  hypodermic  needle  should  be  thrust 
into  the  subcutaneous  tissue  and  from  5  to  7  minims  injected  in  two  di- 
rections from  one  puncture.  Three  or  four  punctures  are  generally  made, 
but  if  the  patient  feels  at  all  another  puncture  should  at  once  be 
made  or  some  Eucain  solution  poured  over  the  wound.  It  is  well  first  to 
explain  to  the  patient  exactly  what  is  going  to  be  done. 

I  generally  use  one  syringeful  (20  minims)  of  the  solution  in  three 
or  four  places  and  the  syringe  is  again  filled  and  used  to  moisten  the 
wound  or  inject  if  necessary  (40  minims  in  all).  Anaesthesia  is  produced 
almost  at  once,  not  in  ten  minutes,  as  has  been  stated,  and  no  suppuration 
follows  the  injection  if  the  needle  is  boiled  and  the  Eucain  is  "prepared 
with  boiled  water.  I  have  not  yet  been  able  to  ascertain  exactlv  how  long 
the  ana'thesia  lasts  but  it  varies  very  much — certainly  it  lasts  half  an 
hour  in  most  cases.  [Here  follow  chemical  reports  of  cases  treated,  for 
which  we  regret  we  have  not  sufficient  space. — Ed.  G.  M.  J.] 


Treatment  oe  Burns  by  Potassium  Chloride. — Larger  Revue  de 
Cfururgie,  No.  11  Supplement,  1898)  employs  a  saturated  solution  of  po- 
tassium chloride  as  soon  as  the  patient  comes  under  his  charge.  He 
states  that  this  lotion  is  efficacious  in  all  burns,  whatever  their  depth,  and 
that  it  is  especially  serviceable  in  those  that  are  suppurating.  The  pain, 
he  states,  disappears  almost  immediately.  During  the  whole  course  of 
the  superficial  burn  the  dressing  consists  of  compresses  wrung  out  in  this 
solution  of  potassium  chloride,  covered  in  after  one  or  two  days  with 
waxed  paper.  The  application  is  feebly  antiseptic,  and  is  not  absorbed 
in  sufficient  quantity  to  produce  systemic  poisoning. 
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*SURGICAL  TREATMENT  OF  THE  URETHRA  IN  OLD  MEN. 


By  D.  R.  GREENLEE,  M.D. 
Surgeon  Minnesota  Soldiers'  Home,  Minneapolis. 


Without  attempting  to  present  a  scientific  discussion  of  the  genito- 
urinary organs  of  the  male,  1  desire  to  report  one  hundred  cases  of  aged 
men,  who  have  suffered  from  the  various  diseases  common  to  men  of 
advanced  years,  and  that  is  difficult  micturition,  which  is  a  great  afflic- 
tion, and  causes  directly  or  indirectly  more  suffering  than  is  usually  sup- 
posed, and  which  is  too  often  overlooked,  unless  absolute  retention  exists. 

Having  had  a  great  many  men  of  this  class  to  care  for,  it  seemed 
necessary  to  resort  to  more  radical  treatment  than  mere  palliative  reme- 
dies; therefore  all  medical  treatment  was  abandoned  and  stretching  the 
urethra  was  commenced,  which  resulted  in  marked  benefit,  and  most  of 
the  cases  were  permanently  cured;  of  course  stricture  is  the  most  com- 
mon cause  of  obstruction,  and  many  of  these  cases  are  extremely  diffi- 
cult to  overcome,  especially  a  severe  stricture  in  the  prostatic  portion 
which  is  accompanied  with  hypertrophy  of  the  prostate  gland;  fortunately, 
however,  the  cases  are  few  which  cannot  be  overcome  by  the  skillful  use 
of  the  sounds.  As  yet  there  have  been  no  definite  conclusions  arrived 
at  as  to  the  causes  by  which  this  change — hypertrophy  of  the  gland — is 
brought  about.  It  is  a  well  known  fact,  however,  that  hypertrophy  takes 
place  after  the  age  of  fifty  years  and  cannot  hardly  be  considered  a  patho- 
logical condition,  as  it  may  exist  without  any  symptom  whatever  except 
as  it  may  interfere  with  the  flow  of  urine.  It  seems  to  be  an  overgrowth 
caused  by  a  decline  of  the  generative  function;  but  we  find  another  con- 
dition of  the  gland,  that  of  congestion  and  inflammation,  wTith  a  catarrhal 
condition  of  the  urethra,  and  the  ducts  emptying  into  the  region  of  the 
prostate;  there  is  evidently  a  stasis  in  the  blood  circulation  of  this  region. 

It  is  well  known  that  it  is  upon  nerve  force  alone  that  the  circulation 
depends  for  its  activity,  hence  a  proper  supply  of  nerve  force  means  a 
good  circulation ;  a  waste  of  nerve  force  or  a  low  tone  of  the  nervous  sys- 
tem means  an  enfeebled  condition  with  its  various  forms  of  unfortunate 
sequences. 

The  latter  condition  is  frequently  found  in  the  aged,  although  the 
apparently  robust  are  not  exempt  from  a  stasis  of  circulation  in  the 
urinary  tract.  Whatever  wastes  sexual  power  causes  a  waste  of  sympa- 
thetic nervous  power,  and  therefore  lowers  the  nervous  tone  of  the  whole 
sympathetic  system. 

The  various  forms  of  neurasthenia  may  be  traced  to  the  irritation  of 
the  rectum  or  sexual  system,  or  both.  The  practice  of  correcting  reflex 
irritations  and  congestions,  and  instituting  general  nutritive  changes 
throughout  the  body  by  the  treatment  of  the  two  great  excretory  outlets 
of  the  human  body,  invites  a  great  deal  of  study  and  investigation. 

It  has  been  now  about  ten  months  since  the  dilating  treatment  by  the 
use  of  graded  sounds  has  been  instituted  at  the  Soldiers'  Home,  which 
has  resulted  in  giving  great  relief,  and,  as  I  have  said  before,  made  many 
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permanent  cures.  The  history  of  these  one  hundred  cases  cannot  be  cor- 
rectly reported;  a  long-forgotten  gonorrhea  is  undoubtedly  the  cause  of 
trouble  with  many  who  deny  any  possibility  of  such  an  occurrence;  others 
admit  promptly  that  such  is  the  case.  Duplay  speaks  of  an  idiopathic 
contracture  of  the  urethra  in  the  prostate  and  membranous  portion  which 
does  not  depend  on  any  disease  of  the  urinary  organs.  I  suppose  he 
means  any  specific  disease.  It  matters  little,  however,  what  the  direct 
cause  is,  the  treatment  must  be  the  same.  The  pathological  conditions 
as  found  in  these  cases  varies  very  much  as  well  as  the  degree  of  severity. 
In  the  treatment  of  these  cases  no  general  anesthetic  was  used;  although, 
many  cases  could  have  been  dilated  at  once  under  anesthesia,  the  severe 
strictures  with  firm  cicatricial  tissue  cannot  be  forced  without  incurring 
a  good  deal  of  danger,  whereas  the  slower  process  softens  the  made  tissue 
and  excites  absorption  after  the  first  few  efforts  of  dilatation.  In  cases 
of  hyperesthesia  of  the  canal  a  four  per  cent,  solution  of  cocaine  or  a  five 
per  cent,  eucaine  renders  good  service.  The  technique  of  this  minor  sur- 
gical procedure  is  of  as  much  importance  as  those  of  greater  magnitude; 
hence  a  strict  aseptic  condition  was  observed  in  all  cases. 

I  will  give  the  details  of  two  cases  which  will  explain  the  technique 
as  we  go  along. 

J.  G.  P.,  age  seventy-two.  admitted  from  a  country  town  on  Octo- 
ber 22,  1898.  with  the  following  symptoms:  Constant  dribbling  of  urine: 
clothes  wet  to  feet;  oedema  of  lower  extremities;  quite  anemic;  loss  of 
appetite:  constipation  and  pain  in  region  of  bladder,  prostate  gland  and 
inside  of  thighs. 

Treatment. 

Patient  was  bathed  and  put  to  bed  with  dr\  clothes,  and  given  a 
urinal  to  catch  the  urine;  enough  of  this  was  obtained  for  a  test,  which 
was  found  to  contain  about  twenty  per  cent,  albumen.  The  next  step 
was  to  learn  the  cause  of  retention  of  urine.  The  glans  penis  was 
thoroughly  cleaned  with  chloride  wash,  and  a  sterilized  Fowler's  sound 
smeared  with  soap-suds  passed  into  the  urethra;  a  moderate  anterior 
stricture  was  discovered,  which,  by  the  use  of  eucaine,  was  dilated  at 
once.  It  was  then  discovered  that  an  almost  impervious  stricture  existed 
in  the  prostatic  region,  and  now  came  the  tug  of  war,  requiring  patience, 
perseverance  and  a  little  skill.  The  smallest  bougie  and  sounds  were 
finally  passed,  which  resulted  in  an  increased  flow  of  urine.  This  dilating 
process  was  repeated  every  day  until  a  number  twelve  American  gauge 
was  passed;  after  which  the  intervals  were  of  longer  duration,  three  or 
four  days  usually,  until  a  number  twenty  American  gauge  passed  freely 
without  any  resistance.  Numbers  eighteen,  nineteen  and  twenty  were 
passed  occasionally  for  three  months,  and  in  the  meantime  the  urethra 
was  washed  out  with  warm  boracic  acid  solution  through  Durham's  back- 
flow  tube,  followed  by  an  injection  through  a  soft  rubber  catheter  into 
the  prostatic  region  of  a  one  to  two  per  cent,  solution  of  protargol.  This 
man  improved  rapidly;  albumen  and  oedema  of  extremities  disappeared, 
prostate  gland  grew  less  in  size  and  tenderness:  no  medicines  were  used 
except  a  general  tonic  including  iron. 

Case  Xo.  2. — C.  R.,  age  fifty-seven;  subject  of  epilepsy;  body  not 
well  nourished,  although  he  had  a  ravenous  appetite.    He  complained 
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of  too  frequent  micturition,  especially  at  night,  and  sometimes  wetting 
the  bed.  Convulsions  almost  every  night  and  sometimes  during  the  day. 
Examination  revealed  phimosis  with  extremely  long  prepuce  and  hard- 
ened orifice,  unable  to  expose  meatus  urinarious;  prostate  gland  enlarged 
and  tender.  Circumcision  was  performed  at  once  under  the  local  effect  of 
eucaine  injected  under  the  skin  of  the  parts  to  be  removed,  giving  very 
little  pain  or  inconvenience  to  the  patient.  One  week  later  the  sounds 
were  used;  a  considerable  constrictive  was  found  in  the  prostatic  inch, 
but  no  difficulty  in  passing  a  number  twelve  A.  G.,  although  quite  tender, 
and  when  sound  was  withdrawn  a  good  deal  of  stringy  mucus  was  ad- 
herent to  the  instrument;  this  was  repeated  several  times  to  remove  the 
mucus,  after  which  a  thorough  washout  in  the  same  manner  as  in  case 
No.  i.  The  patient  improved  rapidly  by  further  stretching  of  the  urethra 
every  few  days.  The  convulsions  became  very  light  and  less  frequent: 
he  is  still  under  the  treatment  with  a  fair  prospect  of  complete  recovery. 

These  two  cases  are  a  sample  of  about  fifty  per  cent,  of  all  patients 
treated  in  this  manner,  and  the  balance  of  less  severity,  but  all  in  the 
same  line  of  trouble. 

It  is  not  the  object  of  this  paper  to  attempt  to  instruct  experienced 
surgeons  how  to  manage  these  cases,  but  simply  to  show  what  a  persist- 
ent treatment  will  do  by  the  use  of  the  sounds  alone;  also,  that  the  treat- 
ment does  more  than  relieve  the  impediment  to  the  flow  of  urine;  it 
relieves  many  reflex  troubles  which  add  much  to  the  relief  of  a  man  in 
his  declining  years. 

It  is  not  a  difficult  matter  for  a  student  to  learn  the  anatomy  of  the 
urethra,  and  its  relations  in  a  normal  condition,  or  to  pass  a  catheter  when 
there  has  been  no  pathological  changes;  but  when  he  meets  with  a  severe 
stricture,  or  an  enlarged  prostate  pressing  sharply  upon  the  canal,  he 
finds  himself  in  difficulty  of  the  most  perplexing  kind,  requiring  great 
patience  and  perseverance.  It  may  not  be  out  of  place  here  to  suggest 
to  the  young  practitioner  not  to  rely  too  much  upon  his  patient's  state- 
ments, as  it  is  very  common  for  them  to  say  their  kidneys  are  affected, 
or  there  is  something  wrong  with  the  bladder.  Nine  times  out  of  ten 
the  cause  of  trouble  is  between  the  meatus  and  the  bladder. 

In  referring  back  to  the  treatment  of  hypertrophy  of  the  prostate 
gland,  I  wish  to  add  my  experience  and  observation  of  three  cases  of  cas- 
tration; two  of  them  were  performed  a  number  of  years  ago  without 
much  relief,  which  I  now  believe  had  more  or  less  of  an  inflammatory 
action  of  the  urethra  as  a  complication  of  the  enlarged  gland.  The  third 
case  was  performed  on  the  17th  day  of  August,  1895,  the  record  of  which 
I  have  kept.  J.  R.,  age  sixty-four,  lost  the  left  testicle  when  a  small  boy 
by  an  accident  which  required  the  removal  of  the  gland.  He  was  ad- 
mitted to  the  hospital  for  treatment  of  difficult  micturition;  a  silver  cathe- 
ter could  not  be  passed,  owing  to  a  lateral  curvature  of  the  urethra.  A 
soft  rubber  was  passed  and  drew  off  the  urine  in  considerable  quantity. 
Examination  through  the  rectum  revealed  an  extensive  hypertrophy  of 
the  prostate  gland  on  the  right  side,  but  the  left  side  gland  was  quite 
small,  the  side  from  which  the  testicle  had  been  removed  in  early  life.  I 
explained  his  condition  to  him  and  suggested  the  removal  of  the  remain- 
ing testicle,  to  which  he  promptly  consented,  and  it  was  removed  on  the 
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day  above  mentioned.  There  was  nothing  unusual  about  the  operation, 
except  the  cord  was  secured  by  passing  the  two  ends  of  the  cat-gut 
ligature  through  the  upper  end  of  the  wound  forming  the  first  stitch. 
The  wound  healed  kindly  in  a  few  days;  the  prostate  diminished  in  size 
and  in  two  weeks  he  could  pass  his  urine  at  will. 

The  above  case  was  unique  in  many  respects,  and  the  only  one 
claiming  favorable  results  known  to  the  writer,  although  the  author,  Dr. 
J.  D.  White,  of  Philadelphia,  claims  many  cures  of  the  malady  by  means 
of  castration  The  high  estimated  value  of  those  organs  has  probably 
prevented  any  very  extensive  experience  in  that  line  of  treatment. — 
Medical  Dial. 
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THE  HYGIENE   OF   THE  NOSE. 


By  OTTO  J.  STEIN,  M.D., 
Professor  of  Diseases  of  the  Nose  and  Throat,  Post-Graduate  Medical  School  and 
Hospital;  Chief  of  Department  of  the  Ear,  Nose  and  Throat,  Halstead 
Street  Dispensary,  Chicago,  111. 

Occupying  such  an  important  office  as  an  organ,  in  the  working  of 
the  administration  of  the  body,  it  seems  strange  that  the  nose  receives  as 
little  attention  as  it  does.  If  a  physician  meets  with  a  fracture  of  almost 
any  bone  of  the  body,  excepting  those  of  the  nose,  he  carefully  splints  and 
bandages,  nurses  and  cares  for  that  unfortunate  member,  to  see  that  not 
only  its  symmetry  but  its  functional  usefulness  may  turn  out  undestroyed. 
But  in  the  event  of  an  injured  nose,  ice  packs  or  some  cooling  lotion 
seems  to  be  about  the.  extent  of  treatment  employed. 

In  the  mind  of  the  lay  people  the  nose  loses  its  identity  in  the  word 
"smell."  With  that  word  alone  its  usefulness  is  lightly  disposed  of.  Even 
in  the  mind  of  many  physicians,  and  only  as  far  back  as  1878,  an  authority 
like  Remy  said,  "The  most  important  function  of  the  nose  was  attributed 
to  that  of  olfaction;"  whereas,  in  reality,  the  function  of  olfaction  in  man 
is  insignificant  besides  that  far  more  important  one  of  respiration.  And 
under  respiration  we  must  consider  the  warming  and  filtering  of  the  in- 
spired air.  The  nose,  one  might  say,  constitutes  the  gateway  through 
which  the  life  sustaining  air  enters  and  leaves  the  body.  Upon  its  proper 
construction  and  functioning  depends  in  a  great  measure  the  health  of  the 
individual.  Anything  within  its  passages  that  diverts  or  impedes  the  free 
and  easy  intake  and  return  of  air  to  and  from  the  lungs  acts  as  a  detriment 
to  the  organism,  either  directly  or  indirectly,  locally  or  generally,  imme- 
diately or  subsequently. 
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Besides  the  respirator)  function,  the  nose  is  a  resonator  to  the  voice, 
and  a  source  of  air  supply  to  the  middle  ear,  by  way  of  the  eustachian 
tube.  What  tends  to  interfere  with  the  respiratory  function  of  the  nose 
is  a  constant  menace  to  the  future  integrity  of  the  ear.  As  Burnett  says: 
"To  maintain  a  normal  functional  activity  of  the  sense  of  hearing,  a  full 
and  free  supply  of  air  through  the  nasal  chambers  is  essential." 

So  we  see  it  was  not  alone  for  sense  of  smell  that  our  nose  was  created, 
but  other  and  more  necessary  functions  are  dependent  upon  its  existence, 
and  what  is  all  important/  its  functional  and  structural  perfectness. 
Hence  respiration,  olfaction,  audition,  speech  and  expression,  all  depend 
more  or  less  upon  the  presence  of  a  nose.  Having  a  nose,  and  knowing 
the  duties  of  its  office,  it  is  for  us  to  see  that  all  obstacles  to  the  fulfillment 
of  its  duties  are  removed,  and  whatever  may  be  done  to  develop  and  main- 
tain its  full  working  capacity,  will  be  credited  to  the  improvement  in  out- 
general health,  our  feelings  and  appearance,  besides  the  effect  on  our  as- 
sociates. For  what  is  more  disagreeable  or  disgusting  than  to  be  3 
listener  to  one  "talking  through  his  nose,"  or,  more  correctly  speaking, 
not  talking  with  his  nose;  or  to  be  in  company  with  one  having  a  fetid 
breath,  or  constantly  hawking  and  spitting,  seeking  relief  from  the  dis- 
charge of  a  post-nasal  catarrh.  It  is  criminal  neglect  and  ignorance  of  a 
physician  that  will  allow  a  nasal  obstruction  to  go  on  without  advising  its 
correction.  Persons  thus  neglected  are  the  victims  of  mouth-breathing, 
with  all  its  accompanying  and  terrible  consequences.  In  the  young,  the 
early  symptoms  of  a  dry  mouth  and  parched  lips  on  awakening  in  the 
morning,  with  the  restless  sleep  and  snoring,  soon  shows  its  effects  on  the 
growing  child.  There  is  noticed  the  change  in  expression,  becoming  va- 
cant and  stupid.  There  is  frequent  complaints  of  headache.  There  is 
often  repeated  and  profuse  nose  bleeding.  The  mind  soon  becomes  af- 
fected, as  if  from  the  fumes  of  an  opiate,  mental  activity  being  absent,  the 
memory  being  poor,  there  is  a  lack  of  ideas  and  mental  expression.  In- 
stead of  being  progressive,  these  children  become  backward,  and  often 
peevish  and  irritable.  The  voice  resonance  changes,  and  speech  is  at 
times  so  disturbed  as  to  result  in  actual  stammering.  Later  the  bones  of 
the  face  and  chest  assume  changes,  as  a  result  of  the  continued  mouth 
breathing,  that  become  grave  deformities  if  allowed  to  continue.  These 
individuals  are  the  easy  victims  of  repeated  acute  attacks  of  "cold"  and 
sore  throat.  If  they  do  not  complain  of  pain  in  the  ears,  or  deafness,  or 
distressing  noises  in  the  head,  they  are  in  constant  danger  of  being  as- 
sailed by  such.  The  sense  of  smell  and  that  of  taste  may  become  so  im- 
paired as  to  be  useless  to  their  full  enjoyment.  Spasmodic  disturbances 
in  the  larynx,  as  in  spasmodic  croup  in  children,  and  in  the  trachea  and 
bronchi,  as  in  asthmatic  attacks  in  adults,  are  but  reflex  disturbances  re- 
sulting from  the  nasal  lesion.  A  persistent  or  distressing  cough  may  be 
fostered  by  just  such  a  nasal  trouble. 

It  is  in  the  prevention  and  correction  of  just  such  conditions  as  enu- 
merated that  the  domain  of  hygiene  finds  its  usefulness. 

The  first  in  the  prophylaxis  is  the  avoidance  of  such  conditions  that 
have  a  tendency  to  produce  a  congestion  of  the  inner  organs  and  mem- 
branes, and  thereby  interfering  with  the  heat  producing  function.  Most 
potent' among  these  conditions  is  the  "taking  cold."    This  is  by  far  the 


GAILLARD'S  MEDICAL  JOURNAL. 


717 


most  active  cause  in  the  production  of  disturbances  in  the  upper  respira- 
tory passages. 

Our  attention,  then,  must  first  be  directed  to  sanitary  and  hygienic 
conditions  in  general. 

Proper  heating  and  ventilation  are  of  prime  importance.  Sleeping 
with  the  head  towards  the  center  of  the  room  to  avoid  window  drafts,  or 
damp  walls,  is  in  many  cases  advisable.  Avoid  the  overheating  of  houses 
in  cold  weather,  and  employ  a  moist  form  of  heating  as  much  as  possible. 

Bathing. — One  should  encourage  the  regular  employment  of  the 
morning  sponge  bath,  using  cold  water,  and  then  drying  thoroughly,  but 
not  necessarily  "rubbing  to  a  glow."  Hot  baths  should  always  be  fol- 
lowed by  a  cold  rinsing.  The  avoidance  of  drafts,  and  a  wet  or  moist  state 
of  the  hair  after  shampooing,  should  be  looked  to. 

As  to  what  garments  to  wear,  I  am  of  the  opinion  that  the  employ- 
ment of  wool  as  an  undergarment  is  all  a  mistake.  It  is  true  that  it  re- 
tains heat,  and  shuts  out  cold  perfectlv,  but  it  is  just  as  true  that  it  absorbs 
moisture  very  slowly,  and  gives  it  off  equally  as  slow.  It  is  just  this  fact 
that  proves  its  unfitness  for  its  purpose.  Linen,  woven  in  the  form  of 
mesh,  is  in  reality  the  ideal  undergarment.  It  takes  up  most  readily  the 
moisture  poured  out  from  the  skin,  and  allows  it  to  evaporate  freely  and 
readily.  By  its  mesh  arrangement  it  provides  for  a  film  of  warm  air  as  a 
blanket  to  the  body  surface. 

Exercise  in  the  way  of  walking,  horse-back  or  bicycle  riding,  the  in- 
door gymnastics  and  the  outdoor  sports,  should  all  be  encouraged  within 
the  bounds  of  exhaustion  and  fatigue. 

Besides  the  "taking  cold,"  there  is  another  prominent  factor  in  the 
causation  of  congestive  states  of  inner  organs  and  membranes,  with  a 
consequent  disturbance  in  the  equilibrium  of  the  thermogenic  function, 
and  that  is  the  condition  of  the  system  known  as  lithemics,  or  the  so-called 
uric  acid  diathesis.  This  condition  is  very  often  brought  about  by  er- 
rors in  diet.  The  man  of  sedentary  occupation,  eating  very  heartily,  es- 
pecially a  meat  diet,  and  perhaps  partaking  freely  of  wines  and  liquors, 
may  easily  bring  about  a  congestion  of  the  upper  respiratory  membranes, 
which  is  soon  followed  by  a  slow  inflammation. 

The  pernicious  habit  of  blowing  tobacco  smoke  through  the  nostrils, 
as  seen  in  the  cigarette  smoker;  the  exposure  of  those  working  in  an  at- 
mosphere of  irritating  gases;  the  use  of  the  various  snuffs  found  upon  the 
market,  are  all  causes  that,  upon  careful  analysis,  may  be  found  to  be  at 
the  bottom  of  your  catarrh. 

Owing  to  an  undoubted  nervous  intimacy  between  the  erectile  tissue 
of  the  nose  and  that  of  the  sexual  organs,  a  congestion  of  the  latter  has, 
at  times,  a  marked  influence  upon  the  turbinals  of  the  nose,  causing  sneez- 
ing from  engorgement,  swelling  of  the  tissues,  epistaxis,  etc. 

Under  the  special  hygiene  of  the  nose,  we  have  an  exceedingly  in- 
teresting and  practical  subject.  The  nostrils  being  the  passage  way  for  the 
dirty,  sooty  atmosphere  that  one  is  usually  compelled  to  inhale,  especially 
in  larger  cities,  it  is  evident  that  a  condition  of  perfect  cleanliness  can  nof 
be  maintained  here  by  the  simple  blowing  and  wiping  of  the  nose  anv 
more  than  the  cleanliness  of  the  mouth  can  be  maintained  by  simply  ex- 
pectorating.   It  is  just  as  true  of  the  nose  as  it  is  of  the  mouth,  that  cleans- 
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ing  with  water  is  essential.  Therefore,  douching  the  nostrils  as  one 
washes  the  teeth,  regularly,  every  morning,  or  at  bed-time,  is  a  practice 
well  to  be  followed.  Moreil  Mackenzie  says,  in  speaking  of  the  hygiene 
for  singers:  "The  throat  should  be  rinsed  out  with  water,  to  which  a 
small  quantity  of  salt,  or  a  teaspoonful  of  eucalyptus,  or  any  other  toilet 
vinegar  has  been  added,  and  the  nasal  channels  should  also  be  cleansed 
in  the  same  way.  If  this  were  clone  as  regularly  as  brushing  the  teeth, 
people  would  be  much  less  liable  to  catarrhal  troubles,  and  voices  would 
be  clearer,  and  less  'nasal'  or  'throaty.'  " 

The  simplest  way,  and  one  devoid  of  any  danger,  in  cleansing  the  nos- 
trils, is  by  the  use  of  the  douche.  This  means  is  to  be  preferred  to  the 
spray,  the  syringe — excepting  in  very  young  children,  a  soft  rubber  ear 
syringe  is  the  most  practical- — and  especially  to  the  snuffing,  as  practiced 
by  many,  in  drawing  fluids  up  into  the  nose.  Snuffing,  no  matter  from 
what,  whether  it  be  from  the  palm  of  the  hand,  or  a  saucer,  or  tumbler,  or 
the  older  style  glass  douche  of  syphon  form,  is  to  be  condemned  as  dan- 
gerous and  uncleanly. 

Douching  by  means  of  high  water  pressure,  as  instanced  in  the  foun- 
tain syringe,  is  not  to  be  recommended.  The  douche  should  not  hold 
more  than  two  ounces  of  fluid,  which  should  be  allowed  to  flow  into  the 
nostrils,  with  the  head  tilted  far  back,  by  its  own  weight.  Then,  with  the 
fluid  still  within  the  nostrils,  the  tip  of  the  nose  may  be  grasped,  and  the 
head  inclined  forward,  and  held  so  for  a  minute  or  two,  so  as  fo  bring  the 
solvent  action  of  the  fluid  into  intimate  relation  with  all  the  secretions 
within. 

No  effort  at  swallowing  should  be  made  during  the  douching. 

No  solutions  should  be  used  that  cause  more  than  a  very  slight  and 
transitory  prickling,  or  that  is  at  all  cold. 

No  violent  blowing  of  the  nose  should  follow  the  running  out  of  the 
fluid. 

The  solution  to  be  used  should  preferably  have  a  slight  alkaline  re- 
action, such  as  Dobell's  or  Seiler's,  or  the  normal  salt  solution,  with  the 
addition  of  a  little  bicarbonate  of  soda. — Medical  Brief. 
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CLINICAL  REPORTS. 


A  CLINICAL  STUDY  OF  ASPIRIN.* 


By  DR.  JULIUS  WOHLGEMUTH. 


Salicylic  acid  is  generally  regarded  as  a  sovereign  remedy  in  the 
treatment  of  acnte  articular  rheumatism.  The  dose  in  which  it  is  admin- 
istered in  the  form  of  salicylate  of  sodium  varies  greatly  from  2  to  about 
8  or  10  gm.  pro- die.  Unfortunately  it  was  found  in  the  course  of  time 
that  this  medicament,  however  excellent  its  action  in  acute  rheumatism, 
is  frequently  attended  with  unpleasant  concomitant  efforts  which  compel 
the  physician  to  discontinue  its  use  for  a  longer  or  shorter  period.  One 
of  the  most  disagreeable  and  troublesome  symptoms  is  a  feeling  of  pres- 
sure in  the  stomach  and  loss  of  appetite;  and  we  are  not  assuming  too 
much  in  attributing  these  phenomena  to  the  irritation  of  the  gastric 
mucous  membrane  by  the  salicylic  acid  liberated  from  the  salicylate  of 
sodium.  To  obviate  these  objectionable  features  a  new  salicylic  acid 
preparation  has  been  introduced  under  the  name  of  aspirin. 

Aspirin  (acetyl  salicylic  acid)  is  produced  by  the  action  of  acetic  acid 
anhydrid  upon  salicylic  acid  and  has  the  formula: 

r  „  ^COOH 

^«"«^O.CO.  CHr 

It  forms  white  crystalline  needles  at  the  melting  point  of  135°,  which 
dissolve  in  water  of  37°  to  the  extent  of  1  per  cent.,  and  are  readily  soluble 
in  alcohol  and  in  ether,  and  give  a  blue  color  with  dilute  iron  chloride. 
As  regards  its  behavior  in  the  stomach  a  number  of  experiments  have 
shown  that  it  is  only  slightly  dissolved  and  decomposed  in  the  presence 
of  dilute  acids.  Xot  until  almost  two'  hours'  action  of  artificial  gastric 
juice  upon  aspirin  were  slight  traces  of  free  salicylic  acid  found,  and  these 
were  scarcely  demonstrable  by  the  reaction  with  dilute  iron  chloride  solu- 
tion. The  reaction  increased  only  slightly  in  intensity  during  the  follow- 
ing two  and  one-half  to  three  hours,  but  then  became  much  more  pro- 
nounced, so  that  at  the  end  of  four  and  one-half  to  five  hours  from  the 
commencement  of  the  experiment  larger  quantities  of  free  salicylic  acid 
were  found  in  the  digestive  fluid.  In  the  alkaline  intestinal  juices  the  lib- 
eration of  salicylic  acid  from  aspirin  took  place  much  more  rapidly,  and 
even  as  early  as  one-half  hour  traces  of  free  salicylic  acid  could  be  dem- 
onstrated, and  after  about  two  hours  so  large  a  quantity  of  salicylic  acid 
had  been  set  free  that  upon  addition  of  small  amounts  of  iron  chloride 
the  solution  assumed  a  deep  violet  color.    Hence,  the  human  stomach 
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would  require  at  least  two  hours'  work  until  it  was  able  to  set  free 
traces  of  salicylic  acid  from  aspirin.  Before  that  time,  however,  it  may  be 
assumed  that  the  medicament  has  been  carried  into  the  intestinal  canal, 
and  for  that  reason  the  possibility  of  liberation  of  free  salicylic  acid  in  the 
stomach  is  completely  excluded.  The  process  of  decomposition  takes 
place  in  the  intestinal  canal,  and  here  the  salicylic  acid  is  completely  set 
free  and  absorbed  as  such  into  the  organism. 

As  regards  my  observations  with  this  new  preparation  at  the  sick  bed, 
these  are  based  upon  a  series  of  ten  cases  treated  in  the  division  of  Dr.  F. 
Blumenthal.  The  first  cases  treated  were  two  patients  suffering  from 
acute  articular  rheumatism,  to  whom  we  administered  a  solution  of  as- 
pirin 6.0  in  200  gm.  water,  to  which  15  gm.  of  alcohol  had  to  be  added 
owing  to  the  insolubility  of  the  drug  in  aqueous  fluids.  The  first  case  was 
that  of  a  young  woman  20  years  old,  who  had  suffered  with  articular 
rheumatism  in  her  childhood,  and  recently  during  pregnacy  had  again  ex- 
perienced a  severe  attack  of  the  disease.  After  delivery  the  patient  came 
under  our  treatment,  and  as  she  had  previously  received  salicylic  acid  in 
considerable  quantities  without  success,  she  was  given  antipyrine  for  the 
relief  of  the  swelling  of  the  wrist  and  knee-joints,  but  also  without  benefit. 
Another  trial  was  then  made  with  salicylic  acid  in  the  form  of  aspirin,  3 
gm.  daily.  Under  this  treatment  the  patient  improved;  the  swelling  and 
painfulness  of  the  joints  disappeared  gradually,  except  in  the  left  wrist. 
In  the  latter  acute  symptoms1  persisted  with  more  or  less  intensity,  but 
finally  disappeared  completely,  leaving  behind  a  certain  amount  of  anky- 
losis, which,  however,  was  completely  removed  by  constant  exercise  of 
the  part  and  immersion  in  hot  water.  During  the  entire  period  that  the 
patient  took  aspirin,  no  disturbances  of  the  stomach  or  of  any  other  or- 
gan were  observed. 

The  subject  of  the  second  case  was  that  of  a  young  woman,  21  years 
old,  who  at  the  time  of  admission  had  a  moderate  degree  of  fever  and 
swelling  of  the  wrist  and  knee-joints.  Under  moderate  doses  of  aspirin,  3 
gm.  daily,  in  dilute  alcoholic  solution,  the  symptoms  diminished  in  in- 
tensity; but  during  the  following  3  or  4  weeks  slight  recurrences  in  dif- 
ferent joints  took  place.  Later  we  were  compelled  to  discontinue  aspirin, 
as  the  patient  complained  of  a  slight  feeling  of  pressure  in  the  stomach ; 
but  after  a  few  days  she  could  be  discharged  cured.  Aside  from  this  feel- 
ing of  pressure  in  the  stomach,  which  only  lasted  a  day,  no  other  disagree- 
able by-effects,  such  as  loss  of  appetite  and  tinnitus,  were  experienced. 
The  gastric  disturbances  were  attributable  to  the  alcohol  contained  in  the 
solution,  especially  as  the  patient  manifested  a  decided  repugnance  to 
any  medicine  having  an  alcoholic  odor. 

In  our  further  experiments  Ave  therefore  administered  aspirin  in 
powders  in  doses  of  1.0  gm.,  and  since  then  have  never  encountered  dis- 
agreeable by-effects.  These  patients,  8  in  number,  were  not  under  treat- 
ment for  articular  rheumatism  but  for  rheumatoid  pains  in  the  muscles 
and  joints  developing  in  the  course  of  scarlatina,  diphtheria  or  angina. 
They  received  during  8  days  1.0  gm.  aspirin,  3  times  daily,  with  excellent 
results  and  without  any  marked  after-effects.  The  remedy  was  always 
taken  without  objection. 

Reviewing  our  experience  we  would  say  that  the  effect  of  aspirin  is 
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identical  with  that  of  salicylic  acid  itself,  but  that  it  may  be  regarded  as  an 
improved  substitute  for  salicylate  of  sodium,  since  it  is  devoid  of  any  un- 
pleasant after-effects,  such  as  gastric  disturbances  or  loss  of  appetite.  It 
is  advisable  to  give  aspirin  in  powder  form  and  not  in  solutions  since  it  is 
almost  insoluble  in  water,  and  the  addition  of  alcohol  excited  repugnance 
on  the  part  of  many  patients. — TJicrapcutische  Monatschrifte,  Xo.  5.  1899. 


MORE   (lOOD  TESTIMONY. 

M.  A.  Auerbach,  M.  D.,  New  York: 

Mr.  W.  D.,  aged  23  years,  residing  with  his  parents  on  Madison 
street,  a  few  blocks  from  my  office,  called  me  in  some  weeks  ago  for  treat- 
ment. I  found  the  young  man  in  bed  and  in  a  very  bad  condition.  He 
was  not  only  suffering  from  a  severe  injury  received  whilst  following  his 
vocation,  but  also  with  a  severe  cough  with  copious  "cofTee-groiind"  ex- 
pectoration, which,  upon  microscopical  examination,  proved  to  be  tuber- 
cular. It  is  now  about  two  weeks  since  I  started  him  on  "Maltine  with 
Creosote"'  and  to  my  astonishment  found  upon  my  last  examination  that 
his  cough  and  expectoration  had  both  ceased.  I  find,  upon  palpation 
and  phenendoscopic  ausculation,  great  improvement  in  his  right  lung  as 
well  as  the  apex  of  the  left  one.  I  can't  speak  enough  in  favor  of  "Maltine 
with  Creosote*'  and  shall  use  it  upon  all  my  pulmonary  patients  hereafter. 


E.  Lambert  Yourex,  M.  D.,  Baltimore: 

I  wish  to  speak  of  "Maltine  cum  Creosote,"  having  taken  it  myself 
for  indigestion  which  attacked  me  some  time  ago  and  seemingly  became 
persistent  in  spite  of  treatment. 

I  was  somewhat  "run  down"  as  to  general  health,  and  I  believe  the 
attack  was  much  due  to  this  circumstance.  Digestion  was  slow  and  im- 
perfect, especially  of  the  starches.  The  stomach  seemed  to  be  in  an  atonic 
condition. 

Knowing  creosote  to  be  indicated  in  such  atonic  condition  and  re- 
membering I  had  a  sample  of  "Maltine  cum  Creosote,"  I  decided  to  take 
it,  which  I  did  in  small  doses  of  a  dram  after  meals.  It  began  to  do  good 
work  immediately  and  after  taking  the  bottle  I  find  myself  almost  cured. 

I  am,  therefore,  pleased  to  state  I  have  found  a  new  indication  for  a 
combination  which  I  consider  one  of  the  most  valuable  of  the  Maltine 
preparations. 


I.  N.  Love,  M.  D.,  St.  Louis: 

"Maltine  with  Creosote"  is  indeed  excellent.  It  practically  solves  the 
problem  of  the  proper  administration  of  creosote.  Creosote  is  a  rank  dis- 
turber of  digestion,  but  when  combined  with  that  great  digestive  agent. 
Maltine.  the  thing  is  done. 
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At  the  twenty-fifth  annual  meeting  of  the  Mississippi  Valley  Medical 
Association,  at  Chicago,  the  following  officers  were  elected  for  the  corning 
year:  & 
President,  Dr.  Harold  N.  Moyer.  Chicago,  111. 
First  Vice-President,  Dr.  A.  H.  Cordier,  Kansas  City,  Mo 
Second  Vice-Preident,  Dr.  S.  P.  Collings,  Hot  Springs,  Ark- 
Secretary,  Dr.  Henry  E.  Tuley,  Louisville,  Ky. 
Treasurer,  Dr.  Dudley  S.  Reynolds,  Louisville,  Ky. 
Ch.  of  Com.  of  Arr.,  Dr.  M.  H.  Fletcher,  Asheville,  N.  C. 
Twenty-sixth  annual  meeting,  Asheville,  N.  C,  October  oth  ioth 
nth,  1900. 


ACUTE  BRONCHITIS 

and  Broncho-Pneumonia,  which 
become  prevalent  as  the  cooler 
weather  approaches,  are  frequently 
accompanied  by  a  persistent  and 
annoying  cough,  which  does  not 
yield  to  the  ordinary  methods  of 
treatment.  A  few  applications  of 
medicated  Vapor  Massage  with  the 
Globe  Multinebulizer  gives  com- 
plete relief  in  these  cases,  by  remov- 
ing congestion  and  inflammation, 
and  prevents  the  development  of 
more  serious  conditions  such  as 
Tuberculosis,  Chronic  Bronchitis, 
Fibroid  Phthisis,  &c. 

The  accompanying  cup  repre- 
sents a  Globe  Multinebulizer  com- 
bined with  Air  Compressor  and  Re- 
ceiver, making  a  very  practical  yet 
inexpensive  outfit,  which  is  espe- 
cially suited  to  the  requirements  of 
the  general  practitioner. 

Circulars  describing  the  various 
styles  and  combinations  will  be  sent 
on  application  to  the 

GT.nnK  Manufacturing  Co., 

Battle  Creek,  Mich. 


THE  DOCTORS. 

"Dear,"  said  a  physician's  wife  as  they  sat  in  church,  "there  is  Mrs. 

G  sitting  in  a  draft." 

"Well,"  said  her  husband,  "I  shall  cash  that  draft." 
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SNAP  SHOTS  AT  CURRENT  EVENTS. 


VERY  few,  if  any,  of  the  recent  discoveries  in  relation  to  the  operation 
of  natural  laws  are  equal  in  importance  to  the  astonishing  results 
produced  by  wireless  telegraphy. 

The  success  attending  the  launching  and  receiving  of  electrical  cur- 
rents, conveying  instantly  and  momentarily  the  news  of  the  recent  yacht 
races  by  the  young  Italian  electrician,  Guglieme  Marconi,  has  opened  the 
eyes  of  scientists  to  the  measureless  possibilities  of  aerial  communication  in 
the  near  future. 

The  removal  of  the  Hertzian  vibrations  from  the  realm  of  speculation 
to  the  domain  of  the  actual  and  the  practical  has  demonstrated  the  fact 
that  civilization  will  now  have  at  command  one  of  the  most  efficient  and 
helpful  of  all  known  agencies,  for  communication  between  man  and  man 
— between  land  and  sea — between  one  country  and  another. 

The  saving  of  the  Goodum's  shipwrecked  crew  by  the  use  of  wire- 
less telegraphy  and  the  establishment  of  this  means  of  communication 
between  France  and  England  across  the  English  Channel  have  already 
been  made  known  through  the  daily  papers. 

The  perfection  of  a  system  by  which  all  sea-going  vessels  will  be  pro- 
vided with  both  transmitting  and  receiving  machines  will  enable  those 
vessels  that  are  in  distress  to  telegraph  the  news  to  others  in  time  to  se- 
cure a  relief  that  might  otherwise  be  denied  them. 

Observation  corps  in  close  attendance  on  armies  in  the  field  will  be 
enabled  to  acquaint  commanders  with  the  movements  of  hostile  titt^s, 
and  adventurous  balloon  voyagers  may  be  better  able  hereafter  to  keep 
up  communication  with  the  earth  beneath  their  feet. 

■\Yhile  steam  and  electricity  have  been  bringing  together  the  ends  of 
the  earth,  the  "viewless  air"  above  and  about  us  has  contained,  all  un- 
known, the  element  of  an  universal  ear  by  which  human  thoughts  and 
needs  may  have  not  only  ready  expression,  but  instant  and  effectual  re- 
sponse. 
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While  the  all  pervading  air  is  to  be  used  as  a  vehicle  for  the  trans- 
mission of  electrical  currents  in  wireless  telegraphy — another  and  scarcely 
less  wonderful  discovery  has  been  made  in  the  remarkable  uses  to  which 
the  same  element  may  be  put  when  in  a  liquefied  state. 

Liquid  air  is  doing  wonders  in  medicine  and  surgery.  It  is  now 
claimed  that  it  will  effect  cures  in  cases  of  sciatica,  facial  neuralgia,  tooth- 
ache, &c;  that  it  will  deaden  the  germs  of  typhoid  fever,  anthrax  ind 
diphtheria,  and  render  painless  many  of  the  operations  of  surgery. 

A  recent  article  on  this  subject  in  a  New  York  paper  is,  we  think, 
worthy  of  reproduction  here. 

Speaking  in  the  Medical  Record  Dr.  A.  Campbell  White  says: 

"I  think  there  is  reason  to  hope  that  we  have  in  liquid  air  a  thera- 
peutic agent  which  will  remove  many  otherwise  obstinate  superficial 
lesions  of  the  body  and  cure  some  lesions  which  have  heretofore  resisted 
all  measures  of  treatment  at  our  disposal,  including  the  knife.  I  am  firm- 
ly convinced,  with  the  experience  already  had  with  its  use  that  it  is  a 
specific  in  the  treatment  of  such  diseases  as  herpes  zoster  (painful  neural- 
gia, accompanied  by  an  eruption),  sciatica  and  intercostal  and  facial  neu- 
ralgia, affording  instant  and  continued  relief  after  one  application  over  the 
spinal  end  of  the  affected  nerve.  The  use  of  liquid  air  in  medicine,  i.  e., 
in  pulmonary  diseases,  in  the  reduction  of  fever,  &c,  opens  a  large  field, 
one  which  presents  many  obstacles  at  the  very  start,  but  much  hope  for  the 
future." 

Dr.  White,  who  is  known  as  the  first  New  York  physician  to  use 
anti-toxin,  became  interested.  Mr.  Tripler  gave  him  the  use  of  his  lab- 
oratory and  Health  Commissioner  Jenkins  gave  him  the  privileges  of  the 
department's  hospital  laboratory  to  test  the  effects  of  liquid  air  on  germ 
life. 

When  the  tubes  were  removed,  after  intervals  of  thirty,  forty-five, 
sixty  and  ninety  minutes,  the  sealed  ends  were  broken  and  they  were 
dropped  into  culture  tubes.    The  extreme  cold  had  had  no  effect  on  them. 

After  these  experiments  a  culture  medium  containing  colonies  of 
anthrax  bacilli  was  dropped  into  a  glass  of  liquid  aid  and  left  there  for  an 
hour.    The  result  was  the  same  as  before. 

Dr.  White  tried  the  liquid  on  rabbits.  Dipped  in  liquir  air  for  some 
minutes,  about  three-quarters  of  the  ear  of  a  rabbit  was  completely  frozen 
— so  stiff  that  a  piece  of  the  tip  was  broken  off  without  pain  or  hem- 
orrhage. After  ten  minutes  circulation  was  re-established,  with  hem- 
orrhage at  the  point  where  the  piece  was  broken  off.  Five  days  later  the 
ear  began  to  swell,  and  at  the  end  of  two  weeks  half  the  frozen  part  had 
shriveled  and  dropped  off.    The  rest  of  the  ear  became  normal. 

Dr.  White  began  treatment  of  the  human  skm  by  curing  ulcers  of 
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the  leg.  The  doctor  put  himself  on  record  as  saying:  "So  many  of  these 
cases  have  been  successfully  treated  with  liquir  air  that  it  can  be  positively 
said  that  we  have  nothing  at  our  disposal  to-day  which  will  cure  ulcers 
so  quickly,  thoroughly  and  with  as  little  pain." 

Liquid  air  used  as  a  specific  has  been  efficacious  in  a  number  of  cases 
of  sciatica  and  of  herpes  zoster,  one  case  of  intercostal  neuralgia  and  one 
of  facial  neuralgia.  In  every  one  of  these  cases  instant  and  permanent  re- 
lief has  been  obtained  by  applying  the  liquid  to  the  spinal  end  of  the  af- 
fected nerve.  In  one  case  of  sciatica  the  air  was  applied  to  several  points 
in  the  nerve. 

Two  cases  of  facial  erysipelas  were  treated  by  rolling  a  glass  bulb 
filled  with  liquid  air  over  the  tissues  involved.  The  surface  temperature, 
the  inflammation  and  pain  subsided  at  once,  and  the  patients  have  entirely 
recovered. 

Dr.  White  accounts  for  this  phenomenal  quality  of  liquid  air  in  this 
way:  He  says  in  liquid  air  we  have  pure  cold  without  moisture.  The 
danger  in  getting  one's  feet  frozen  is  not  long  exposure  to  cold  but  to  cold 
and  moisture  combined;  moisture  preventing  evaporation. 

In  a  Turkish  bath  one  can  stand  140  degrees  in  the  dry  room,  but  far 
less  in  the  steam  room,  because  the  body  cannot  radiate  moisture  so  well 
in  a  wet  as  in  a  dry  atmosphere. 

So  when  subjected  to  this  pure  cold,  which  has  never  before  been 
available  to  the  profession,  the  body  returns  quickly  to  the  normal  state 
because  of  the  rapid  radiation  of  cold  leaving  rather  an  exhilaration  than 
a  detrimental  effect,  stimulating  to  the  healthy  tissues. 

For  remembering  that  there  is  a  difference  in  temperature  between 
the  liquid  aid  at '312  degrees  F.  below  zero  and  the  human  body  at  98.6 
F.  above  zero  of  over  400  degrees  of  temperature,  it  can  be  seen  that  from 
no  other  means  that  we  have  to  employ  could  we  produce  such  a  shock 
to  a  part  of  the  body  without  effect  on  the  system. 

It  takes  only  a  second  or  two  to  produce  locally  the  most  extreme 

cold. 

******** 

While  Mrs.  Mary  Baker  G.  Eddy  personally — and  the  "Christian 
Science  cult — topically,  have  been  under  much  adverse  criticism  of  late, 
the  famous  New  England  founder  of  the  new  religion  is  finding  out  that  a 
woman's  worst  foes — like  a  man's — are  often  those  of  her  own  household. 

In  this  case,  it  is  one  of  the  "household  of  faith" — an  "own  familiar 
friend,"  in  whom  she  trusted,  as  David  did  in  Ahithophel — that  is  seek- 
ing to  make  life  bitter  to  the  promoter  of  this  new  creed. 

Mrs.  Josephine  Curtis  Woodbury,  of  Boston,  a  former  convert  and 
expounder  of  the  science  of  mental  healing,  has  been  re-converted  to  com- 
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mon  sense,  and  having  discovered  as  she  claims,  evidences  of  arrogance, 
hypocrisy  and  envy,  with  a  large  contingent  of  "the  love  of  money" — 
which  the  good  book  declares  to  be  "the  root  of  all  evil"— in  the  character 
of  the  founder  of  the  new  gospel,  she  has  thrown  off  her  allegiance  and 
brought  suit  in  the  Boston  Superior  Court  for  defamation  of  her  character 
by  Mrs.  Eddy,  laying  the  damages  at  $150,000. 

Outsiders  will  be  interested  principally  in  the  revelation  which  this 
suit  makes  of  the  marvelous — almost  incredible — assumption  by  this  new 
apostle,  of  a  sort  of  divinity  in  her  own  person — founded  on  passages  from 
the  book  of  Revelation.  Not  content  with  claiming  to  be  the  glorified 
woman  referred  to  in  the  12th  chapter  of  Revelation  as:  "Clothed  with  the 
sun"  and  "with  the  sun  and  moon  under  her  feet,"  &c. — she  undertakes  to 
destroy  Mrs.  Woodbury's  character  (against  whom  she  had  conceived  a 
violent  prejudice)  by  declaring  in  a  public  lecture  that  Mrs.  Woodbury 
was  the  realization  and  fulfillment  of  the  description  given  in  the  17th 
chapter  of  the  same  book,  of  the  "Scarlet  Woman,"  the  "Mother  of  Har- 
lots," etc.  It  will  be  interesting  to  see  just  how  this  ecclesiastico-legal 
fight  will  terminate,  although  we  are  free  to  express  the  opinion  that  the 
majority  of  people  outside  will  bet  on  the  "Scarlet  Woman,"  and  will  re- 
joice should  the  courts  decide  to  give  her  the  damages. 

******** 

STILL  ANOTHER  "WANT"  SUPPLIED. 


The  Antikanmia  Chemical  Co.  of  St.  Louis,  that  has  filled  so  many 
wants  in  the  field  of  analgesic  medication  has  given  to  the  profession  an- 
other surprise  in  the  unique  little  vest  pocket  morocco  leather  card  case, 
devised  by  them  for  the  busy  physician,  and  presented  gratuitously  to 
every  doctor  whose  name  appears  on  their  list.  Embossed  in  silver  letters 
on  one  of  the  flaps  are  the  names  of  two  of  their  latest  preparations,  viz.: 
"Antikamnia  Laxative  Tablets"  and  "Antikanmia  and  Quinine  Laxative 
Tablets,"  while  inclosed  in  the  case  are  two  cute  little  ornamental  tin 
boxes  containing  samples  of  these  two  preparations.  Every  physician 
who  may  be  fortunate  enough  to  get  one  of  these  little  complimentaries, 
will  appreciate  the  merit  of  both  the  case  and  its  contents. 
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ALCOHOLISM  IN  ITS  RELATION  TO  HEREDITY.* 


BY  DR.  G.  ARCHDALL  REID  (Southsea) 


While  concurring  in  the  dictum  that  drunkenness  was  a  terrible 
thing,  it  was  urged  that  it  was  as  yet  unproved  that  parental  intemperance 
afflicted  the  offspring  in  such  wise  as  to  produce  in  them  an  increased 
craving  for  drink,  not  to  mention  such  effects  as  insanity  and  epilepsy. 
It  was  true  that  the  offspring  of  drunkards  were  sometimes  epileptic  or 
insane  and  very  often  of  intemperate  habits,  but  to  attribute  these  evils 
to  the  influence  of  parental  indulgence  acting  through  heredity  was  to 
confuse  post  hoc  with  propter  hoc.  Every  drunkard  had  in  his  nature  a 
marked  capacity  for  enjoying  alcohol  and  in  addition  to  this  a  keen  mem- 
ory of  the  delights  conferred  by  previous  acts  of  drinking.  This  primary 
capacity  for  enjoying  alcohol  was  an  inborn  factor  and  thus,  in  harmony 
with  the  teachings  of  biological  theory,  it  might  be  transmitted.  The 
other  element,  however — viz.:  the  keen  memory  of  the  delights  con- 
ferred by  acts  of  drinking — was  a  later  trait,  an  acquired  character,  and 
this  could  not  be  transmitted  to  the  offspring  of  the  drunkard.  The  ques- 
tion of  the  transmission  of  acquired  traits  had  been  one  of  the  burning 
questions  of  the  age  and  though  the  whole  plant  and  animal  worlds  had 
been  ransacked  yet  no  single  instance  of  the  transmission  of  acquired 
characters  had  been  proved.  A  priori,  therefore,  it  was  most  unlikely 
that  the  acquired  effects  of  alcoholism — in  the  forms  manifested  to  us  in 
drunkards — were  transmitted  to  the  offspring.  Men  differed  very  much 
from  one  another  in  the  depth  or  intensity  of  their  craving  for  drink. 
Some  men  were  abstainers  or  were  temperate  because  their  innate  de- 
sire for  drink  was  small  or  practically  nil.  Others,  per  contra,  relished 
drink  so  greatly  and  craved  it  so  greedily  because  having  once  had  ex- 
perience of  it  a  very  intense  pleasure  was  felt  "and  strong  desire  experi- 
enced. It  was  from  the  ranks  of  the  latter  that  the  army  of  drunkards 
was  recruited.  Between  these  two  extremes  were  all  shades  of  drinkers. 
As  individuals  thus  differed  so  did  nations  and  races.  The  Jews  and 
Southern  Europeans  generally  were  very  temperate,  while  the  Northern 
European  races  were  much  less  temperate.  Races  and  nations  craved 
for  alcohol  in  inverse  proportion  to  their  past  familiarity  with  it.  Pres- 
ent-day savages,  such  as  those  of  America,  Australia,  and  Polynesia,  who 
had  never  manufactured  alcohol  (as  history  shows)  even  in  dilute  form, 
*  Read  before  the  British  Medical  Association  at  Portsmouth,  Eng  Aug 
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delighted  so  intensely  in  this  novel  drink  that,  given  the  opportunity, 
they  drank  to  extinction.  Other  savages,  such  as  those  of  Africa,  who 
had'  heen  able  to  manufacture  alcohol  in  dilute  solutions  and  in  limited 
quantities,  though  more  intemperate  and  less  able  to  resist  drink  than 
Europeans,  were  much  less  prone  to  such  extreme  intemperance  than 
the  savages  of  North  America.  These  facts  established  the  conclusion 
that  the  inclination  to  alcoholic  excess  was  for  a  given  race  in  inverse 
proportion  to  the  past  racial  experience  of  alcohol.  The  race  that  had 
been  longest  familiar  with  alcohol  was  generally  found  to  be  the  most 
temperate.  This  showed  that  the  effects  of  intemperance  as  acquired  by 
ancestors  were  not  transmissible,  for  were  it  the  case  then  the  constant 
accumulation  of  such  effects  generation  after  generation  would  render 
the  race  that  had  longest  used  drink  the  most  inclined  to  drunkenness. 
As  regard  epilepsy  and  insanity  it  was  argued  that  these  might  appear 
in  the  progeny  of  non-inebriates  as  of  inebriates;  and  if  it  be  further 
objected  that  the  offspring  of  inebriates  were  thus  afflicted  in  higher  pro- 
portion it  was  retorted  that  it  was  precisely  from  those  having  a  primary 
tendency  to  epilepsy  that  one  would  expect  tendencies  towards  inebriety. 
The  tendency  to  epilepsy,  however,  might  not  manifest  itself  as  such 
though  in  the  children  it  might  appear  as  distinct  epilepsy.  The  drunk- 
enness of  the  parent  would  mask  his  epileptic  tendency  which,  however, 
might  re-appear  in  the  child  in  more  obvious  fashion  and  without  in- 
ebriety being  the  causal  element  in  determining  epilepsy  in  the  offspring. 
The  temperance  reformer's  plan  of  abolishing  drink  was  not  the  true 
method  of  reform.  Were  such  a  procedure  to  come  into  force  for  a  time 
the  result  would  be  that  the  race  now  removed  from  alcoholic  selections 
would  revert  to  the  ancestral  type  in  which  the  tendency  to  excessive 
drink  was  greater,  and  directly  the  opportunity  recurred  would  drink 
almost  to  extinction,  like  savage  man  unacquainted  in  the  past  with  al- 
cohol. Nature's  plan  had,  on- the  other  hand,  brought  about  the  result 
that  all  communities  which  were  anciently  given  to  drink  were  now 
relatively  sober  and  that  in  proportion  to  their  past  sufferings  from  drink. 
Were  alcohol  withheld  some  other  stimulant  or  narcotic,  such  as  opium, 
would  take  its  place — as  was  shown  in  the  present  history  of  certain 
Eastern  nations. 

Dr.  Lloyd  Andriezen  (London)  could  not  accept  many  of  the  a 
priori  arguments  and  analogies  put  forward.  It  was  difficult  to  grasp 
the  significance  of  the  term  "hereditary  transmission"  without  a  clear 
and  correct  conception  of  the  mechanism  of  heredity.  The  ovum  or 
spermatozoon  might  be  poisoned  by  alcohol  circulating  in  the  blood  dur- 
ing intoxication  and  were  sexual  intercourse  at  this  stage  followed  by 
conception  it  would  result  in  the  production  of  a  fertilized  ovum  dam- 
aged more  or  less  by  the  influence  of  alcohol.  Persons  of  comparatively 
sober  habits  might  occasionally  at  rare  intervals — e.  g.,  on  the  occasion 
of  a  wedding  or  other  festivity — take  more  alcohol  than  was  good  for 
them,  and  an  embrace  given  in  a  moment  of  temporary  drunkenness 
might  thus  prove  prejudicial  to  the  offspring  begotten  under  such  cir- 
cumstances. Among  the  lower  classes  and  peasantrv  in  this  and  in  other 
countries  it  would  be  found  that  a  relative  degree  of  intoxication  of  the 
bridegroom  on  the  wedding  evening — as  contrasted  with  the  relative  so- 
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briety  of  the  bride — is  not  very  uncommon.  In  such  cases  the  offspring 
begotten  as  the  result  of  conception  taking  place  during  the  first  24 
hours  of  married  life  would  suffer.  Many  cases  have  been  collected  by 
observers  of  the  French  and  German  school  especially  illustrating  these 
statements.  The  experiments  of  Dr.  Fere  on  the  pathological  influences 
of  the  vapors  of  alcohol  and  of  absinthe  on  hens'  eggs  hatched  in  in- 
cubators— in  every  case  with  control  specimens  hatched  in  other  in- 
cubators without  being  subjected  to  such  toxic  agencies — show  conclu- 
sively a  large  percentage  of  abnormalities  in  the  chickens  hatched  under 
the  influence  of  alcohol,  and  which  might  appear  in  the  form  of  deform- 
ities, monstrosities  of  body,  and  feebleness  and  lack  of  intelli- 
gence and  of  instinct  (conditions  comparable  to  the  idiocies 
and  imbecilities  in  children),  while  a  large  proportion  would 
be  found  dead  or  still-born.  Such  percentages  were  augmented 
under  the  influence  of  absinthe.  Eggs  hatched  under 
normal  conditions  did  not  present  anything  approaching  the  above 
condition  of  abnormalities.  The  subjects  of  hereditary  drink  craving 
were  often  the  children  of  alcoholic  or  other  neuropathic  parentage. 
Persons  who  were  by  habit  and  nature  sober  and  occasionally — as  in  the 
special  events  of  weddings,  festivities,  &c,  above  alluded  to — got  intoxi- 
cated have  been  known  to  beget  under  such  circumstances  children  with 
feeble  intellectual  and  moral  powers,  -  idiots,  and  imbeciles,  and  others 
affected  with  tics,  impulses,  and  abnormal  cravings,  whereas  other  chil- 
dren begotten  by  them  under  ordinary  conditions  appear  to  be  normal. 
Many  such  examples  of  offspring  presenting  in  one  and  the  same  family 
healthy  and  abnormal  children  were  on  record  and  were  well  known  to 
alienists.  The  offspring  of  absinthe  drinkers  were  peculiarly  prone  to 
epilepsy,  as  Magnan  and  others  have  shown.  Dr.  Andriezen  had  per- 
sonally investigated  for  several  years  the  histories  of  alcoholic  families, 
members  (antecedents  or  descendants)  of  which  had  found  their  way 
to  asylums;  and  from  a  careful  study  of  over  120  families  (selected  from 
a  much  larger  number  of  cases  investigated)  was  led  to  conclude  that  the 
following  were  the  more  frequent  results  of  alcoholic  parentage  showing 
its  expression  in  the  offspring,  viz.:  (1)  imbecility  and  weak-minded- 
ness; (2)  infantile  convulsions  and  meningitis;  (3)  a  large  proportion  of 
still-births;  and  (4)  brutal  degradation  and  incapacity  in  the  children, 
with  tics  and  impulses,  including  hereditary  drink-craving.  These  and 
other  points  had  been  already  put  forth  in  a  paper  read  by  Dr.  Andriezen 
at  the  Neurological  Society  of  London  in  April,  1895,  and  the  evidence 
of  further  cases  under  his  care  and  observation  since  then  had  served 
to  confirm  his  views  then  expressed.  The  inebriate  as  a  result  of  his 
habits  transmitted  to  the  offsprings  a  damaged  or  diseased  germ  (ovum 
and  spermatozoon),  and  even  the  most  healthy  married  couple  could 
from  temporary  intoxication  do  the  same  and  beget  a  child  which  might 
exhibit  one  or  other  of  the  abnormalities  above  mentioned. 

Dr.  J.  F.  Sutherland  (Edinburgh)  pointed  out  that  Dr.  Reid's  views 
were  opposed  to  the  Scriptural  view  of  hereditary — itself  the  embodiment 
in  all  probability  of  a  nation's  experience — expressed  in  the  words  "the 
fathers  have  eaten  sour  grapes  and  the  children's  teeth  are  set  on  edge." 
The  inebriate  transmitted  to  his  offspring  an  unstable  and  abnormal  ner- 
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vous  system  which  made  it  liable  to  alcoholic  excess  as  to  other  obses- 
sions and  cravings.  The  experiments  of  Magnan  referred  to  by  Dr.  An- 
driezen  in  explaining  the  causation  of  epilepsy  showed  that  the  active 
principles  were  furfurol  and  other  deleterious  ingredients,  but  alcohol  of 
the  purest  kind  in  excess  produced  a  condition  almost  identical  with 
epileptic  seizures. 

Mr.  J.  F.  Briscoe  (Alton)  did  not  believe  in  the  transmission  of 
drunkenness  from  parents  to  children.  In  the  case  of  the  experiments 
of  Dr.  Fere  referred  to  he  would  like  to  know  the  family  history  of  the 
eggs — e.  g.,  whether  there  was  inbreeding  in  the  parents — to  account 
for  the  presence  of  deformity  in  the  chickens  hatched. 

Dr.  Seymour  Tuke  insisted  on  the  fact  that  inebriety  in  the  parents 
resulted  in  damage  to  all  the  tissues  of  the  body- — some  more  than  others 
— and  must  affect  the  ovum  or  the  foetus  according  to  the  period  when 
drinking  began.  The  drunkard  transmitted  to  his  offspring  a  diseased 
inheritance  and  one  result  of  this  appeared  to  be  hereditary  drink  crave. 

Dr.  Fletcher  Beach  emphasized  the  fact  that  imbecility  and  even 
idiocy  resulted  in  the  children  from  parental  intemperance  and  referred 
to  his  past  experiences  at  Darenth  Asylum  bearing  out  this  view.  The 
effect  of  alcohol  reaching  the  ovum  and  germ  elements  by  the  circulation 
could  not  for  a  moment  be  doubted,  and  the  experiments  of  Dr.  Fere  on 
eggs  subjected  to  the  vapor  of  alcohol  was  another  proof  of  the  view 
reached  long  before  by  alienists  of  the  deleterious  effects  of  this  poison 
on  the  offspring  of  alcoholic  fathers  and  mothers. 

The  president  of  the  section  summed  up  the  discussion,  referring  to 
the  special  fact  of  some  form  of  nervous  or  mental  instability  being 
transmitted  to  the  children  of  alcoholic  subjects,  and  stated  that  the  evi- 
dence of  facts  in  this  direction  in  the  field  of  mental  disease  was  over- 
whelming.— Loudon  Lancet. 


THE  LAW  IN  ITS  RELATION  TO  PHYSICIANS. 


By  ARTHUR  N.  TAYLOR,  L.L.B.,  in    N.    Y.  Med.  Journal. 


CRIMINAL  ABORTIONS. 

The  most  prolific  source  of  criminal  litigation  growing  out  of  the 
conduct  of  the  physician  in  the  exercise  of  the  functions  of  his  profession 
is  the  procurement  of  abortions. 

Abortion  as  a  criminal  act  see'ms  to  be  of  comparatively  recent 
origin,  as  neither  the  ancient  law  writers  nor  the  early  English  statutes 
refer  to  it  as  such.1 

In  many  of  the  States  the  procurement  of  an  abortion  with  the  con- 
sent of  the  mother,  before  the  child  became  quick,  was  not  at  common 
law  considered  a  criminal  act.2  The  theory  upon  which  the  courts  ar- 
rived at  this  conclusion  was  that  the  procurement  of  an  abortion,  when 
the  mother  had  given  her  consent  to  the  operation,  could  be  considered 
a  wrong  as  against  the  child  only.    According  to  Blackstone,  life  begins, 
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in  contemplation  of  law,  as  soon  as  the  infant  is  able  to  stir  in  the  moth- 
er's womb ;  therefore,  prior  to  this  period  the  law  did  not,  at  least  for  the 
purposes  of  the  present  inquiry,  recognize  the  child  as  in  esse  and  capable 
of  being-  the  object  of  a  criminal  intent  or  act.3  The  early  statutes  in  sev- 
eral of  our  States  apparently  recognized  this  distinction  in  providing  that 
the  killing  of  an  unborn  "quick"  child  should  constitute  the  crime  of  man- 
slaughter, etc. 

This  distinction  is,  however,  forcibly  repudiated  by  the  Pennsylvania 
courts  in  the  case  of  Mills  z's.  Commonwealth,4  wherein  the  court,  in  ref- 
erence to  the  contention  that  the  absence  of  an  allegation  that  the  mother 
was  quick,  rendered  the  indictment  defective,  said:  "Although  it  has  been 
so  held  in  Massachusetts  and  in  some  other  States,  it  is  not,  I  apprehend, 
the  law  in  Pennsylvania,  and  never  ought  to  have  been  the  law  anywhere. 
It  is  not  the  murder  of  a  living  child  which  constitutes  the  offense,  but 
the  destruction  of  gestation  by  wicked  means  and  against  Nature.  The 
moment  the  womb  is  instinct  with  embryo  life  and  gestation  has  begun, 
the  crime  may  be  perpetrated."  This  case  was  followed  as  a  precedent 
by  the  supreme  court  of  North  Carolina.5 

Notwithstanding  the  fact  that  it  was  at  common  law  not  generally 
considered  criminal  to  commit  an  abortion  upon  a  woman,  with  her  con- 
sent, before  the  child  quickened,  yet  if  one  performed  such  an  act  and 
the  death  of  the  mother  ensued  he  was  held  guilty  of  murder.  This  was 
upon  the  ground  that  the  act  was  without  lawful  purpose  and  dangerous 
to  life,  and  that  the  consent  of  the  mother  could  not  take  away  the  im- 
putation of  malice  or  criminal  intent.6 

It  seems  that  at  common  law  an  abortion,  when  committed  with  the 
mother's  consent,  and  after  quickening,  was  not  a  crime,  but  only  a  mis- 
demeanor, which  could  not  be  punished  by  imprisonment  in  the  State 
prison.7 

This  question  is  now  regulated  by  statutes  in  the  several  States  which 
specify  what  acts  shall  be  considered  tantamount  to  the  crime  in  consid- 
eration and  provide  penalties  for  their  violation.8  These  statutes  in  most 
States  now  fail  to  draw  any  distinction  between  the  commission  of  the 
offense  or  attempt  at  commission  before  and  after  the  quickening  of  the 
child,  making  it  a  felony  in  either  case.  The  statutes  of  some  States, 
however,  preserve  the  distinction  by  providing  a  more  severe  punishment 
when  the  act  or  attempt  is  committed  after  quickening. 

A  detailed  examination  of  the  statutes  of  the  several  States  would  re- 
quire a  greater  space  than  can  here  be  devoted  to  that  purpose;  we  will 
therefore  pass  over  the  subject  with  a  general  statement  of  the  most  usual 
provisions  contained  in  such  statutes,  which  are  that  any  person  who  shall 
administer  to  any  pregnant  woman  any  medicine,  drug,  or  noxious  thing, 
or  who  shall  use  or  employ  any  instrument  or  other  means  with  intent 
to  produce  a  miscarriage,  unless  the  same  shall  be  necessary'  to  preserve 
her  life,  shall  be  guilty  of  a  felony. 

Some  States  provide  that  the  performing  or  attempting  to  perform 
an  abortion  shall  be  a  misdemeanor,  and  that  in  case  death  results  from 
the  act  the  party  performing  the  same  shall  be  guilty  of  manslaughter. 
The  effect  of  such  statutes  is,  however,  simply  to  reduce  the  crime  of 
performing  or  attempting  to  perform  an  abortion  from  that  of  a  felony  to 
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a  misdemeanor,  for  the  provision  that  the  party  performing  the  operation 
shall  be  guilty  of  manslaughter  when  death  ensues  does  not  in  any  mate- 
rial respect  alter  the  common  law.  The  common  law  upon  this  subject 
seems  to  be  that  where  one  attempts  to  cause  an  abortion  in  a  way  not 
to  inflict  serious  injury  upon  the  mother,  and  the  mother  dies  from  negli- 
gence in  the  operation,  there  being  no  intent  to  kill  her,  or  to  inflict  seri- 
ous injury,  and  no  likelihood  of  such  result,  the  offense  is  manslaughter; 
if,  however,  the  act  is  one  from  which  death  or  great  injury  would  be 
likely  to  result,  or  if  it  were  performed  with  intent  to  produce  death  or 
grievous  injury,  then  the  offense  is  murder.9 

The  liability  of  the  mother  for  causing  herself  to  miscarry,  it  seems 
at  common  law,  was  regarded  much  the  same  as  that  of  a  third  person.  If 
she  committed  the  abortion  before  the  child  had  quickened  she  was  not 
guilty  of  a  crime,  but  if  after  quickening  she  was  considered  guilty.  The 
statutes  of  the  several  States  making  it  a  crime  for  any  per- 
son to  administer  to  any  pregnant  woman  any  drug,  etc..  for  the 
purpose  of  unlawfully  producing  an  abortion,  are  construed  as  applying 
to  third  parties  who  commit  such  acts,  but  not  as  incriminating  the 
mother  who  performs  an  abortion  upon  herself.10  Nor  was  the  submis- 
sion of  the  mother  at  common  law  to  the  act  of  another  in  producing  an 
abortion  upon  her  held  to  render  her  an  accomplice  in  the  commission 
of  the  crime.  She  was  looked  upon  rather  as  a  victim  of  the  act  than 
as  a  particeps  criimnis  " 

Statutes  have,  however,  been  enacted  in  some  States  making  it  a 
criminal  offense  for  the  mother  to  take  any  medicine  or  use  or  submit  to 
the  use  of  any  instrument  for  the  purpose  of  procuring  her  own  miscar- 
riage. Such  a  statute,  it  will  be  seen,  entirely  supersedes  and  alters 
the  common  law.12 

-5&DYICE  TO  PRODUCE  AN  ABORTIOV. 

The  mere  solicitation  or  advice  given  to  a  pregnant  woman 
that  she  take  medicine  or  adopt  means  to  produce  a  miscar- 
riage does  not  constitute  a  crime  unless  the  solicitation  or 
advice  is  acted  upon.  In  case  of  Lamb  vs.  State,13  the  act  upon 
which  the  prosecution  was  based  was  the  solicitation  of  a  pregnant  woman 
to  take  certain  drugs  for  the  purpose  of  causing  an  abortion,  but  it  was 
not  shown  that  the  woman  did  take  drugs.  In  this  case,  after  observ- 
ing that  the  act  complained  of  was  not  included  in  the  terms  of  the 
statute,  the  court  said:  "It  may  be  urged  that  a  solicitation  is  an  attempt, 
and  that  an  attempt  to  commit  a  misdemeanor  is  a  misdemeanor.  Pur- 
suing the  same  train  of  inference  and  reasoning,  we  may  go  a  step  farther, 
and  maintain  that  as  the  solicitation  is  a  misdemeanor,  an  attempt  at  so- 
licitation would,  by  the  same  rule,  be  also  a  misdemeanor. 
This  process  might  be  indefinitely  extended,  so  as  to  reach 
persons  very  remotely  separated  from  the  act  which  the  statute 
intended  to  punish.  Certainly  it  would  be  a  great  calamity  to 
invent  crimes  by  subtle,  ingenious,  and  astute  deduction.  In  all  free 
countries  the  criminal  law  ought  to  be  plain,  perspicuous,  and  easily  ap- 
prehended by  the  common  intelligence  of  the  community.  It  is  the 
essence  of  cruelty  and  injustice  to  punish  men  for  acts  which  can  be  con- 
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strued  to  be  crimes  only  by  the  application  of  artificial  principles  accord- 
ing to  a  mode  of  disquisition  unknown  in  the  ordinary  business  and  pur- 
suits of  life." 

A  more  recent  and  a  stronger  case  than  the  above  was  decided  by  the 
Xew  York  court  of  appeals  in  1892. 14  Here  the  crime  was  charged  as 
having  been  committed  by  advising  a  pregnant  woman  to  take  a  medi- 
cine, drug,  or  substance,  and  to  use  means  to  procure  a  miscarriage;  but 
it  was  not  shown  that  the  advice  was  acted  upon.  The  statute  under 
which  the  defendant  was  prosecuted  provided  that  "a  person  who,  with 
intent  thereby  to  procure  the  miscarriage  of  a  woman,  unless  the  same 
is  necessary  to  preserve  the  life  of  the  woman,  .  .  .  adznses  or  causes 
a  woman  to  take  any  medicine,  drug,  or  substance,  ...  is  guilty  of 
abortion,  and  is  punishable,  etc."  The  court  said:  "It  would  be  a  very 
strict  and  literal,  if  not  extraordinary,  construction  of  this  section  to  hold 
that  proof  of  mere  suggestion  or  advice,  without  evidence  of  its  being 
acted  upon,  could  convict  a  man."  The  court,  in  discussing  the  question 
further,  after  observing  that  it  would  be  competent  for  the  legislature  to 
impose  a  penalty  for  mere  giving  advice  to  a  woman  to  take  a  medicine 
to  produce  an  abortion,  irrespective  of  its  being  acted  upon,  said:  "For 
the  man  to  be  'guilty  of  abortion'  within  the  provisions  of  this  chapter, 
who  has  advised  the  woman  to  take  a  drug,  it  is  necessarily  and  logically 
to  be  implied  that  his  advice  should  have  been  followed  by  the  act. 
Otherwise  we  should  have  to  draw  the  apparently  absurd  conclusion 
that  the  legislature  intended  that  abortion  could  be  committed  or  caused 
by  the  act  of  offering  advice." 

INTENT,  RATHER  THAX  EFFICACY  OF  MEANS  EMPLOYED,  GOVERNS. 

In  one  of  the  first  English  statutes15  enacted  for  the  purpose  of 
preventing  the  procurement  of  abortions,  the  expression  "any  poison, 
drug,  or  noxious  thing"  was  made  use  of  in  describing  an  unlawful  means 
of  performing  the  forbidden  act.  This  expression  has  been  re-enacted 
in  the  statutes  of  many  of  our  States,  and  is  judicially  defined  as  being 
any  drug,  medicine,  or  other  thing  which  is  hurtful  or  harmful. 

Under  the  New  Jersey  statute  which  makes  it  a  crime  to  administer 
any  drug,  poison,  medicine,  or  noxious  thing  with  intent  to  produce  an 
abortion,  the  court  held  that  it  was  not  necessary  that  the  drug  or  medi- 
cine used  should  accomplish  the  effect  designed,  or  should  even  be 
capable  of  producing  a  miscarriage;  but  if  it  is  hurtful  and  is  admin- 
istered, prescribed,  or  advised  with  the  intent  to  cause  a  miscarriage,  the 
crime  is  complete  the  moment  the  medicine  is  taken.  The  reasoning  of 
the  court  in  this  case  is  based  upon  sound  policy,  and  should  commend 
itself  as  correct  law  whenever  the  question  may  in  the  future  arise.  Jus- 
tice Scudder,  in  assigning  the  reason  for  this  conclusion,  said:  "The 
design  of  the  statute  was  not  so  much  to  prevent  the  procuring  of  abor- 
tions, however  offensive  these  may  be  to  morals  and  decency,  as  to 
guard  the  health  and  life  of  the  female  against  the  consequences  of  such 
attempts.  .  .  .  It  is  dangerous  to  the  life  and  health  of  the  mother 
and  to  the  existence  of  the  child  to  experiment  with  any  drug,  medicine, 
or  noxious  thing  to  produce  a  miscarriage.  The  ignorance  of  the  opera- 
tor may  lead  him  to  select  something  that  will  not  ha  ye  the  effect  he 
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designs;  but  if  it  be  noxious  in  any  degree,  though  in  the  judgment  of 
others  who  have  greater  knowledge  it  can  not  produce  the  effect  in- 
tended, it  is  within  the  statute."10 

In  a  case17  similar  to  the  one  above,  and  in  which  the  law  was  held 
substantially  as  there  stated,  the  Supreme  Court  of  Colorado  held  that 
the  character  and  capabilities  of  any  drug  alleged  to  have  been  used  in 
the  procurement  or  attempted  procurement  of  an  abortion  are  questions 
of  fact  to  be  determined  by  the  jury  upon  the  evidence  before  them.  In 
referring  to  the  essential  element  of  the  crime  the  court  said:  "The  acts 
sought  to  be  prohibited  and  the  crime  sought  to  be  punished  are  the 
using  of  noxious  substances  and  instruments  with  intent  to  produce  mis- 
carriage. It  is  not  necessary  that  the  miscarriage  should  take  place — 
that  is,  that  the  administering  of  the  drugs  or  the  use  of  the  instrument 
should  be  followed  by  the  expulsion  of  the  fcetus.  That  is  not  necessary 
to  constitute  the  crime.  It  is  the  administering  the  noxious  substance 
or  the  use  of  the  instruments  with  intent  to  produce  miscarriage  that 
makes  up  the  crime." 

A  recent  case  in  apparent  conflict  with  the  doctrine  upon  which  the 
preceding  cases  are  based  comes  from  the  Texas  Court  of  Appeals.18 
A  more  careful  examination  of  the  case,  however,  shows  that  the  con- 
flict is  only  apparent,  for  the  decision  is  based  upon  the  wording  of  the 
Texas  statute  which  requires  that  the  means  employed  to  produce  the 
abortion  shall  be  calculated  to  be  efficacious.  Here  the  accused  admin- 
istered cotton-root  tea.  Experts  for  the  State  testified  that  while  medi- 
cal books  said  an  abortion  was  liable  to  follow  the  administration  of  cot- 
ton-root tea,  they  knew  nothing  of  it  by  personal  observation,  and 
thought  that  as  administered  to  the  prosecuting  witness  by  the  defendant 
it  was  not  calculated  to  produce  an  abortion. 

Upon  the  question  in  consideration  the  case  of  Commonwealth  vs. 
W.19  is  instructive.  The  statute  under  which  the  defendant  was  prose- 
cuted was  as  follows:  "If  any  person,  with  intent  to  procure  the  miscar- 
riage of  any  woman,  shall  unlawfully  administer  to  her  any  poison,  drug, 
or  substance  whatsoever,  or  shall  unlawfully  use  any  instrument,  or  other 
means  whatsoever,  with  like  intent,  such  person  shall  be  guilty  of  fel- 
ony." The  evidence  in  this  case  tended  to  show  that  the  defendant  had 
been  guilty  of  improper  liberties  with  the  complaining  witness;  that 
shortly  thereafter  her  fears  were  excited  by  an  irregularity  in  her  monthly 
courses,  and  that  she  made  this  known  to  the  defendant.  He  expressed 
the  belief  that  she  had  taken  cold,  and  advised  the  use  of  a  tea,  and  after- 
ward brought  her  a  phial  of  iron  tincture,  instructing  her  to  take  ten  or 
fifteen  drops  before  meals  for  the  purpose  of  strengthening  her.  Profes- 
sional evidence  was  given  that  the  iron  could  do  her  no  harm,  but  on  the 
contrary  was  a  benefit  to  her. 

The  court  instructed  the  jury,  in  effect,  that  the  motive  or  intent  of 
the  defendant  in  furnishing  the  prosecutrix  with  the  iron  should  govern 
in  determining  his  liability;  that  at  the  time  the  iron  was  given  there  was 
no  certainty  of  pregnancy,  and  that  his  motive  as  expressed  did  not  indi- 
cate a  criminal  intent;  yet  if  they  concluded  from  all  the  circumstances 
that  the  drug  was  administered  with  intent  to  procure  a  miscarriage,  they 
should  find  the  defendant  guilty.    The  evidence  further  showed  that  the 
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prosecutrix,  after  undergoing  violent  and  excessive  exercise,  jumped 
from  a  ladder,  the  effect  of  which  was  to  cause  a  miscarriage.  Whether 
or  not  this  means,  if  induced  by  the  defendant,  rendered  him  liable  under 
the  statute  was  a  question  strongly  opposed  by  the  defense,  who  urged 
that  the  words  of  the  statute  defining  the  crime,  "or  shall  use  any  instru- 
ment or  other  means  whatsoever,"  imply  some  act  to  be  done  by  the  de- 
fendant and  not  by  the  woman  herself  under  his  advice.  Upon  this  ques- 
tion of  law  the  court  said  to  the  jury:  "We  have  given  this  question 
some  reflection,  and  our  conclusion  is,  to  submit  the  case  to  you  upon 
the  evidence,  with  the  instruction  that  the  third  count  (alleging  the  ex- 
cessive exercise  and  jump  as  an  act  induced  by  the  defendant)  sets  forth 
the  offense  within  the  intent  and  meaning  of  the  act  of  assembly. 

"We  are  not  prepared  to  adopt  the  view  of  the  law  presented  by  the 
deefndant's  counsel,  for  the  reason  that  such  an  interpretation  would 
greatly  abridge  what  we  conceive  to  be  the  remedial  design  of  the  act, 
and  to  a  great  extent  frustrate  the  expressed  intention  of  its  framers.  If 
a  person  intent  on  inducing  an  abortion  must  not  only  prescribe  the  drug, 
but  with  his  own  hand  put  it  to  the  victim's  lips,  or,  after  contriving  the 
mechanical  means,  must  to  moral  constraint  superadd  physical  force,  we 
can  readily  perceive  how  the  abortionist  may  practice  his  nefarious 
schemes  with  impunity  in  the  very  face  of  the  statute.  Upon  the  Com- 
monwealth's evidence,  the  case  is  one.  of  criminal  abortion — that  is,  un- 
lawful means  were  made  use  of  to  procure  a  miscarriage.  The  defendant 
according  to  the  evidence,  contrived  these  means,  and  used  the  prosecu- 
trix in  rendering  them  efficacious;  what  she  did  was  as  much  his  act  as 
if  she  had  Been  moved  to  it  by  outward  constraint.  The  means  used  to 
produce  the  abojtion,  therefore,  were  used  by  the  defendant  just  as  much 
as  if  he  had  employed  physical  instead  of  moral  force." 

Upon  the  question  of  fact  to  be  determined  by  the  jury  the  court  in- 
structed them  that  they  were  to  consider  carefully  all  the  evidence,  and 
from  that  determine  whether  the  defendant  conceived  the  violent  and  ex- 
cessive exercise  as  a  means  of  producing  a  miscarriage,  and  whether  he 
induced  her  to  employ  it  with  intent  on  his  part  of  producing  a  miscar- 
riage. 

The  jury  failed  to  agree  and  were  discharged.  The  prosecutrix  soon 
removed  to  another  State,  and  it  seems  was  prevented  from  returning 
and  appearing  in  court  by  declining  health.  A  nolle  prosequi  was  there- 
fore entered  and  the  defendant  dismissed. 


1  Archibald's  Crim.  Pr.  and  PI.,  951. 

2  This  was  held  to  be  the  law  in  Iowa,  Kentucky,  Maine,  Massachusetts, 

Michigan,  Missouri  and  New  Jersey. 

3  State  vs.  Cooper,  22  N.  J.  Law,  52. 

4  Mills  vs.  Commonwealth,  13  Pa.  St.,  630. 
s  State  vs.  Slagle,  83  N.  Car.,  630. 

6  Commonwealth  vs.  Parker,  50  Mass.,  263;  Smith  vs.  State,  33  Me.,  48. 
1  Evans  vs.  People,  49  N.  Y.,  86;  Holliday  vs.  People,  9  111.,  in. 
s  The  matter  in  Kentucky  seems  to  be  without  statutory  regulation. 

9  Wharton's  Crim.  L.,  ^  32;. 

10  Smith  vs.  Safford,  31  Ala.,  45;  Hatfield  vs.  Gann,  15  Iowa,  177. 
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"  Dunn  vs.  People,  29  N.  Y.,  523;  Com.  vs.  Wood,  11  Gray  (Mass.),  85. 

'-'  Such  laws  exist  in  California,  Connecticut,  Iowa,  Indiana,  Minnesota,  Mon- 
tana, North  Dakota,  New  York,  South  Carolina,  South  Dakota,  Utah,  and 
Wisconsin. 

13  Lamb  vs.  State,  67  Md.,  524. ;  10  Atl.  Rep.,  208. 

14  People  vs.  Phelps,  133  N.  Y.,  267;  30  N.  E.  Rep.,  1012. 

15  9  Geo.  bV,  c.  31,  £  13. 

•6  State  vs.  Gedlickc,  43  N.  J.  Law,  86. 

16  Dougherty  vs.  the  People,  1  Colo,,  514. 

17  Williams  vs.  State,  Tex.  App.,  897. 


INTERESTING  OBSTETRIC  CASES. 


In  a  country  practice,  especially  where  one  alone  has  to  bear  all  re- 
sponsibilities, a  doctor  frequently  meets  with  strange  cases.  A  few  years 
ago  I  was  called  one  Friday  evening  late  to  attend  a  case  of  labor,  about 
10  miles  from  my  house,  across  two  of  as  rough  mountains  as  can  be 
found  in  Tennessee.  I  got  there  about  sundown  ;  found  a  very  poor  fam- 
ily living  in  a  miserable  log  hut.  There  was  present  an  "Old  Granny," 
who  explained  to  me  that  the  lady  had  given  birth  to  a  child  on  Wednes- 
day morning;  that  the  afterbirth  had  not  come  away,  and  they  wanted 
me  to  take  it  away.  She  further  explained  that  the  child  had  come 
"wrong  end  foremost,"  and  as  the  woman  was  like  no  other  woman  she 
ever  saw  she  was  afraid  to  do  anything  with  her.  Several  women  were 
in  the  house,  one  of  them  nursing  a  new-born  babe,  about  a  six-pounder, 
which  appeared  to  be  all  right  and  enjoying  himself.  I  looked  around  in 
all  the  beds.  I  could  see  no  person  in  bed.  I  was  puzzled  to  know 
where  the  sick  woman  was.  I  sat  on  a  bench  waiting  a  few  minutes, 
when  I  inquired  which  one  of  the  women  present  had  been  so  fortunate 
as  to  be  called  the  mother  of  that  baby,  when  a  long,  yellow,  gangling 
specimen  of  humanity  arose  out  of  the  corner,  puffing  away  at  an  old 
cob  pipe,  and  said:  "I'm  the  woman  what's  had  that  there -kid  and  I 
wants  you  to  finish  the  job."  I  got  some  hot  water  out  of  an  old  greasy 
pot,  in  an  old  rusty  wash-pan,  and  with  some  sapo  mollis  of  the  most 
offensive  variety  I  washed  my  hands.  I  got  the  woman  on  the  bed,  made 
an  examination,  found  the  cord  tied  securely  to  her  thigh  (which  the 
grannies  invariably  do  when  they  can't  get  the  afterbirth).  On  making 
a  vaginal  examination  I  found  a  normal  presentation  of  a  child's  head- 
Everything  appeared  natural  except  the  presence  of  the  cord.  The 
woman  said  she  had  had  no  pains  whatever  since  her  child  was  born; 
that  she  felt  as  well  as  could  be  expected;  that  she  had  let  her  child 
nurse;  that  she  believed  she  was  all  right  if  the  afterbirth  would  come 
away.  I  told  her  she  had  another  baby  in  her.  She  said  she  knew  it 
was  not  so.  I  tried  to  arouse  her  pains  by  manipulating  the  uterus,  but 
in  vain.  Seeing  the  way  was  clear  (and  enormous)  I  gave  30  drops  of 
the  fl.  ext.  ergot  and  in  30  minutes  she  gave  birth  to  another  8-pound 
baby,  which  came  squalling  and  kicking,  his  face  a  little  dark,  which  I 
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suppose  was  caused  by  the  ergot.  All  made  a  good  recovery,  the  mother 
staying  in  bed  three  days. 

Another  case  I  had  which  was  out  of  the  ordinary  I  will  report.  A 
woman,  the  mother  of  eight  children,  was  taken  sick,  supposed  to  be  at 
her  regular  time  (9  months),  sent  for  a  "granny,"  who  stayed  with  her  a 
day  and  a  night.  She  said  she  could  do  no  good  and  sent  for  a  physician. 
He  also  stayed  a  day  and  night,  with  no  better  success  than  the 
"granny."  The  woman's  pains  left  her,  and  she  went  about  her  house- 
hold duties.  About  a  month  afterwards  I  was  called  to  see  her.  She 
said  she  was  in  a  strange  fix;  that  she  was  confident  she  was  pregnant, 
and  that  her  time  was  out  one  month  ago.  She  complained  of  nothing 
hurting  her;  Her  appetite  was  tolerably  good,  her  temperature  normal; 
but  she  said  she  had  a  curious  feeling  inside  of  her;  felt  like  a  heavy 
weight;  something  that  ought  not  to  be  there;  that  when  she  turned 
over  in  bed  at  night  she  could  feel  the  weight  move  from  one  side  to 
the  other.  I  examined  her  by  palpation.  The  uterus  felt  about  the  size 
it  ought  to  feel  at  six  months,  but  it  felt  entirely  too  soft  and  movable. 
I  did  not  make  a  vaginal  examination  from  the  fact  that  I  did  not  want 
the  case.  I  told  her  I  believed  her  child  was  dead;  that  we  would  wait 
a  few  days  longer  and  perhaps  her  labor  would  come  on.  I  never  heard 
anything  more  of  the  case  for  a  month,  when  I  was  called  in  haste  to  at- 
tend her.  I  found  the  woman  in  bed.  The  child  had  been  expelled  with 
the  membranes  unbroken.  I  removed  the  child  with  about  a  quart  of 
the  most  offensive,  thick,  dirty-looking  fluid  I  ever  saw.  The  child  was 
in  a  bad  state  of  decomposition.  I  removed  the  placenta,  which  was  full 
size  and  normal.  About  one-half  the  fetal  end  of  the  cord  was  withered; 
the  placental  end  appeared  normal.  The  woman  made  a  good  recovery. 
I  believe  from  the  circumstances  in  the  case  that  she  must  have  carried 
the  child  eleven  months,  and  that  she  carried  it  five  months  after  it  had 
died.  I  am  confident  it  was  not  over  a  six  months  child;  that  is,  it  had 
died  at  six  months.  The  woman  told  me  the  child  came  down  in  the 
position  I  found  her  in  while  she  was  walking  across  the  house,  and  that 
she  had  very  little  pain. 

J.  M.  Hamilton,  M.D. 

In  Medical  Council. 

Old  Town,  Tenn. 


Error  of  Sex  as  a  Ground  for  Divorce. — Xeugebauer  ( Ctlbl. 
F.  Gnaek.,  May  6,  1899,)  has  collected  reports  of  no  less  than  fifty  cases 
in  which  divorce  was  granted  on  account  of  an  error  in  the  sex  of  one 
of  the  contracting  parties.  It  seems  incredible  that  such  a  mistake 
should  occur  so  often,  but  the  conformation  of  the  genitals  of  some  of 
these  hermaphrodites  was  such  as  to  deceive  medical  men  who  could  not 
in  some  instances  agree  upon  the  sex  of  the  individual,  even  after  an  ex- 
amination. One  remarkable  case  is  recorded  in  which  a  male  her- 
maphrodite had  successively  three  husbands,  and  it  was  only  after  she, 
or  rather  he,  had  give  a  venereal  disease  to  the  third  husband  that  the 
latter  applied  for  a  divorce.  In  forty-six  out  of  the  fifty  recorded  cases 
a  man  had  married  a  male  hermaphrodite.  In  one  case  the  sex  of  the 
parties  is  not  given  and  in  three  instances  women  married  female  her- 
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maphrodites.  In  one  of  these  instances  the  supposed  husband  later  be- 
came pregnant,  and  was  delivered  of  a  full-term  child.  There  are  numer- 
ous instances  in  which  a  matrimonial  engagement  has  been  broken  on  ac- 
count of  the  discovery  that  the  parties  to  the  agreement  were  of  the 
same  sex. 


STATISTICS  OK  DEATH  UNDER    CHLOROFORM,    ETHER    AND   NITROUS  |OXIDE 
GAS. 

{Med.  Times  and  Hosp,  Gaz.;  Ref.  Calcutta  Med.  Rec.,  xvi,  No.  21,  p.  658.) 
During  the  first  quarter  ending  March  31st,  1899,  18  inquests  were 
reported  on  cases  of  death  under  an  anesthetic,  namely:  12  males  and  6 
females — from  January,  5;  February,  10;  March,  3.  Of  these  were-- 
from  pure  chloroform:  8  males,  aged  40,  22,  41,  37,  33,  63,  54  and  5 
years;  6  females,  aged  44,  2,  73,  n,  6,  and  a  child,  age  not  stated. 
From  pure  ether:  2  males,  aged  52  and  50  years.  (Ether  is  held  seven 
times  safer  than  chloroform.)  From  nitrous  oxide:  1  male,  aged  12 
years.  Not  stated:  1  male,  aged  55  years,  administered  by  Dr.  Edgar 
Willett,  St.  Bartholomew's.  If  the  ratio  of  deaths  is  1  in  4,000  under 
chloroform,  1  in  28,000  under  ether,  and  1  in  100,000  under  nitrous  ox- 
ide, it  follows  that  in  England  alone  54,000  surgical  operations  were  per- 
formed under  chloroform,  56,000  under  ether,  and  100,000  under  nitrous 
oxide,  or  210,000  operations  in  three  months.  Specialists  in  anesthetics 
must  have  had  a  busy  time. 


THE  OVARIES   IN   RELATION   TO    SEX  FORMATION. 

We  published  in  our  last  tissue  a  note  upon  the  Roulette  of  Preg- 
nancy in  reference  to  the  theory  of  Dr.  Nicolopous  that  the  right  ovary 
produced  males  and  the  left  females.  The  Journal  de  medecine  de  Parts 
for  May  28th  publishes  an  observation  by  Winckel,  of  Munich,  which 
is  rather  an  awkward  fact  for  Dr.  Nicolopoulos's  theory.  Dr.  Winckel 
at  one  time  removed  the  left  ovary  of  a  woman,  thirty-seven  years  of 
age,  who  had  already  had  five  daughters  and  four  sons.  After  the  removal 
of  the  left  ovary  she  should,  in  accordance  with  Nicolopoulos's  view, 
which  appears  to  be  only  a  practical  application  of  Seligson's  theory, 
have  been  capable  of  producing  only  boys;  but  of  five  subsequent  preg- 
nancies the  result  was  three  girls  and  two  boys.  This  observation  pre- 
cludes the  possibility  of  even  an  explanation  based  upon  transposition 
of  the  viscera. 
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PROGRESS  OF  MEDICINE. 
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TREATMENT  OF  PERFORATION  OF  THE  BOWEL  IN  TYPHOID  FEVER. 


Dr.  W.  W.  Keen,  of  Philadelphia,  contributed  this  paper  before  the 
New  York  State  Medical  Association.  He  stated  that  from  1884  to  1898 
eighty-three  cases  had  been  operated  on,  with  a  resultant  recovery  rate  of 
19.3  per  cent.  From  the  beginning  of  last  year  up  to  the  present  time 
there  had  been  sixty-seven  additional  cases  operated  on  with  a  re- 
covery of  26.9  per  cent.  He  favored  operating  on  practically  every  case 
of  perforation  unless  the  general  condition  was  such  as  to  make  the  case 
evidently  hopeless.  No  age  was  a  barrier,  though  it  considerably  in- 
fluenced the  recovery  rate.  Under  fifteen  years  the  percentage  of  re- 
coveries was  50;  from  fifteen  to  twenty-five  years  it  was  8.1  per  cent.; 
from  twenty  to  thirty-five  years  it  was  25.6  per  cent.,  and  over  thirty-five 
years  it  was  28.5  per  cent.  The  best  time  for  operation  was  not  during 
the  immediate  primary  shock,  but  in  the  second  twelve  hours  after  per- 
foration, all  things  being  considered.  The  operation  should,  of  course, 
be  done  as  soon  as  possible  after  perforation,  but  no  prudent  surgeon 
would  operate  during  profound  shock.  During  the  first  eight  hours  the 
chances  for  recovery  were  one-third  of  those  which  obtained  during  the 
remainder  of  the  first  twenty-four  hours.  The  most  important  advance 
in  technique  was  the  substitution  of  local  cocaine  anaesthesia  for  a  gen- 
eral anaesthetic.  This  had  been  first  proposed  by  Gushing.  The  per- 
foration, when  found,  should  be  sutured  without  paring,  Halstead's  mat- 
tress suture  being  used.  Drainage  would  usually  be  required ;  though 
it  was  not  improbable  that  better  results  might  ensue  from  filling  the 
abdominal  cavity  with  salt  solution  and  closing  the  wound. 

Eye  Complication's  in  Typhoid  Fever. — Dr.  A.  T.  Hubbell,  of 
Pniffalo,  made  a  few  remarks  on  this  subject.  He  said  that  catarrhal 
conjunctivitis  and  lacerations  of  the  cornea  were  especially  common 
complications  of  typhoid  fever.  The  other  principal  eye  complications 
were:  retinal  hemorrhages,  accumulations  of  pus  in  the  anterior  chamber, 
suppuration  of  the  deeper  structures,  iritis,  choroditis,  opacities  of  the 
vitreous  humor,  opacity  of  the  crystalline  lens,  neuritis  and  optic-nerve 
atrophy,  embolism  of  the  central  retinal  artery,  orbital  cellulitis,  throm- 
bosis of  the  orbital  vessels,  and  paralysis  of  the  extra-  and  intra-ocular 
muscles.  Fortunately  all  of  these  complications  were  rare,  and  were 
easily  diagnosticated. 
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NOTES  ON  URETHRAL  CATHETERISM,  CATHETERS,  AND  BOUGIES. 


Dr.  John  W.  S.  Gouley  presented  a  paper  before  the  New  York  State 
Medical  Association  held  in  this  city,  Oct.  24,  25  and  26,  with  this  title, 
but  for  lack  of  time  read  only  portions  of  it.  The  author  not  only  gave 
the  history  of  the  introduction  of  catheters  and  bougies,  but  described  in 
detail  many  of  the  ancient  instruments  and  their  mode  of  manufacture. 
He  advised  physicians  to  decline  purchasing  any  but  the  best  silk-web 
catheters  which,  although  nearly  double  the  price  of  the  lisle-thread  or 
linen  instruments,  were  the  cheapest  in  the  end,  and  moreover  possessed 
the  advantage  of  being  disinfected  by  formaldehyde  vapor  without  injury. 
The  well-known  silver  prostatic  catheter,  with  its  extraordinary  curve 
and  length,  seemed  to  him  to  have  been  intended  for  a  urethral  lacerator 
and  prostatic  plough,  while  that  unhandy  instrument  of  torture,  the  pros- 
tatic web  catherter,  he  characterized  as  worse  than  useless.  Web  cathe- 
ters should  not  be  so  thickly  coated  as  to  prevent  the  braid  from  being 
seen  through  the  varnish.  A  point  worth  remembering  was,  that  when 
it  became  necessary  to  retain  a  catheter  in  the  urethra  or  bladder,  the 
highest  grade  would  not  always  be  found  the  best,  because  such  were 
more  quickly  infiltrated  with  urine  and  made  to  swell  irregularly  under 
the  continuous  action  or  the  urine.  The  American  commercial  cathe- 
ters, or  "ten-cent  catheters,"  would  be  found  useful  in  many  instances. 
Such  a  catheter  could  be  repeatedly  boiled  without  injury,  and  might  be 
used  as  long  as  the  surface  of  the  instrument  retained  its  smoothness. 
No  catheter  whose  surface  was  fissured  or  roughened  should  be  passed 
into  the  human  urethra.  He  had  used  an  American  silk-web  catheter 
three  hundred  times  without  affecting  in  the  least  the  smoothness  of  its 
surface.  Web  catheters  and  rubber  catheters  were  much  in- 
jured by  lubricating  them  with  fats  of  all  .  kinds,  or  with 
glycerin;  hence  it  was  better  to  use  as  a  lubricant  a  preparation  of  non- 
irritating  soap  combined  with  mucilage.  Both  web  and  rubber  catheters 
were  liable  to  become  hard  and  brittle  in  time,  but  this  change  could  be 
greatly  retarded  by  wrapping  these  instruments  loosely  in  antiseptic 
gauze  and  keeping  them  straight  in  a  tightly  closed  metal  case  or  glass 
tube.  When  a  false  route  rendered  impossible  the  passage  of  ordinary 
instruments,  Hey's  method  of  procedure  was  often  very  satisfactory. 
This  consisted  is  passing  a  silk-web  catheter,  No.  9  or  10  English,  as  far 
as,  but  not  into,  the  mouth  of  the  false  route.  This  catheter  was  armed 
with  a  curved  stiletto  which  was  withdrawn  at  the  same  moment  that  the 
catheter  was  pushed  toward  the  bladder  with  the  other  hand.  This 
caused  the  instrument  to  over-ride  the  false  route  and  enter  the  bladder. 
For  the  performance  of  catheterism  the  patient  was  usually  placed  in  the 
recumbent  position.-  The  operator  seated  himself  by  the  sufferer's  left 
side  for  urtheral,  and  by  his  right  side  for  vesical  exploration.  Explora- 
tion of  the  urethra  for  stricture  was  best  made  with  soft,  flexible,  acorn- 
tipped  web  bougies,  the  metallic  bulbous  bougies  not  possessing  suffi- 
cient delicacy  and  precision.  When  dilating  catheterism  was  indicated, 
it  was  advisable  to  begin,  in  the  case  of  narrow  strictures,  by  the  mo- 
mentary insertion  of  flexible  web  bougies  every  second  or  third  day,  in- 
creasing the  sizes  until  a  No.  10  or  12  English  could  be  inserted.  After 
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this  conical  steel  sounds  might  be  used,  but  not  oftener  than  once  a 
week,  and  seldom  exceeding  Xo.  15  English  in  size.  It  was  hardly  safe 
to  permit  living  at  a  distance  to  make  use  of  steel  pounds;  they  should 
be  taught  to  use  very  soft,  olive-tipped  web  bougie  not  larger  in  the 
shaft  than  Xo.  13.  For  autocatheterism  the  rubber  "velvet-eyed"'  cathe- 
ter was  ordinarily  the  safest  for  general  use,  the  chief  drawback  being  that 
the  patients  were  apt  after  a  time  to  get  too  bold  and  careless  in  its  use. 
When  there  were  many  false  routes,  and  great  difficulty  was  experienced 
in  entering  the  bladder,  the  surgeon  had  at  his  disposal  a  most  precious 
device — the  invaginated  catheter  of  Merrier.  Strangely  enough  this  in- 
strument had  not  been  apparently  appreciated  by  the  profession  at  its  full 
value,  yet  it  might  be  fairly  stated  that  in  ninety-five  per  cent,  of  cases  of 
prostatic  false  routes  this  instrument  could  be  successfully  employed.  It 
consists  of  a  female  portion — a  thin-walled  silver  catheter — and  a  male 
portion- — a  flexible  but  firm  gum  catheter  a  little  smaller  than  the  male 
portion.  The  male  part  should  be  introduced  into  the  female  about  as 
far  as  the  eye  of  the  latter,  and  then  the  instrument  was  passed  down 
as  far  as  the  obstacle,  and  the  point  of  the  metallic  part  engaged  in  the 
false  route.  The  male  part  was  then  to  be  projected,  when  it  would  over- 
ride the  false  route,  already  blocked  by  the  tip  of  the  female  part,  and 
would  pass  on  into  the  bladder.  The  female  part  could  then  be  with- 
drawn, leaving  the  other  in  the  bladder.  In  conclusion,  Dr.  Gouley  ex- 
pressed the  earnest  hope  that  every  one  essaying  to  make  use  of  cathe- 
ters and  bougies  would  take  as  his  motto  the  honeyed  words  of  Civiale : 
"doitccmcnt  ct  Icntcmait" — gently  and  slowly. — Medical  Record. 


HABITUAL  COSTIVENESS. 


It  is  not  generally  known,  even  in  the  profession,  that  eating  rye 
bread  has  a  tendency  to  promote  the  action  of  the  bowels;  this  is  ac- 
counted for  on  the  principle  that  to  promote  their  peristaltic  or  forcing- 
down  action  requires  a  somewhat  coarse  substance  to  pass  through 
them.  Such  persons,  therefore,  who  may  be  of  so  costive  a  habit  as  to 
require  almost  daily  medicine  to  keep  the  bowels  in  any  way  natural  are 
recommended  to  eat  rye  bread,  the  coarser  particles  of  which  (compared 
to  wheat)  snaterially  assist  this  function.  Were  a  man  to  select  for  his 
food  merely  the  essence  of  that  he  chose  to  take,  leaving  out  the  coarser 
parts,  he  would  soon  become  corpulent,  but  in  the  progress  of  some 
months  he  would  begin  to  rapidly  dwindle  away  and  die,  for  want  of  the 
excrementitious  parts  of  food  to  stimulate  the  alimentary  canal.  This 
physiological  fact  has  been  ascertained  by  Cuvier.  Hunter,  and  others. 
Horses  have  by  them  been  fed  upon  the  nutritive  essence  of  the  grass, 
hay,  and  oats,  leaving  out  the  grosser  parts ;  the  animals  rapidly  grew  fat, 
the  action  of  the  bowels,  however,  became  torpid,  and  notwithstanding 
all  efforts  were  made  to  save  them,  they  died  emaciated. 
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THE  L1THEMIC  KIDNEY. 


When  it  comes  to  the  important  question  of  treatment  of  these  forms 
of  albuminuria,  we  must  bear  in  mind  that  we  are  dealing  with  special 
diseases  in  which  mal-assimilation  is  the  main  element,  and  the  kidney 
affection  only  a  conspicuous  expression.  The  treatment  must  not  be 
therefore  purely  that  of  Bright's  disease,  as  we  meet  it  commonly,  but 
largely  that  of  the  underlying  condition,  a  state  that  borders  on  lithemia. 
The  lines  of  treatment  in  these  cases  are  therefore  parallel.  It  is  essen- 
tial to  lessen  the  work  on  the  kidneys,  as  in  ordinary  forms  of  Bright's 
disease,  by  calling  into  play  the  various  emunctories.  It  is  quite  as  es- 
sential to  lessen  the  load  on  the  kidneys,  for  it  is  possible  for  this  con- 
dition to  pass  into  true  organic  affection  of  the  kidneys,  although,  con- 
sidering the  force  of  the  irritating  agent,  this  occurs  far  less  frequently 
than  would  be  supposed  at  first  thought.  When  it  does  happen,  it  is 
brought  about  by  the  constant  irritation,  leading  to  slow  fibroid  changes, 
and  gradually  developing  intestitial  nephritis.  In  the  first  place,  to 
keep  the  kidneys  flushed,  the  free  use  of  pure  water  should  be  urged, 
plain  or  aerated;  and  the  mild  diuretic  waters,  such  as  Vichy,  are  always 
of  service.  Drinking  hot  water  at  bedtime  often  has  a  most  happy 
diuretic  effect,  which  makes  it  doubly  serviceable,  for  these  products  are 
largely  excreted  in  the  morning  hours.  Alcoholic  drinks  should  b« 
avoided,  or,  if  used,  restricted  to  light  non-acid  wines;  no  beer  should 
be  permitted. 

'  TO  FURTHER  OUR  PURPOSES 

still  more,  it  is  well  to  advocate  the  use  of  baths,  not  too  cold,  followed 
by  systematic  skin  friction;  while  the  value  of  open-air  exercise  is  fre- 
quently most  marked.  Cold  douches  to  the  spine  are  recommended  by 
some  authorities,  especially  in  the  true  dietetic  form  of  albuminuria. 
Among  laxatives,  Rochelle  salt,  cream  of  tartar  and  phosphate  of  soda 
are  the  most  valued.  Mercury  before  the  saline  is  often  of  excellent  ef- 
fect ;  also  is  iron,  especially  in  the  form  of  the  tartrate  of  iron  and  potas- 
sium. Nitro-muriatic  acid  is  a  stand-by  in  many  of  these  cases.  The 
heart  must  not  be  forgotten  in  these  cases,  for  the  poorly  oxidized  ele- 
ments circulating  in  the  blood,  and  the  general  mal-nutrition  and  the 
lowered  nerve  force,  disturb  its  tone;  hence  any  lack  of  steadiness  it 
exhibits  should  be  met  by  digitalis  or  strychnine.  The  inhalation  of 
oxvgen  has  been  suggested,  but  its  therapeutic  value  has  not  been  set- 
tled. 

But  the  most  important  indication  in  these  cases  is  in  the  matter  of 
diet;  by  paying  close  attention  to  the  food  ingested  the  labor  of  the 
kidneys  can  be  much  lessened,  while  the  character  of  the  blood  can  be 
greatly  improved.  Vegetables,  especially  the  green  vegetables  and  fruits, 
are  freely  allowed;  tea,  coffee,  and  cocoa  are  sanctioned,  if  sweetened 
but  slightly,  as  are  small  quantities  of  oatmeal,  buckwheat,  corn  cakes, 
rice,  bread  and  butter,  also  oysters  and  fish.  The  white  meat  of  poultry 
and  game  can  be  eaten  in  moderation,  but  the  meats  containing  much 
nitrogen,  such  as  mutton  and  beef,  should  be  tabooed.  In  our  experi- 
ence, however,  when  the  patient  indulges  in  considerable  exercise,  es- 
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pecially  in  young  men,  meats  may  be  eaten  in  careful  amounts  without 
damage.  Milk  does  not  seem  to  be  of  especial  value  in  these  cases;  in 
fact  there  are  a  number  of  cases  on  record  where  a  strictly  vegetable  diet 
effected  permanent  cures  after  exclusive  milk  diet  had  left  the  urine  still 
albuminous.  Eggs  need  not  be  forbidden,  but  should  be  eaten  in  mod- 
eration, and  the  yellow  portion  alone  selected  for  that  purpose.  It  is  well 
to  be  strict  as  to  sugars,  for  most  commonly  they  aggravate  the  symp- 
toms; hence  beets  and  rhubarb  should  also  be  forbidden.  Salt,  on  the 
other  hand,  should  be  freely  given. — Exchange. 


SLEEP  IN  THE  TREATMENT  OF  DISEASE. 


Dr.  Wm.  Evart  (British  Med.  Journal)  discussed  this  subject  at  a 
recent  meeting  of  the  Harveian  Medical  Society.    He  said: 

"Sleep  has  two  offices,  both  fulfilled  in  the  long  sleep  of  the  night, 
which  it  is  our  usual  endeavor  to  secure  for  our  patients — namely,  that 
of  favoring  the  slow  changes  of  repair,  and  that  of  interrupting  conscious- 
ness by  uncoupling  the  chain  of  neurons,  or  by  relaxing  protoplasmic 
tension  or  tone.  This  relief  of  tension  is,  it  would  seem,  the  only  office 
performed  by  the  shorter  spells  of  sleep,  and  therefore  the  two  forms  of 
sleep  suggest  two  therapeutic  objects.  .  The  night's  sleep  which  comes 
without  any  drugs  may  need  to  be  bettered,  and  in  improving  the  quality 
of  spontaneous  sleep  our  help  is  often  of  value.  It  might  also  need  to  be 
prolonged. 

"The  systematic  prolongation  of  sleep  for  the  cure  of  disease  is  one 
of  our  opportunities  hitherto  little  used.  In  chorea,  sleep  entirely  sub- 
dues the  muscular  agitation,  and  this  observation  has  led  to  the  attempt 
to  arrest  the  disease  by  prolonging  sleep  for  considerable  periods.  A 
complication  arises  in  connection  with  alimentation  which  in  this  disease, 
as  in  most  other  nervous  troubles,  is  of  primary  importance.  Partly  for 
this  reason,  and  because  more  than  rest  may  be  needed  for  a  cure,  the 
results  hitherto  reported  have  not  sufficiently  recommended  the  method. 

"Prolonged  narcosis  has  also  been  suggested  in  excessive  wear  and 
tear  of  the  nervous  system;  and  in  various  nervous  affections,  including 
the  mental,  its  renewed  trial,  combined  with  suitable  methods  of  feeding, 
might  lead  to  encouraging  results. 

"Best  suited,  perhaps,  to  our  every-day  needs  is  a  systematic  resort 
to  the  shorter  sleep.  Like  the  light  installments  of  food  which  restore 
the  lost  function  of  appetite  and  dfgestion,  short  sleep  in  the  day  may 
be  essential  to  the  cure  of  nocturnal  insomnia.  Our  growing  wealth  in 
hypnotics  warrants  a  hope  that  a  suitable  agent  may  yet  be  found  which 
in  that  direction  would  minister  to  the  health  of  the  invalid,  and  might 
command  the  luxury  of  sleep  at  any  opportune  time  for  the  convenience 
of  the  worker. 

"Body  rest  as  a  systematic  therapeutic  agent  has  long  found  its  place 
in  our  treatment  for  patients  whom  weakness  alone,  in  the  absence  of 
medical  advice,  would  not  have  compelled  to  take  to  their  bed.  To  that 
class  belong  the  frail  women  in  whom  the  debility  of  anemia,  of  dyspep- 
sia, and  of  overfatigue  develop  symptoms  often  mistaken  for  hysteria. 
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Rest  in  bed  is  their  first  need.  In  the  treatment  of  chlorosis  this  is  now 
recognized  as  the  essential  element  for  a  rapid  recovery.  Its  methodical 
employment  forms  an  essential  part  of  the  open-air  rest  cure  for  phthisis, 
which  within  quite  recent  years  has  largely  replaced  at  foreign  sanatoria 
the  previou?  method  by  muscular  exercise." — Charlotte  Med.  Journal. 


A  TACK  IN  THE  LUNG  FOR  SEVEN  YEARS. 


By  ANDREW  V.  JOVA,  M.D.,  Newburg,  N.  Y. 


A  young  man,  seventeen  years  old,  a  driver  by  occupation,  com- 
plained of  having  had  a  severe  cough  with  expectoration  for  seven  years. 
On  April  24,  he  complained  that  the  cough  had  been  worse  for  three 
weeks;  he  was  unable  to  eat,  and  felt  very  weak.  He  had  had  a  slight 
hemorrhage  a  few  days  before.  The  tongue  was  thickly  coated.  Ex- 
pectoration was  profuse  and  very  fetid.  Respiration,  44;  temperature, 
104°  F.;  pulse,  146.  April  25  physical  examination  of  the  chest  showed, 
on  the  left  side,  percussion  normal;  there  was  exaggerated  respiratory 
murmur  over  the  entire  lung  with  slight  roughness.  On  the  right  side 
percussion  was  normal  in  the  upper  part.  The  respiratory  murmur  was 
slightly  bronchial,  and  there  were  a  few  moist  rales.  In  the  lower  part, 
especially  over  the  back  and  side,  percussion  was  dull,  and 
there  was  almost  complete  absence  of  the  respiratory  murmur. 
The  symptoms  continued  about  the  same  on  April  26  and  27. 
During  the  night  of  April  27-28  the  patient  coughed  up  a 
hard  substance  surrounded  by  thick  mucus  of  a  dark  color. 
On  examination  this  proved  to  be  a  tack  seven-eighths  of  an  inch  in 
length,  well  preserved  except  that  it  was  covered  with  rust.  On  the  fol- 
lowing morning  the  respiration  was  30;  pulse,  100,  and  temperature, 
1020  F.  There  were  abundant  moist  rales  over  the  upper  part  of  the 
affected  lung.  Over  the  lower  part,  besides  large  moist  rales,  there  was 
a  gurgling  sound,  and  over  a  circumscribed  space  about  two  inches  in 
diameter  cavernous  breathing.  Three  days  later  the  respiration,  pulse, 
and  temperature  were  normal.  To-day  (May  14)  ^the  patient  is  prac- 
tically well  and  able  to  resume  his  occupation,  but  'he  still  coughs  a  lit- 
tle, and  there  is  some  dulness  over  the  lower  part  of  the  lung  with 
broncho-vesicular  breathing.  The  mother  of  the  young  man  informs  me 
that  seven  years  ago,  when  he  was  ten  years  old,  he  had  swallowed  a 
tack  while  playing.  He  had  experienced  a  slight  choking  sensation  at 
the  time,  but  it  soon  passed  away.  He  had  coughed  ever  since,  however, 
and  she  consulted  several  physicians,  who  ridiculed  the  idea  of  the  tack 
and  told  her  the  boy  had  bronchitis. — Medical  Record. 


COLD  BATHS  IN  TREMENS. 

M.  Letulle. — Cold  baths  are  indorsed  as  the  most  effective  and 
harmless  means  of  reducing  the  temperature  and  calming  the  delirium,  with 
three  observations  reported.  The  patient  is  placed  in  a  bath  at  180  C.  for 
ten  to  fifteen  minutes  every  two  or  three  hours;  until  the  delirium  and  fever 
have  definitely  subsided. 
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The  Proteid  of  the  Thyroid. — So  many  observations  have  been 
made  on  the  proteid  of  the  thyroid  gland  that  it  might  appear  that 
definite  information  was  not  to  be  attained.  In  the  Zeitschrift  fur  physi- 
ologische  Chemie  Ad.  Ostwald  gives  the  latest  contribution  to  this  much- 
involved  question.  In  a  thorough  and  exact  manner  he  has  investigated 
the  iodine  proteid  of  this  gland.  He  finds  that  it  belongs  to  the  class  of 
globulins,  and  he  has  suggested  the  name  "thyroglobulin."  It  may  be 
precipitated  by  a  half-saturated  solution  of  ammonium  sulphate  from  its 
solution  in  common  salt,  and  it  contains  from  1.5  to  1.75  per  cent,  of 
iodine  and  about  2  per  cent,  of  sulphur,  but  no  phosphorus.  Investiga- 
tions on  the  pharmacological  action  showed  that  it  has  the  same  efficiency 
as  the  thyroid  itself  in  its  effects  on  metabolism,  and  there  would  seem  to 
be  no  doubt  that  this  globulin  is  the  active  principle  sought  for.  This 
globulin  and  also  an  iodine^free  nucleo-proteid  is  probably  secreted  by 
the  epithelium  of  the  gland  and  is  localized  in  the  colloid  of  the  thyroid. 
— M edical  Record. 


Gonorrheal  Peritonitis  in  Little  Girls. — Rousseau  states 
that  gonorrhceal  vulvo-vaginitis  is  by  no  means  rare  in  childhood,  and 
that  extension  of  the  disease  to  the  peritoneum  is  a  grave,  although,  for- 
tunately, an  infrequent  complication.  The  infection  may  be  traced  up- 
ward into  the  uterus  and  along  the  tube  to  the  peritoneum. 

Three  clinical  forms  have  been  noted:  1.  The  acute,  general  va- 
riety. 2.  Localized  forms.  3.  Chronic  forms.  The  symptoms  of  the 
acute  type,  whether  general  or  local,  are  as  follows:  Bilious  vomiting, 
fever,  frequent  and  small  pulse,  and  peritoneal  facies.  In  the  circum- 
scribed form  the  pain  is  localized.  There  is  a  benign  form  of  acute,  gen- 
eral peritonitis  in  which  the  symptoms  are  those  of  peritoneal  irritation 
rather  than  inflammation.  Finally,  the  symptoms  of  chronic  peritonitis 
are  so  vague  that  this  affection  is  often  overlooked.  A  vulvo-vaginal 
discharge  contaning  gonococci  is  naturally  an  important  corroboratory 
factor  in  diagnosis.  The  prognosis  is  always  serious,  and  whenever  re- 
covery occurs  the  patient  is  left  sterile  with  obliterated  tubes. 

Every  vulvo-vaginitis  should  be  so  managed  as  to  forestall  peri- 
toneal infection;  and  irrigation  with  potassium-permanganate  solution 
is  usually  the  most  trustworthy  remedy.  Beginning  peritoneal  infection 
should  be  treated  with  ice,  leeches  and  opium.  The  diet  should  be  re- 
stricted to  iced  broths,  slightly  acidulated.  Champagne  is  the  best  rem- 
edy for  vomiting.  Whenever  the  pulse  indicates  a  change  for  the  worse, 
median  laparotomy  should  be  done  as  quickly  as  possible.  The  intes- 
tines should  be  handled  with  warm,  dry,  aseptic  napkins.  When  laparot- 
omy is  indicated,  the  sooner  it  is  performed  the  better. — Medical  Review 
of  Reviews. 


To  Produce  Abortion  it  suffices  for  the  pregnant  woman  to  re- 
main fifteen  minutes  in  a  newly  painted  room,  showing  the  power  of  tur- 
pentine.— Maine  Journal  of  Medicine  and  Surgery. 
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THE  DISINFECTION  OF  ROOMS. 


Drs.  Novy  and  Waite  in  the  Medical  Nezvs  conclude  a  paper  upon 
this  subject  with  these  general  directions: 

1.  All  cracks  or  openings  in  the  plaster  or  in  the  floor  or  about  the 
door  and  windows  should  be  caulked  tight  with  cotton  or  with  strips  of 
cloth. 

2.  The  linen,  quilts,  blankets,  carpets,  etc.,  should  be  stretched  out 
on  a  line  in  order  to  expose  as  much  surface  to  the  disinfectant  as  pos- 
sible. They  should  not  be  thrown  into  a  heap.  Books  should  be  sus- 
pended by  their  covers  so  that  the  pages  are  all  open  and  freely  exposed. 

3.  The  walls  and  floor  of  the  room  and  the  articles  contained  in 
it  should  be  thoroughly  sprayed  with  water.  If  masses  of  matter  or 
sputum  are  dried  down  on  the  floor,  they  should  be  soaked  with  water 
and  loosened.  No  vessel  of  water  should,  however,  be  allowed  to  re- 
main in  the  room. 

4.  One  hundred  and  fifty  centimeters  (five  ounces)  of  the  commer- 
cial forty  per  cent,  solution  of  formalin  for  each  1,000  cubic  feet  of  space 
should  be  placed  in  the  distilling  apparatus  and  as  rapidly  as  possible. 
The  key-hole  and  spaces  about  the  door  should  then  be  packed  with  cot- 
ton or  cloth. 

5.  The  room  thus  treated  should  remain  closed  at  least  ten  hours. 
If  there  is  much  leakage  of  gas  into  the  surrounding  rooms,  a  second  or 
third  injection  of  formaldehyde  at  intervals  of  two  or  three  hours  should 
be  made. 


SANMETTO  IN  ANEMIC  UNDEVELOPED  YOUNG  WOMEN. 


I  have  used  Sanmetto  with  profit  in  a  case  of  a  young  woman  who 
was  troubled  with  a  very  irritable  bladder  and  urethra,  caused  from  an 
excess  of  uric  acid  crystals  in  the  urine.  The  Sanmetto  accomplished 
what  I  did  not  expect.  The  mammae  had  never  developed  very  much, 
nor  the  chest  and  shoulders.  She  was  also  quite  anemic.  I  gave  her  a 
bottle  of  Sanmetto  with  no  apparent  improvement  except  toward  the 
last  she  felt  a  little  more  vitality.  I  then  procured  another  bottle  at  the 
drug  store  here  and  gave  her  about  half  of  it.  There  is  now  marked  im- 
provement in  her  general  health,  the  mammae  are  about  double  the  for- 
mer size ;  her  shoulders  and  neck  are  becoming  very  much  more  plump, 
and  her  chest  is  so  much  broader  that  she  can  scarcely  wear  the  clothing 
worn  before.  She  is  looking  very  much  better.  But  nothing  seems  to 
dissolve  the  uric  acid  crystals  as  yet. 

F.  E.  Doan-e,  M.D. 

Kansas  City,  Mo. 
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THERAPEUTIC  NOTES. 
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That  codeine  had  an  especially  beneficial  effect  in  cases  of  nervous 
cough,  and  that  it  was  capable  of  controlling  excessive  coughing  in  vari- 
ous lung  affections,  was  noted  before  its  true  physiological  action  was 
understood.  Later  it  was  clear  that  its  power  as  a  nerve  calmative  was 
due,  as  Bartholow  says,  to  its  special  action  on  the  pneumogastric  nerve. 
Codeine  stands  apart  from  the  rest  of  its  group,  in  that  it  does  not  arrest 
secretion  in  the  respiratory  and  intestinal  tract.  In  marked  contrast  is  it 
in  this  respect  to  morphine.  Morphine  dries  the  mucous  membrane  of 
the  respiratory  tract  to  such  a  degree  that  the  condition  is  often  made 
worse  by  its  use;  while  its  effect  on  the  intestinal  tract  is  to  produce  con- 
stipation. There  are  none  of  these  disagreeable  effects  attending  the 
use  of  codeine. 

The  coal-tar  products  were  found  to  have  great  power  as  analgesics 
and  antipyretics  long  before  experiments  in  the  therapeutical  laboratory 
had  been  conducted  to  show  their  exact  action.  As  a  result  of  this  lab- 
oratory work  we  know  now  that  some  of  them  are  safe,  while  others  are 
very  dangerous.  Antikamnia  has  stood  the  test  of  exhaustive  trial,  both 
in  clinical  and  regular  practice  and  has  been  proven  free  from  the  usual 
untoward  after-effects  which  accompany,  characterize  and  distinguish  all 
other  preparations  of  this  class.  Therefore  Antikamnia  and  Codeine  Tab- 
lets afford  a  very  desirable  mode  of  exhibiting  these  two  valuable  drugs. 
The  proportions  are  those  most  frequently  indicated  in  the  various  neu- 
roses of  the  larynx  as  well  as  the  coughs  incident  to  lung  affections; 
grippal  conditions,  etc. — The  Laryngoscope. 

Dr.  William  K.  Kier,  of  St.  Louis,  one  of  the  most  active  and  suc- 
cessful general  practitioners  in  the  whole  country,  has  used  the  follow- 
ing prescription  with  most  satisfactory  results  in  the  treatment  of 
catarrhal  influenza  so  prevalent  during  the  fall,  winter  and  spring  months. 
R    Tongaline  (Mellier)   3  ounces 


Uterine  Derangements. — I  have  used  Aletris  Cordial  in  my  prac- 
tice for  over  a  year,  and  to  say  that  I  am  pleased  with  it  does  not  nearly 
express  the  degree  of  my  satisfaction.  Aletris  Cordial  fills  a  long-felt 
want  with  me.  Symptoms  attending  uterine  derangements  have  always 
been  perplexing  to  physicians,  but  with  this  remedy  the  trouble  vanishes 
as  dew  before  the  rising  sun. — L.  M.  McLendon,  M.D.,  Georgiana,  Ala. 


WINTER  COUGHS— GRIPPAL  NEUROSES. 


Papine  

Tinct.  capsicum 
Syrup  ginger... 


]/z  ounce 
%  dram 
yz  ounce 
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Acute  Rheumatism. — Treatment. — H.  B.  Favill  applies  the  follow- 
ing treatment  to  a  typical  case  of  acute  rheumatism : 

I.  The  bowels  are  to  be  emptied  thoroughly,  preferably  with  a  sharpy 
mercurial.  2.  Salicylate  of  soda  is  administered  to  its  full  analgesic  ef- 
fect ;  if  it  is  not  well  borne  by  the  stomach,  give  its  equivalent — oil  of  win- 
tergreen.  If  it  is  contra-indicated  by  cerebral  conditions,  antipyrine  may 
be  used,  or  the  coal-tar  preparation  best  adapted.  If  these  are  contra- 
indicated,  by  condition  of  the  heart  or  nervous  system,  opium  is  of  value. 
At  all  events,  the  pain  is  to  be  controlled.  3.  As  the  pain  is  controlled  by 
such  means,  aided  by  local  measures,  particularly  heat  and  immobilization, 
the  salicylate  element  should  be  gradually  removed  and  the  system  sat- 
urated with  alkali,  continued  until  the  active  process  seems  controlled.  4. 
Finally,  while  giving  alkali,  or  after  it,  iron  should  be  administered,  pro- 
viding the  conditions  of  bowels  and  liver  permit.  5.  At  all  times,  and  in- 
cessantly, one  should  promote  intestinal  hygiene  by  mercurial,  cholagogue, 
or  saline,  with  the  conviction  that  upon  the  processes  here  represented  the 
disease,  its  duration,  and  complications  largely  depend.  Impatience  with 
the  tediousness  of  the  course,  leadinf  to  ill-considered  and  premature  ac- 
tivity, must  be  avoided. 

In  articular  rheumatism  Bourget  recommends  the  following  oint- 
ment : 


R    Salicylic  acid   45  grains 

Oil  of  turpentine   %  drachm 

Adeps  lanse   5  drachms 

L,ard     5  drachms 


This  is  spread  over  the  parts,  and  a  dressing  of  absorbent  cotton  ap- 
plied and  covered  with  any  impervious  material. 

S.  Sterling  employs  an  ointment  of  salicylic  acid  in  rheumatic  affec- 
tions in  the  cases  in  which  the  salicylates  cannot  be  borne  by  the  stomach. 
.The  ointment  personally  employed  is  as  follows: 

R    Salicylic  acid  ) 

Oil  of  turpentine  J-   of  each  %  ounce 

Lanolin  ) 

Lard   2  ounces 

This  is  applied  to  the  affected  joint  and  thickly  covered  with  non- 
-absorbent  cotton  (wadding),  which  is  covered  with  gutta  percha  tissue 
and  kept  in  place  by  a  flannel  bandage.  After  the  superficial  epidermis  is 
destroyed  the  turpentine  is  left  out  from  the  above  formula. 

Arendt  recommends  ichthyol  applications,  according  to  one  of  the  fol- 
lowing formulas,  in  articular  rheumatism : 


1.  R    Ichthyol   drachms 

Distilled  water   2^  drachms 

Adeps  lanae   1  ounce 

2.  R    Ichthyol   ZXA  drachms 

Extract  of  belladonna   15  grains 

Adeps  lanae   5  drachms 

3.  R    Ichthyol   2%  drachms 

Diluted  alcohol    1%  drachms 

Distilled  water   iX  ounces 


—The  Canada  Lancet. 
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For  the  chronic  ulcers  of  tertiary  syphilis,  Professor  Hearn  finds  acid 
nitrate  in  mercury,  one  part  to  sixteen  parts  of  water,  applied  every  third 
day,  the  best  stimulating  caustic.  It  not  only  destroys  the  hopelessly 
diseased  tissue,  but  seems  to  exert  a  distinct  alterative  influence  in  the 
less  diseased  area. 

COD-LIVER  OIL,  AS  A  NUTRIENT,  IS  OF  UNDOUBTED  VALUE. 

It  is  preferably  given  in  the  form  of  an  emulsion,  and  should  be  ad- 
ministered in  small  and  frequently  repeated  doses.  The  lime-salts  may 
be  given;  also  phosphorus,  in  the  dose  of  1-200  grain  dissolved  in  olive 
oil  or  cod-liver  oil,  three  times  daily.  Iron  and  arsenic  are  indicated 
where  there  is  marked  anaemia. 

CAMPHOR  AS  ANTIDOTE  TO  CARBOLIC  ACID. 

Dr.  Alvarez  (Ztsch.  f.  Pharm.)  has  successfully  used  camphor  in  a 
serious  case  of  poisoning  with  carbolic  acid,  after  having  accidentally 
noted  the  good  effect  of  camphorated  oil  on  burns  by  carbolic  acid.  In 
the  amove  mentioned  case,  an  attempt  at  suicide,  100  grams  of  camphor- 
ated oil  was  administered.  Within  an  hour  the  patient  was  much  im- 
proved, and  in  a  short  time  recovered  completely. 

TREATMENT  OF  BEDSORES. 

Studies  in  recent  years  show  that  proteids,  and  especially  peptones, 
in  solution  stimulate  granulation.  In  other  words,  it  is  local  feeding  of 
badly  nourished  areas.  We  have  no  special  preference  for  these  prep- 
arations. Bovinine  gives  excellent  results.  In  Blockley  Hospital, 
where  bedsores  were  once  so  numerous,  now  under  this  treatment  we 
have  scarcely  one. — Dnnglisons  College  and  Clinical  Record. 

SODA-WATER  TO  RELIEVE  HUNGER. 

According  to  Modern  Medicine,  soda-water  is  now  pre- 
scribed as  a  palliative  for  hunger,  especially  for  the  abnormal 
hunger  produced  by  disease.  The  above-named  journal  says: 
"Carbonic  acfd  gas  has  the  singular  property  of  lessening  the 
sense  of  hunger,  and.  may  profitably  be  remembered  in  dealing  with 
cases  of  diabetes  in  which  bulimia  is  a  prominent  symptom.  The  seat 
of  hunger  is  found  in  the  solar  plexus.  By  the  use  of  water  charged 
with  carbonic  acid  gas  the  branches  of  the  solar  plexus  distributed 
through  the  mucous  membrane  of  the  stomach  are  influenced  in  such  a 
way  that  the  abnormal  irritation  of  the  plexus  Which  is  the  foundation  for 
the  ravenous  hunger  often  present  in  diabetes  and  certain  forms  of  indi- 
gestion may  be  greatly  mitigated,  if  not  wholly  appeased.  Water 
charged  with  carbonic  acid  gas  may  likewise  be  employed  with  advant- 
age in  many  cases  of  hyperpepsia  in  which  there  is  a  sensation  present 
as  a  gnawing  'goneness,'  emptiness,  etc." 


Colic  Cure. 


R    Chloroform  1  drachm 

Tinct.  belladon   1  drachm 

Tinct.  camphor  1  drachm 

Spts.  ammon.  aromat  1  drachm 

Listerine  1  drachm 


M.  Sig.  One-half  teaspoonf  ul,  in  water,  every  twenty  minutes  un 
til  relieved. — Ashby. 
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In  a  study  of  the  modern  views  of  gonorrhea  and  its  treatment,  Dr. 
Frederic  Bierhoff  (Philadelphia  Monthly  Medical  Journal,  July,  '99), 
writes  as  follows: 

"The  suggestion  of  Frank  that  the  female  be  compelled  to  thorough- 
ly cleanse  the  genitals  before  coitus  by  the  use  of  irrigations  of  protargol 
solution,  and  that  the  male  be  compelled  to  undergo  an  examination, 
seems  to  me  to  be  by  far  too  Utopian.  We  cannot  devise  means  to  com- 
pel the  carrying  out  of  the  order  by  either,  nor  can  we  punish  the  female 
for  the  acquisition  of  disease  otherwise  than  by  attempting  to  make  her 
harmless  to  the  community.  The  most  we  can  do,  in  such  a  direction, 
is  to  recommend  the  use  of  such  a  cleansing  after  coitus,  and  of  the  instil- 
lation into  the  urethra,  by  both  male  and  female,  of  a  few  drops  of  a  20 
per  cent,  solution  of  protargol  in  glycerin,  as  proposed  by  him.  This 
latter  procedure  he  proved,  by  a  series  of  conclusive  experiments,  to  be 
an  absolute  preventitive  of  infection,  if  used  timely.  He  demonstrated 
that  the  gonococci  were  killed  in  five  seconds.  In  his  article  he  also 
mentions  the  favorable  results  obtained  by  Welander,  of  Stockholm,  and 
by  Blokusewski,  who  both  employed  protargol  instillations.  Therefore, 
the  measure  proposed  seems  to  offer  a  safe-guard  against  gonorrheal  in- 
fection when  intelligently  carried  out."  The  formula  recommended  by 
Dr.  Frank  consists  of  protargol  20  parts,  glycerin  20  parts,  and  water  60 
parts.  This  solution  is  completely  unirritating  and  can  be  applied  im- 
mediately after  coitus,  two  or  three  drops  being  introduced  into  the 
meatus  and  another  drop  upon  the  frenum.  In  cases  of  tight  prepuce  it 
is  advisable  to  wash  out  the  preputial  cavity  with  a  protargol  solution. 


According  to  Lonmis,  the  hypophosphites  of  lime  and  soda  are 
serviceable  where  intestinal  digestion  is  imperfect.  Angier's  Petroleum 
Emulsion  is  nutrition  and  rest  combined.  Where  it  has  been  prescribed  a 
rapid  gain  in  flesh  and  strength  is  invariably  noted. 


Uric  Diathesis. — Gave  to  a  man  with  frequency  of  micturition, 
pain  in  back,  and  bloating  of  stomach  and  bowels;  with  rheumatic  pains  in 
limbs;  sleepless  and  nervous;  with  full  feeling  and  eructations  after  meals, 
Lithiated  Hydrangea  (Lambert's),  in  doses  of  two  teaspoonfuls  after 
meals,  and  the  following: 

R    Potassii  bromidi   3  iij 

Extr.  cas.  sag.  fl  f  7,  iss 

Vin.  kola  f  J,  ij 

Tinct.  cinchon.  co  q.  s.  ft.  £  %  iv.  Misce 

Signa.  One  teaspoonful  in  water  before  meals,  and  two  teaspoonfuls 
before  retiring. 

He  improved  as  if  by  magic;  bloating,  full  feeling,  eructations  and  all 
pain  disappeared;  sleeps  well,  and  there  is  no  undue  frequency  of  micturi- 
tion. Charles  H.  Springer,  M.D., 

Cleveland,  Ohio. 
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The  following  letter  and  circular  will  explain  themselves: 
Editor  Gaillard's  Med.  Journal, 

106  William  street,  New  York. 
My  Dear  Sir: — > 

I  herewith  enclose  you  a  circular  containing  the  rules  and  regula- 
tions of  the  XHIth  International  Congress  of  Medicine  to  be  held  in 
Paris,  2-9  August,  1900.  Also  a  blank  form  of  application  for  member- 
ship. 

You  will  note  that  all  doctors  of  medicine  may  become  members  of 
this  Congress  by  making  the  proper  application  and  paying  Five  Dollars. 
The  Secretary-General  in  Paris  has  instructed  the  American  National 
Committee  to  receive  the  applications  of  American  physicians  and  to  re- 
turn a  receipt  for  the  amount  sent.  These  applications  and  the  money 
are  then  to  be  forwarded  to  Paris,  and  in  due  time  cards  of  admission 
to  the  Congress  will  be  distributed  to  all  subscribers. 

Members  desiring  to  present  papers  will  forward  the  title  and  a 
resume,  before  May  1st,  1900,  to  the  Secretary  of  the  Section  to  which 
they  belong,  for  each  Sectional  Committee  reserves  to  itself  the  right 
of  drawing  up  its  own  working  programme. 

The  Committee  trusts  you  will  give  the  French  circular  and  the 
means  of  procedure  by  which  physicians  become  members  of  the  Con- 
gress due  notice  in  your  journal,  as  it  is  extremely  desirable  that  the 
American  profession  have  a  full  representation  in  the  International 
meeting  of  1900.  Very  sincerely  yours, 

H.  Barton  Jacobs. 

Papers  are  limited  to  15  minutes. 


XIIITH  INTERNATIONAL  MEDICAL  CONGRESS.* 

PARIS,  2-9  AUGUST,  I9OO. 

AMERICAN  NATIONAL  COMMITTEE. 

Dr.  William  Osier,  Chairman. 

Dr.  G.  M.  Sternberg,  Surg.  Gen'l  U.  S.  Armv. 

Dr.  W.  K.  Van  Reypen,  Sur.  Gen'l  V.  S.  Navy. 

Dr.  Walter  Wyman,  Surg,  tien'l  U.  S.  Marine  Hosp.  Service. 

Dr.  W.  W.  Keen.  Pres.  Amer.  Medical  Assoc. 

Dr.  H.  P.  Bowditch.  Pres.  Cong,  of  Amer.  Phys.  and  Surgs. 

Dr.  O.  P.  Wadsworth,  Pres.  Amer.  Ophthalmological  Assoc. 

Dr.  H.  G.  Miller,  Pres.  Amer.  Otologlcal  Society. 

Dr.  E.  D.  Fisher,  Pres.  Amer.  Xeuroloeical  Assoc. 

Dr.  G.  J.  Englemann,  Pres.  Am.  G  vnecoloeical  Society. 

Dr.  H.  W.  Stelwagon,  Pres.  Amer.  Dermatological  Assoc. 

*  Communications  respecting  the  delivery  of  these  reports  to  members  to  be 
addressed  to  M.  Masson,  publisher  of  the  proceedings  of  the  Congress,  120  boule- 
vard St.-Germain,  Paris. 
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Dr.  Samuel  Johnston,  Pres.  Amer.  Laryngological  Assoc. 

Dr.  Robert  F.  Weir,  Pres.  Amer.  Surg.  Assoc. 

Dr.  A.  lacobl,  Pres.  Amer.  Cllmatological  Assoc. 

Dr.  E.  G.  Janeway,  Pres.  Assoc.  of  American  Physicians. 

Dr.  James  Bell,  Pres.  Amer.  Assoc.  of  Gen.-Urin.  Surgs. 

Dr.  H.  M.  Sherman,  Pres.  Amer.  Orthopedic  Assoc. 

Dr.  K.  H.  Chittenden,  Pres.  Amer.  Physiological  Society. 

Dr.  Burt.  G.  Wilder,  Pres.  Assoc.  of  Amer.  Anatomists. 

Dr.  Henry  Koplik,  Pres.  Amer.  Pediatric  Society. 

Dr.  B.  Holly  Smith.  Pres.  Amer.  Dental  Association. 

Dr.  Henry  Barton  Jacobs,  Secretary,  3  A.  Franklin  St.,  Baltimore,  Md. 

Baltimore,  Md.,  Nov.  r,  1899. 

Dear  Doctor: — 

The  American  National  Committee  of  the  XHIth  International 
Medical  Congress,  to  be  held  in  Paris  from  the  2d  to  9th  of  August,  1900, 
in  connection  with  the  French  Exposition,  has  been  organized  as  above 
indicated. 

All  Doctors  of  Medicine  are  entitled  to  membership  in  this  Congress 
by  making  the  proper  application  and  paying  the  sum  of  $5.00  The  Sec- 
retary-General in  Paris  has  instructed  the  American  National  Committee 
to  receive  the  applications  of  American  physicians,  and  for  this  purpose 
a  blank  form  is  inclosed,  upon  which  is  to  be  written  full  name  and  ad- 
dress, degrees  and  any  position  of  note  held,  together  with  the  Section  of 
the  Congress  to  which  the  writer  wishes  to  belong.  A  visiting  card  should 
also  be  appended.  These  forms,  with  the  $5.00,  are  to  be  returned  to 
the  Secretary  of  the  National  Committee.  He  in  turn  will  send  receipt 
and  forward  the  slips  and  money  to  Paris,  where  they  will  be  registered, 
and  in  due  course  of  time  a  card  of  admission  to  the  Congress  mailed 
to  each  applicant. 

The  Committee"  hopes  the  American  representation  in  this  ex- 
tremely important  Medical  Congress  may  be  as  large  as  possible,  and 
they  would  urge  every  member  of  the  profession  to  enter  his  name  for 
membership,  this  alone  entitling  him  to  receive  a  digest  of  the  full  pro- 
ceedings of  the  Congress  and  the  printed  report*  of  the  Section  to 
which  he  belongs. 

The  Sections  are  as  follows: 

CLASS  I. 

BIOLOGICAL  SCIENCES. 

A.  Section  of  Descriptive  and  Comparative  Anatomy.  Secretary: 
M.  Auguste  Pettit,  60,  rue  Saint-Andre-des-Arts,  Paris. 

B.  Section  of  Histology  and  Embryology.  Secretaries:  MM.  Ret- 
terer  and  Loisel,  15  rue  de  l'Ecole-de-Medecine,  Paris. 

C.  Section  of  Physiology,  and  Biological  Physics  and  Chemistry. 
Secretary:  M.  Dastre,  a  la  Sorbonne,  Paris. 

CLASS  II. 

MEDICAL  SCIENCES. 

A.  Section  of  General  Pathology  and  Experimental  Pathology. 
Secretaries:  M.  Charrin,  11,  avenue  de  l'Opera,  Paris;  M.  Roger,  4  rue 
Perrault,  Paris. 

B.  Section  of  Bacteriology  and  Parasitology.  Secretary:  M.  R. 
Blanchard,  226,  boulevard  Saint-Germain,  Paris. 

C.  Section  of  Pathological  Anatomy.  Secretary:  M.  Letulle,  7, 
rue  de  Magdebourg,  Paris. 
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D.  Section  of  Internal  Pathology.  (General  Medicine).  Secre- 
taries: M.  Rendu,  28,  rue  de  l'Universite,  Paris;  M.  Widal,  155  boule- 
vard Haussmann,  Paris. 

E.  Section  of  Medicine  of  Infancy.  (Diseases  of  Children.)  Sec- 
retary: M.  Marfan,  30,  rue  La  Boetie,  Paris. 

F.  Section  of  Therapeutics,  Pharmacology  and  Materia  Medica. 
Secretary:  M.  Gilbert,  27,  rue  de  Rome,  Paris. 

G.  Section  of  Neurology.  Secretary:  M.  P.  Marie,  3,  rue  Cam- 
baceres,  Paris. 

H.  Section  of  Psychiatry.  Secretary:  M.  Ant.  Ritti,  Asile  de  Char- 
enton,  Seine  (France). 

I.  Section  of  Dermatology  and  Syphilography.  Secretary:  M.  G. 
Thibierge,  7,  rue  de  Surenes,  Paris. 

CLASS  III. 

SURGICAL  SCIENCES. 

A.  Section  of  General  Surgery.  Secretary:  M.  Walther,  21,  boule- 
vard Haussmann,  Paris. 

B.  Section  of  Surgery  of  Infancy.  Secretaries:  M.  A.  Broca,  5, 
rue  de  l'Universite,  Paris;  M.  Villemin,  58,  rue  Notre-Dame-des- 
Champs,  Paris. 

C.  Section  of  Urinary  Surgery.  Secretary:  M.  Desnos,  31,  rue  de 
Rome,  Paris. 

D.  Section  of  Ophthalmology.  Secretary:  M.  Parent,  26,  avenue 
de  l'Opera,  Paris. 

E.  Section  of  Laryngology  and  Rhinology.  Secretary:  M.  Ler- 
moyez,  20  bis,  rue  La  Boetie,  Paris. 

F.  Section  of  Otology.  Secretary:  M.  Castex,  30,  avenue  de  Mes- 
sine,  Paris. 

G.  Section  of  Stomatology.  Secretary :  M.  Ferrier,  39,  rue  Boissy- 
d'Anglas,  Par's. 

CLASS  IV. 

OBSTETRICS  AND  GYNAECOLOGY. 

A.  Section  of  Obstetrics.  Secretaries:  M.  A.  Bar,  122,  rue  La 
Boetie,  Paris;  M.  Champetier  de  Ribes,  28,  rue  de  l'Universite,  Paris. 

B.  Section  of  Gynaecology.  Secretary:  M.  Hartmann,  4,  place 
Malesherbes,  Paris. 

CLASS  V. 

PUBLIC  MEDICINE. 

A.  Section  of  Legal  Medicine.  Secretary:  M.  Motet,  161,  rue  de 
Charonne,  Paris. 

B.  Section  of  Military  Surgery  and  Medicine.  Secretary:  M.  Chat- 
teau,  Ministere  de  la  Guerre,  Paris. 

Members  desiring  to  present  papers  will  forward  the  title  and  a 
resume,  before  May  1st,  1900,  to  the  Secretary  of  the  Section  to  which 
they  belong,  for  each  Sectional  Committee  reserves  to  itself  the  right  of 
drawing  up  its  own  working  programme.  Papers  are  limited  to  15 
minutes. 

Very  sincerely  yours,  Henry  Barton  Jacobs, 

Secretary  American  National  Committee. 
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MENTAL  HEALING,  REGULAR  AND  IRREGULAR. 


Dr.  J.  T.  McColgan  (St.  Louis  Medical  Era,  July),  in  an  excellent 
article,  says  that  the  broad  denial  that  the  various  systems  of  psychic  heal- 
ing at  present  in  vogue  are  not  curative,  and  the  assertion  that  the  results 
reported  are  fabrications,  delusions,  and  frauds,  are  not  entitled  to  be  de- 
nominated skepticism,  but  gross  ignorance.  The  instances  are  too  many 
to  be  simply  coincidences,  and  the  standing  of  many  of  the  psychic  thera- 
peutists too  high  to  justify  their  being  denominated  frauds.  That  there 
are  charlatans  practicing  this  new  system  goes  without  saying;  but  what 
great  discovery  has  the  world  ever  known  that  these  harpies  failed  to  seize 
upon  as  a  means  of  exploiting  their  fellow-man?  Whether  Liebault's  the- 
ory of  suggestion,  which  is  the  most  plausible  hypothesis,  is  true  or  not, 
these  facts  are  beyond  all  cavil: 

1.  Through  the  mind  the  circulation  can  be  controlled  to  a  very  great 
extent,  the  heart  beats  made  to  vary  fifteen  per  minute  on  each  side  of  the 
normal  standard. 

2.  The  temperature  may  by  the  same  means  be  made  to  vary  five  to 
eight  degrees  on  each  side  of  the  normal. 

3.  All  the  vegetative  or  automatic  functions  may  be  modified  or  in- 
creased in  the  same  manner. 

4.  Pain  may  be  arrested  and  total  anaesthesia,  local  or  general,  may 
be  induced. 

5.  .  One  function  may  be  inhibited  without  interfering  with  any 
other;  as  by  contracting  the  pupil  of  one  eye,  leaving  the  other  normal;  or 
contracting  one  and  dilating  the  other. 

Of  course,  all  these  can  not  be  produced  on  every  subject  to  their 
fullest  extent,  but  a  sufficiently  large  percentage  can  be  so  influenced  to 
establish  the  fact  that  there  is  a  power  in  the  mind  which  is  capable  of  pro- 
ducing these  results ;  and  the  failures  are  more  probably  due  to  our  want 
of  knowledge  in  exciting  it  to  action  than  to  the  fact  that  some  minds  are 
destitute  of  the  power.  The  writer  has  had  several  years'  experience  with 
suggestive  therapeutics,  and  one  fact  stands  out  in  bold  relief  in  his  ex- 
perience, and  this  fact  is  that  different  minds  require  different  methods  to 
insure  suggestion  exercising  any  power  over  the  physical  processes  of  the 
organism.  One  will  readily  receive  incidental  suggestion  by  the  adminis- 
tration of  a  placebo,  but  will  ignore  suggestion  during  hypnosis.  An- 
other, on  whom  neither  placebo  nor  medicine  will  have  any  effect,  will  be 
perfectly  amenable  to  hypnotic  suggestion.  Still  another  class  will  re- 
ceive any  kind  of  suggestion  given,  in  any  manner  whateven.  One  class 
will  hold  a  suggestion  for  a  longer  period  than  others;  and  this  class  is 
not  the  one  most  readily  influenced,  but  the  reverse.  The  failure  to  make 
a  suggestion  effective  arises  from  a  failure  to  command  the  subjective  at- 
tention of  the  patient,  and  one  method  will  attract  this  attention  when  an- 
other will  fail.  Disease  is  largely  due  to  morbid  self-suggestion  arrest- 
ing the  natural  resistance  offered  by  the  organism  to  deleterious  sub- 
stances. It  is  the  natural  function  of  all  living  organisms  to  throw  off 
deleterious  matters,  to  repair  waste  tissues  and  injuries  of  every  class;  but 
if  all  the  force  of  innervation  is  concentrated  on  the  effects  or  on  anything 
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else  whatever,  these  functions  will  be  ill-performed,  or  not  performed  at 
all. 

As  a  very  marked  result  of  psychic  theapeutics  take  an  anaemic  or 
chlorotic  girl  about  the  period  of  puberty.  Here  the  whole  power  of  in- 
nervation is  expended  on  the  generative  sphere.  The  sexual  organs,  just 
maturing,  command  the  exclusive  attention  of  the  organism,  and  digestion 
and  assimilation  suffer.  Now,  by  distracting  this  unconscious  attention 
from  the  sexual  organs  by  suggestion  the  hyperaesthesia  of  the  sex  cen- 
ter is  relieved;  the  innervation  thus  liberated  goes  to  increase  nutrition,  and 
the  patient  rapidly  recuperates.  In  the  author's  experience  these  cases 
are  invariably  relieved  by  suggestion  in  one-sixth  of  the  time  that  is  re- 
quired under  the  most  favorable  circumstances  with  tonics. 

What  is  termed  "magnetism"  is  suggestion  enforced  through  the 
sense  of  feeling  or  touch  by  stimulating  the  peripheral  nerve  endings. 
This  is  a  more  powerful  nerve  stimulant  than  any  we  have  in  our  materia 
medica,  and  is  wholly  mechanical  in  its  nature.  You  take  a  healthy,  ro- 
bust individual  of  either  sex,  confine  him  or  her  on  a  couch  and  tickle  the 
bottoms  of  the  feet  for  three  hours,  and  you  have  a  fit  subject  for  a  lunatic 
asylum.  Hard  or  rough  contact  with  these  nerves  does  not  produce  this 
effect,  but  rather  the  contrary;  sensation  is  deadened  or  obtunded  instead 
of  excited.  Now,  modify  this  tickling  until  it  is  barely  perceptible,  and  a 
most  delicious  sensation  is  produced;  and  actual  contact  is  unnecessary  to 
produce  it — atmospheric  waves  coupled  with  psychic  suggestion  is  all-suf- 
ficient. Tickle  a  boy  or  girl  until  he  or  she  cannot  control  their  risibility 
and  you  may  keep  it  up  indefinitely  by  the  mere  motion  of  your  fingers. 
Now,  in  what  is  termed  "magnetic"  healing  you  employ  two  forces  syner- 
gistic, as  we  say  of  medicines,  to  each  other;  one  psychical  and  one  me- 
chanical. The  mechanical,  to  use  a  strong  term,  "presses  the  button,  and 
suggestion  does  the  rest."  In  precisely  the  same  way  we  often  "press  the 
outton"  with  a  granule,  a  tablet,  or  an  "elegant,"  much-advertised  phar- 
maceutical preparation,  and  then  we  give  all  the  credit  to  the  material 
thing  we  see,  and  wholly  ignore  the  force  we  don't  see. 

"Christian  Science"  is  suggestion  enforced  by  or  through  the  emotion 
of  religion ;  the  dogma  of  the  unreality  of  matter  and  the  consequent  un- 
reality of  disease  not  playing  the  slightest  part  in  the  cures,  as  the  follow- 
ing case  will  show.  The  author  had  a  patient  with  torpid  bowels,  which 
would  only  act  after  large  doses  of  purgatives  reenforced  by  enaemas.  He 
was  a  materialist  of  the  strictest  sort,  skeptical  on  everything  from  religion 
to  science,  and  took  pride  in  disbelieving  everything  he  heard  or  read; 
one  of  those  characters  that  would  argue  and  dispute  with  a  mile-post 
about  the  distance  to  the  next  town,  even  if  he  had  never  traveled  the  road 
before.  After  satisfying  himself  of  his  patient's  physical  condition  the 
author  commenced  a  conversation  in  which  he  reversed  the  usual  oration 
of  the  Christian  Scientist.  "Matter,"  he  said,  "is  everything,  and  mind 
only  the  result  of  the  transformation  of  material  molecules  of  matter;  with- 
out a  material  brain  there  can  be  no  mind,  and  the  creature  can  not  possi- 
bly influence  the  Creator.  Now,  I  am  going  to  convince  you  of  this  fact 
in  a  way  that  you  can  not  fail  to  understand,"  and  he  took  a  phial  from 
his  case.  "Here  is  an  alkaloid  from  the  most  powerful  purgative  known 
lo  medical  science;  so  powerful  in  its  action  that  only  one-fiftieth  of  a  grain 
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is  the  maximum  dose.  I  am  going  to  move  your  bowels  with  this  tab- 
let to-night.  Now,  you  concentrate  your  mind  against  it  with  all  the 
power  you  possess  and  see  if  it  does  not  act,  notwithstanding  your  mental 
resistance."  Dr.  McColgan  gave  him  one  of  Parke,  Davis  &  Co.'s  sugar- 
of-milk  placebos,  and  he  had  three  copious  actions  from  his  bowels  as  the 
result  Unknown  to  the  patient  the  doctor  had  concentrated  the  patient's 
attention  on  the  alimentary  canal;  this  innervation  increased  glandular  se- 
cretion and  peristalsis,  with  the  natural  result.  Had  the  patient  been  as- 
sured that  the  doctor  would  move  his  bowels  by  operating  through  his 
mind,  self-suggestion  would  have  prevented  the  suggestion  being  enter- 
tained; but  by  this  ruse  self-suggestion  was  turned  to  the  purpose  it  was 
desired  to  accomplish. 

Osteopathy  is  suggestion  emphasized  by  massage  and  manipulation. 
You  might  manipulate  a  patient  for  a  week  without  his  knowing  that  it 
was  for  the  purpose  of  alleviating  his  disease,  and  there  would  be  no  more 
result  than  from  any  other  exercise. 

In  all  kinds  of  psychical  therapeutics  we  must  remember  that  the  the- 
ory of  the  healer  has  nothing  whatever  to  do  with  the  results  achieved; 
that  the  patient  in  reality  cures  himself,  and  the  influence  of  the  system 
only  places  him  in  that  condition  of  passivity  where  natural  processes  have 
fair  play  and  undisturbed  action.  From  the  author's  experience  in  treat- 
ing anaemia  by  hypnotic  suggestion  he  is  led  to  believe  that  there  is  a 
brilliant  future  for  this  treatment  in  that  class  of  diseases  where  faulty  nu- 
trition is  the  dominant  feature.  Cell  nutrition  is  one  of  the  physiologic 
processes  on  which  we  have  vague,  and  perhaps  erroneous,  views.  When 
we  come  to  fully  comprehend  the  part  which  innervation  plays  in  nutri- 
tion, when  we  cease  directing  our  therapy  so  much  to  results  and  looking 
more  at  the  cause,  we  may  find  it  just  as  simple  a  matter  to  control  the 
malnutrition  which  initiates  consumption  or  cancer  by  suggestion  as  it  is 
to  arrest  a  headache  or  neuralgia. 


Malt  Soup  for  Infants. — Gregor  (Jahrb.  f.  Rinderheil)  sum- 
marizes his  experiences  of  malt  soup  in  the  feeding  of  infants  at  the  clinic 
in  Breslau  during  the  last  year  and  a  half.  The  cases  selected  were  mostly 
those  in  which  former  methods  of  treatment  had  failed.  Chronic  intestinal 
catarrh  formed  the  largest  proportion  of  cases  in  which  malt  soup  was  ad- 
ministered. Gartner's  fat  milk  and  Backhaus'  "Kindermilch"  were  first 
given  a  fair  trial.  Malt  soup  consists  of  (i)  unboiled  milk,  derived  from 
the  first  milking  in  the  morning;  (2)  flour,  (3)  Loflund's  malt  extract  (4) 
and  an  11%  solution  of  purified  carbonate  of  potash.  The  soup  is  made 
in  enameled  saucepans  holding  from  eight  to  ten  liters;  every  liter  of 
soup  should  have  two-thirds  of  a  liter  of  water  at  a  temperature  of  500  to 
6o°  C.  added  to  it.  Malt  extract,  100  grammes,  and  10  c.cm.  of  the  potas- 
sium carbonate  solution  should  be  mixed  together.  At  the  same  time  50 
grammes  of  flour  should  be  added  to  one-third  part  of  milk;  this  must  be 
stirred  until  the  consistency  equals  that  formed  by  the  previous  solution. 
This  is  next  passed  through  a  fine  sieve  and  the  whole  well  mixed.  The 
soup  is  then  boiled.  It  takes  from  six  to  ten  minutes  to  raise  one  liter  of 
soup  (the  daily  supply  for  a  child)  from  500  to  boiling  point;  eight  to  ten 
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liters  would  take  twenty  to  thirty  minutes.  In  order  to  avoid  excessive 
boiling  the  soup  is  taken  off  the  fire  when  the  temperature  reaches  940  C. 
When  ready  for  use  the  soup  is  of  a  thin,  watery  consistence,  grayish 
brown  in  color.  It  has  a  sweetish  taste,  and  gives  an  alkaline  reaction 
with  litmus  paper.  The  soup  is  kept  in  sterilized  air-tight  bottles ;  the  daily 
allowance  varies  fro  600  to  900  c.cm.  In  order  to  prevent  the  develop- 
ment of  bacteria  which  may  have  found  their  way  into  the  soup  during  the 
necessary  manipulations,  the  bottles,  immediately  after  being  filled,  are 
plunged  into  iced  water.  Any  bacterial  invasion  is  at  once  indicated  by 
a  bitter  taste  in  the  food,  and  the  reaction  becomes  either  neutral  or  faintly 
acid.  The  mothers  are  instructed  always  to  test  the  soup  with  litmus  pa- 
per before  feeding  the  child.  If  red  litmus  paper  does  not  turn  blue  the 
food  is  at  once  thrown  away.  The  soup  seldom  turns  sour,  even  ini  the 
hot  months  of  July  and  August.  In  the  case  of  young  and  weakly  chil- 
dren from  one  and  a  half  to  three  months  old  it  is  often  found  necessary  to 
reduce  the  amount  of  malt  and  flour.  In  children  from  three-fourths  to  one 
and  one-fourth  years  old,  instead  of  one-third  milk  to  two-thirds  water,  equal 
parts  of  milk  and  malt  soup  can  be  given  with  excellent  results.  It  is 
found  necessary  in  these  cases  to  reduce  the  flour  to  thirty  grammes,  or 
else  the  soup  gets  too  thick,  In  cases  where  watery  and  frequent  stools 
occur,  but  where  the  body  weight  remains  unaltered,  a  reduction  of  the 
malt  and  flour  is  necessary  for  a  time.  Rickety  children  have  been  very 
successfully  treated  with  malt  soup  combined  with  green  vegetables  or 
oatmeal. — Brit.  Med.  Jour. 


INCONTINENCE  OF  URINE  OF  HYSTERICAL  ORIGIN.* 


By  P.  RAVAUT. 


The  author  here  gives  an  account  of  a  person  who  came  to  the  clinic 
of  Dr.  Gilles  de  la  Tourette  at  the  hospital  of  St.  Antoine  for  an  hyster- 
ical trembling,  which  was  followed  during  his  stay  at  the  hospital  by' an  in- 
continence of  urine  of  the  same  nature.  Although  the  trouble  is  some- 
what rare,  M.  Ravaut  would  not  have  noted  it,  he  says,  had  there  not  been 
opportunity  of  verifying  its  pathogeny. 

In  March,  1898,  the  patient,  aged  34,  presented  himself  at  the  clinic 
complaining  of  a  generalized  trembling  coming  on  a  few  days  previous, 
following  an  accident.  His  history  showed  a  paternal  grandmother  who 
was  nervous,  and  a  father  subject,  to  epilepsy,  who  killed  himself  as  a  re- 
sult of  a  sudden  impulse.  During  his  childhood  the  patient  suffered  from 
crises,  the  nature  of  which  it  was  difficult  to  determine.  These  stopped 
for  several  years,  but  returned  at  the  age  of  12  with  all  characteristics  of 
hysterical  seizures.  He  had  no  illness  during  his  youth,  and  continued, 
subject  to  these  occasional  attacks,  fairly  well  until  eight  days  before  his 
entrance  into  the  hospital.  His  hand  was  caught  by  a  revolving  belt;  he 
was  carried  to  the  ceiling  and  dropped,  badly  frightened,  but  unhurt.  The 
trembling  dated  from  this  time. 

*Nouvelle  Iconographie  de  la  Salpetriere,  No.  3,  rSgg. 
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Examination  showed  the  tremor  to  be  generalized;  the  oscillations 
slow  (5-6  per  second),  and  of  coarse  amplitude;  continuing  during  rest; 
not  increased  by  voluntary  movements.  Knowing  the  antecedents  of  the 
patient,  there  was  every  reason  to  believe  that  hysteria  was  here  again  in 
evidence.  A  more  exhaustive  examination  confirmed  this  diagnosis. 
There  was  found  a  total  loss  of  touch,  temperature,  pain,  and  the  muscle 
sense;  a  considerable  impairment  of  taste;  a  bilateral  diminution  of  hear- 
ing; a  total  inability  to  distinguish  colors.  Of  the  special  senses  only  smell 
was  intact.  There  was  present  also  a  retraction  of  the  visual  field,  more 
pronounced  on  the  left  than  on  the  right  side.  The  patient  related  that 
he  often  overturned  objects  or  ran  against  the  walls,  and  that  it  was 
owing  to  his  not  having  seen  the  revolving  belt  that  he  was  caught  by  it. 
Furthermore,  in  this  case,  "trembling  all  over,"  there  was  proved  to  be  an 
hysterical  nystagmus,  clearly  defined,  due  to  the  oscillation  of  the  muscles 
of  the  eye. 

During  his  stay  at  the  hospital  he  developed  a  series  of  hysterical  phe- 
nomena. He  presented  hysterogenic  zones  in  the  epigastrium,  the  back 
and  the  scalp  successively.  Following  these  he  had  polyuria,  urinating 
from  8  to  10  liters  daily;  finally  he  complained  of  being  constantly  wet,  his 
urine  escaping  day  and  night  without  knowledge  and  in  spite  of  himself. 
This  incontinence  of  urine  following  the  other  hysterical  manifestations 
was  certainly  of  the  same  nature. 

M.  de  la  Tourette  attributed  it  to  a  vesico-urethral  anaesthesia,  and 
advised  verification  of  his  idea. 

1  he  patient's  eyes  being  closed,  a  sound  wa=  introduced  into  the 
urethra  without  its  presence  being  felt  by  him;  afterward  cold  water,  and 
then  hot  at  700  C,  were  successively  introduced  into  the  bladder  without 
his  being  able  to  distinguish  the  difference,  though  the  operator  could 
scarcely  bear  his  fingers  in  the  latter,  and  a  normal  patient  upon  whom 
the  same  experiment  was  tried  was  scalded  by  water  at  550  C.  This  suffi- 
ciently established  the  existence  of  an  anaesthesia  of  the  vesical  and 
urethral  mucous  membranes. 

M.  Ravaut  explains  this  phenomena  by  saying  that  physiology 
teaches  that  Avhen  the  vesical  walls  are  distended  too  much  by  the  urine 
the  bladder  reacts,  contracts,  and  the  urine,  being  expelled,  comes  in  con- 
tact with  the  prostatic  mucous  membrane,  at  which  point  a  reflex  is  estab- 
lished, resulting  in  a  contracture  of  the  urethral  sphincter,  and  the  urine, 
unable  to  go  further,  returns  to  the  bladder,  whose  contractions  have 
ceased.  From  the  time  that  this  sensitiveness  of  the  prostatic  mucous 
membrane  begins  to  disappear  the  urethral  sphincter  no  longer  contracts 
and  the  urine  runs  out  as  fast  as  it  reaches  the  bladder,  giving  rise  to  an 
incontinence  of  urine  similar  to  that  which  accompanies  paralysis  of  the 
urethral  sphincter.— Riggs,  in  St.  Paul  Med.  Journal. 


COMPLETE  OBSTRUCTION  OF  THE  BOWEL. 


Fell  (Indian  Medical  Record,  June  14,1899)  reports  a  case  of  total 
obstruction  of  the  bowel  lasting  thirty-four  days.  The  patient  had  can- 
cer of  the  sigmoid  flexure,  and  had  entered  the  hospital  for  operation,  but, 
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learning  that  a  cure  of  his  trouble  would  probably  not  be  brought  about, 
he  refused  all  operative  interference  and  returned  home.  For  some  weeks 
previous  he  had  taken  very  little  nourishment.  After  the  obstruction  be- 
came absolute  he  suffered  intense  pain  for  a  few  days,  and  had  severe  vom- 
iting of  greenish  fluid  containing  material  like  coffee-grounds.  Not  even 
flatus  passed  his  rectum.  After  the  first  week  the  pain  was  less,  and  at 
times  he  was  free  from  vomiting.  The  patient  washed  his  mouth  with 
water,  and  occasionally  drank  a  little  water,  also  a  little  ginger  beer.  In 
the  second  week  the  dark  stains'  which  one  is  accustomed  to  see  on  the 
cadaver  began  to  show  on  the  distended  abdomen.  These  increased  until 
at  the  end  of  a  fortnight  the  whole  abdomen  and  thorax  were  mottled  like 
the  dependent  portions  of  a  corpse.  An  abscess  appeared  at  the  angle 
of  the  jaw  on  the  right  side,  about  the  size  of  an  orange;  it  suppurated  and 
broke,  and  continued  to  discharge  until  the  time  of  the  patient's  death. 
The  urine  was  clear  and  free  from  albumin,  and  of  1.023  specific  gravity. 
The  patient  never  complained  of  hunger.  Up  to  the  time  of  his  death  his 
mind  was  clear,  and  he  gave  as  little  trouble  as  possible.  The  pulse 
reached  no  by  the  end  of  the  month,  and  gradually  decreased  to  80. 
About  the  twenty-fourth  day  of  starvation  the  Uvidity  began  to  spread  to 
his  arms,  and  by  the  thirtieth  it  was  universal  except  for  his  face.  He  died 
on  the  thirty-fourth  day.  At  autopsy  the  bowel  above  the  obstruction 
was  found  to  measure  eighteen  inches  in  circumference.  It  contained 
some  liquid  feces  and  an  enormous  quantity  of  flatus.  The  stomach  and 
small  intestine  were  empty.  From  his  observations  in  this  remarkable 
case  Fell  concludes  that  people  suddenly  deprived  of  food,  whether  shut 
wp  in  a  mine  or  shipwrecked,  and  who  die  in  from  five  to  eight  days,  suc- 
cumb from  mental  exhaustion  rather  than  from  actual  starvation.  In  his 
opinion,  if  they  would  face  their  position  with  the  fortitude  which  this  man 
exhibited  they  might  survive  a  month  or  more. 


The  investigation  into  the  etiology  of  cancer  at  the  Buffalo  Labra- 
tory  appears  to  point  strongly  toward  confirmation  of  the  germ  theory 
of  the  disease.  ( )n  the  other  hand.  Dr.  Lambert  Lack,  of  London,  has  re- 
cently reiterated  positively  his  belief,  founded  on  late  investigations,  in 
the  old  theory  that  cancer  is  originally  a  local  disease  due  to  a  specific 
injury  to  the  basement  membrane  of  mucous  surfaces  and  allied  struc- 
tures. He  also  announces  the  discovery  of  a  prophylatic  and  curative 
serum. 


WHAT  IS  YAWNING  ? 

Yawning  seems  a  very  simple  operation,  but  there  is  a  great  deal 
more  in  it  than  most  people  think.    This  is  how  one  doctor  describes  it: 

It  is  an  involuntary  act,  and  once  begun,  it  must  be  finished. 

It  consists  of  a  wide  opening  of  the  mouth;  depression  of  the  larynx; 
a  roaring  sound;  a  click  in  each  ear;  a  flow  of  saliva;  suffusion  of  the 
eye  with  tears;  and  an  imperative  impulse  to  extend  the  arms,  to  bend 
.and  twist  the  body,  and  to  throw  back  the  head. 

The  nose  is  closed,  and  all  the  air  comes  in  through  the  mouth. 
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The  tubes  between  the  ear  and  the  back  of  the  mouth  are  blocked,, 
and  the  yawner  cannot  hear. 

It  signifies  many  things:  such  as  fatigue,  melancholy,  ennui,  torpor,, 
weakness,  and  indigestion. 

Sometimes  it  is  the  first  sign  of  an  approaching  fever. 

In  a  few  people  it  is  habitual,  and  shows  that  they  are  of  low  intelli- 
gence, slothful  nature,  effeminate,  and  timid. — Ex. 


IMPORTANT  TIPS. 

1.  The  value  of  small  doses  of  tincture  of  aconite  frequently  re- 
peated in  the  treatment  of  amydalitis  and  in  the  initial  stage  of  febrile  dis- 
eases. • 

2.  The  value  of  painting  the  chest  and  back  with  liquor  iodi  fortis 
— diluted  if  necessary  with  an  equal  quantity  of  the  tincture — in  all  cases- 
attended  with  cough. 

3.  The  value  of  a  pill  of  exsiccated  ferrous  sulphate  in  conduction 
with  the  administration  of  purgatives  in  the  treatment  of  anaemia. 

4.  The  value  of  grain  doses  of  gray  powder  with  an  equal  quantity 
of  Dover's  powder  from  three  to  six  times  a  day  in  the  treatment  of 
syphilis. 

5.  The  value  of  large  doses  of  the  iodides  in  the  treatment  of  ter- 
tiary syphilis. 

6.  The  value  of  large  doses  of  bromide  of  potassium  in  the  treat- 
ment of  the  "heats  and  flushes"  and  other  symptoms  from  which  women 
suffer  about  the  time  of  the  menopause. 

7.  The  value  of  large  doses  of  quinine  in  the  treatment  of  supraor- 
bital neuralgia,  and  in  the  periodical  febrile  disturbances  from  which  old 
malarial  patients  suffer. 

8.  The  value  of  five  grains  of  butyl-chloral-hydrate  with  one  two- 
hundredth  of  a  grain  of  gelsemin  in  neuralgia  of  the  fifth  nerve. 

9.  The  value  of  small  doses  of  a  saturated  solution  of  camphor  in 
alcohol  in  the  treatment  of  autumnal  or  choleraic  diarrhoea. 

10.  The  value  of  small  doses  of  perchloride  of  mercury  in  the  treat- 
ment of  infantile  diarrhoea  when  the  stools  are  green,  slimy,  and  offensive. 

11.  The  value  of  sulphide  of  calcium  in  doses  of  a  tenth  of  a  grain 
in  the  treatment  of  boils,  carbuncles  and  abscesses. 

12.  The  value  of  nitroglycerin  and  nitrite  of  amyl  in  the  treatment 
of  angina  pectoris  and  allied  conditions. 

13.  The  value  of  alcohol  in  the  treatment  of  fevers. 

14.  The  value  of  flying  blisters  in  typhoidal  conditions. —  William 
Murrell.  Medical  Record. 


SEATS  FOR  SALESWOMEN. 


Much  of  the  inhumanity  practiced  is  the  result  of  ignorance,  rather 
than  design  or  indifference  to  suffering.  And  much  of  it  can  be  pre- 
vented, if  physicians  will  take  the  trouble  to  disseminate  a  knowledge  of 
the  ill  effects  of  such  practices. 
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We  refer,  more  particularly,  in  this  article,  to  the  custom  of  shop- 
keepers requiring  their  employes,  nine-tenths  of  whom  are  women,  to 
stand  upon  their  feet  continuously  from  the  hour  of  opening  until  closing 
time  arrives. 

This  custom  is  responsible  for  a  variety  of  chronic  pelvic  troubles, 
and  many  cases  of  nervous  prostration.  It  is  much  more  exhausting  and 
disabling  to  stand  around  idly  than  to  engage  in  active  exercise,  for,  in 
the  first  case,  there  is  an  inactive  condition  of  the  circulation,  resulting 
in  passive  congestions  of  dependent  parts,  due  to  gravity.  The  nerves, 
in  endeavoring  to  prevent  and  combat  these  injurious  results  as  far  as 
possible,  are  drained  of  their  resisting  powers,  and  become  abnormally 
depressed.  Prolapsed  and  retroverted  wombs,  chronic  endometritis, 
cellulitis,  ovartits,  cystitis,  constipation,  varicose  veins,  lymphatic  swell- 
ings and  enlargement  of  legs -and  thighs,  are  some  of  the  pathological 
consequences  which  arc  almost  inevitably  brought  about  by  the  custom 
of  standing  on  the  feet  long  hours  every  day. 

Employers  are  probably  mistaken  in  supposing  that,  if  the  girls  are 
required  to  stand,  they  will  be  more  alert  and  active  in  waiting  on  cus- 
tomers, for  the  strain  of  unnecessary  standing  is  a  heavy  tax  on  vitality, 
and  the  energy  which  might  be  turned  to  account  in  trying  to  please  and 
suit  customers,  is  used  up  in  enduring  the  physical  hardship  of  standing. 
An  exhausted,  suffering  person  takes  little  interest  in  affairs,  and  will 
not  exert  himself,  or  herself,  any  more  than  absolutely  compelled  to. 

Employers  who  fail  to  look  out  for  the  comfort  and  health  of  their 
employes,  to  a  reasonable  extent,  usually  cheat  themselves.  Men  and 
women  who  are  fairly  healthy  and  comfortable  are  good-natured,  ener- 
getic, satisfied,  and  these  qualities  diffuse  a  pleasant  atmosphere,  which  is 
so  contagious  that  captious  customers  become  easy  to  please,  and  the 
contented  salesman  or  saleswoman  can  dominate  and  make  up  the  minds 
of  vacillating  people  who  do  not  know  what  they  want.  A  reasonable 
amount  of  consideration  for  employes  is  good  business  policy  as  well  as 
humane. — Medical  Brief. 


A  PLEASANT  REMEDY  FOR  SEA-SICKNESS. 


There  have  been  many  suggestions  made  as  to  the  prevention  of 
sea-sickness,  none  of  which  have  been  found  in  practice  to  be  completely 
satisfactory.  The  introduction  into  practice  of  hydrate  of  chloral,  which 
produces  with  certainty  sleep  for  a  definite  number  of  hours,  has  sug- 
gested a  means  of  mitigating  the  horrors  of  sea-sickness.  An  ordinary 
dose  of  hydrate  of  chloral  produces  sleep  usually  in  a  quarter  of  an  hour 
and  with  almost  unfailing  certainty  Some  cases  seem  to  show  that  the 
value  of  hydrate  of  chloral  to  obviate  sea-sickness  is  very  great.  It  pro- 
duces quiet  and  prolonged  sleep.  In  all  the  instances  recorded  it  seems 
to  have  been  of  great  value,  even  during  prolonged  sea  voyages,  giving 
a  good  night's  rest,  arresting  violent  sickness  when  it  had  set  in,  and 
stopping  the  tendency  to  its  occurrence. — Ex. 
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A  CASE  OF  PAROXYSMAL   SLEEP,   SLEEP   EPILEPSY,  OR  NAR- 
COLEPSY. 


By  HAROLD  N.  MOYER,  M.D., 
Professor  of  Nervous  and  Mental  Diseases,  Chicago  Clinical  School. 


Comparatively  little  has  been  added  to  our  knowledge  of  morbid 
drowsiness  since  the  paper  of  C.  L.  Dana  (Journal  of  Nervous  and  Mental 
Disease,  vol.  II.,  p.  153)  in  1884.  In  that  article  Dana  collected  forty- 
nine  cases,  which  he  divided  into  three  classes — epileptoid,  hysteroid, 
and  "other  forms." 

In  the  first  class  the  disorder  seems  to  have  some  relation  to  epilepsy, 
the  morbid  drowsiness  in  some  cases  apparently  replacing  an  epileptic 
seizure.  Of  this  class  Dana  gives  eleven  examples,  some  of  which  are 
strikingly  like  the  case  which  has  come  under  my  observation. 

His  second  class,  the  hysteroid,  include  the  lethargies,  sleeping  girls, 
and  individuals  subject  to  short  attacks  of  sleep  and  persistent  drowsi- 
ness. 

Under  the  division  "other  forms"  he  includes  those  cases  in  which 
the  patients  seem  to  be  the  victims  of  a  special  morbid  hypnosis,  not 
allied  to  epilepsy  or  hysteria. 

The  predisposing  cause  in  these  various  forms  is  a  neuropathic 
constitution,  either  inherited  or  acquired.  Sex  seems  to  bear  some  rela- 
tion to  the  form  of  the  disorder.  Of  twelve  patients  suffering  from  a 
special  form  of  hypnosis,  nine  were  males  and  three  females.  Of  the 
hysteroid  sleeping  states  only  five  were  in  males  and  twenty-one  in  fe- 
males.   Of  the  epileptoid,  seven  were  in  females  and  four  in  males. 

The  case  which  has  come  under  my  observation  was  that  of  a  young 
man,  twenty-two  years  of  age.  The  family  history  is  quite  free  from 
nervous  troubles.  Both  parents  are  living;  the  father  is  well,  the  mother 
has  asthma.  No  intemperance  in  the  family.  The  patient  developed 
normally,  but  was  a  very  nervous  child.  He  attended  school  until 
fifteen,  and  made  fair  progress  in  his  studies.  Through  early  childhood 
and  youth  he  was  very  nervous  and  complained  of  indigestion.  This 
appears  to  have  been  a  mild  neurasthenia,  associated  with 
catarrhal  gastritis.  At  puberty  these  troubles  improved.  At 
the  age  of  fifteen  he  went  to  work  in  a  large  store.  From 
that  time  he  became  somewhat  intemperate,  using  liquor  at  times  im- 
moderately. His  sexual  appetite  developed  early  and  was  unusually 
strong;  for  several  years  he  indulged  excessively  in  venery.  When  nine- 
teen years  of  age,  during  the  summer  of  1895,  he  became  very  nervous, 
suffered  from  bad  dreams,  and  on  a  number  of  occasions  had  hallucina- 
tions in  his  waking  hours.  Several  times  he  saw  strangely  formed  ani- 
mals approaching  him.  He  says  that  he  always  recognized  the  appear- 
ances as  imaginary. 

In  the  autumn  of  1895  he  first  became  affected  with  the  tendency  to 
sleep.  It  began  gradually;  at  first  it  was  an  intense  drowsiness,  which 
became  so  insistent  that  he  would  finally  seek  some  place  where  he  could 
lie  down.  If  allowed  to  remain  quite,  he  would  sleep  about  one  hour  and 
would  awaken  refreshed.     This  tendency  toward  sleep  gradually  deep- 
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ened  in  intensity,  and  the  attacks  increased  in  frequency  until  the  winter 
ol  1896-97,  at  which  time  the  trouble  was  most  frequent.  He  cannot 
say  how  many  times  he  would  sleep  during-  the  day,  but  places  the  num- 
ber at  from  twenty  to  fifty.  The  difficulty  in  keeping  awake  led  to  his 
changing  employment  frequently.  At  one  time  he  ran  an  elevator,  and 
would  frequently  sleep  while  the  elevator  was  passing  several  floors.  The: 
bottom  of  the  elevator  shaft  was  well  lighted,  and  as  soon  as  he  came 
to  the  opening  of  the  last  landing  he  always  awoke.  At  no  time  is  the 
sleep  profound,  and  he  can  always  be  awakened  by  a  touch  or  i£ 
spoken  to. 

At  present-  the  disorder  is  not  so  severe  as  it  was  a  year  ago,  but 
he  is  unable  to  follow  any  occupation  in  consequence  of  it.  He  sleeps 
many  times  each  day,  it  being  impossible  for  him  to  sit  quietly  for  more 
than  a  few  minutes  without  sleeping.  In  riding  on  street  cars  he  is  com- 
pelled to  stand,  that  he  may  not  be  carried  beyond  his  destination. 

He  frequently  sleeps  while  standing.  At  these  times  his  knees  sud- 
denly give  way,  but  he  always  awakens  in  time  to  keep  himself  from  fall- 
ing.   He  says  he  always  catches  himself  and  never  has  fallen. 

He  describes  certain  attacks  of  which  he  has  had  from  four  to  six, 
which  differ  from  ordinary  sleep.  On  one  occasion,  while  at  table,  he  was 
seized  with  a  sudden  loss  of  consciousness,  which  lasted  only  a  few  mo- 
ments. His  description  of  this  attack  is  strikingly  like  that  of  an  epilep- 
tic seizure,  but  I  have  not  been  able  to  confirm  this  from  the  description 
of  others.  For  the  past  three  and  one-half  years,  ever  since  the  attacks 
of  drowsiness  became  pronounced,  he  has  had  none  of  the  seizures  with 
loss  of  consciousness.  These  attacks  seem  to  precede  the  hypnosis  and 
to  correspond  with  the  period  when  he  had  the  hallucinations,  which  also 
disappeared  when  the  hypnotic  attacks  were  well  developed. 

Examination  shows  a  fairly  well-nourished  young  man.  without 
special  stigmata  of  defective  development.  The  heart,  lungs,  and  kid- 
neys are  free  from  disorder.  There  are  no  signs  of  organic  nervous 
trouble.  He  has  never  had  gonorrhoea  or  syphilis.  The  appetite  is  fair. 
The  knee-jerks  are  increased;  there  is  some  tremor  of  the  hands.  There 
are  more  or  less  irregular  contractions  of  all  the  muscles,  and  an  occa- 
sional start  or  jump  which  closely  resembles  tic  convulsif.  Co-ordi na- 
tion is  not  impaired.  Sensation  is  intact.  The  eye  grounds  and  pupils 
are  normal. 

He  has  been  under  my  care  for  some  weeks,  but  nothing  that  has 
been  given  him  lias  modified  the  chief  symptoms.  The  possible  relation 
of  the  disorder  to  epilepsy  being  recognized,  he  was  given  large  doses  of 
the  bromides,  but  this  only  increased  the  tendency  toward  sleep.  Full 
doses  of  ergot  have  likewise  been  of  no  value. 

An  interesting  point  in  the  history  is  the  failure  of  persistent  efforts 
to  hypnotize  him.  When  exhibited  before  a  medical  class  he  would 
try  to  go  to  sleep,  but  invariably  failed  to  do  so.  If,  however,  he  was 
placed  in  an  adjoining  room  and  left  alone  for  a  few  minutes,  he  would 
invariably  be  found  asleep.  He  does  not  sleep  very  well  at  night.  He 
commonly  retires  earlv  and  sleeps  until  earlv  morning  From  that  time 
on  there  is  a  succession  of  waking  and  falling  asleep,  much  the  same 
as  he  has  observed  during  the  daylight  hours.— Medical  Record. 
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TO  REMOVE  STAINS. 


Experiments  to  Determine  What  Agents  Are  Best  for  Taking  Out  Ink  and 
Other  Blots. 

To  determine  what  agents  are  best  to  use  in  removing  ink  spots  we 
will  number  some  pieces  of  cloth  and  spot  them  with  a  well-known  writing 
fluid,  letting  the  spot  dry  in  well,  as  it  is  in  this  condition  that  the  spot  is 
generally  discovered. 

Ink  spot  Xo.  i  we  will  try  with  lemon  juice  and  salt — a  receipt  found 
frequently  in  print.    Result:  The  ink  is  faded,  but  not  removed. 

Ink  spot  Xo.  2  we  will  wash  with  milk — another  home  receipt.  Re- 
sult: The  excess  of  color  is  removed,  but  the  black  is  turned  to  dark  slate 
and  refuses  to  fade  to  any  lighter  shade. 

Ink  spot  Xo.  3  shall  be  dipped  in  a  hot  solution  of  oxalic  acid,  one 
part  of  acid  to  nine  of  water;  if  rubbed  meanwhile  with  a  glass  rod  or 
smooth  stick  the  color  fades  slowly,  a  yellow  stain  being  left.  (At  the 
same  time  agall  and  iron  ink  is  taken  out  almost  instantly  by  this  solu- 
tion.) ( )xa!ic  acid  injures  the  color  of  some  blue  and  lilac  prints,  but  does 
not  affect  a  pink. 

Ink  spot  Xo.  4  we  will  treat  with  a  io%  solution  of  muriatic  acid,  with 
but  slight  effect  on  the  ink,  and  the  same  effect  on  the  colors  of  prints  that 
we  noticed  in  oxalic  acid. 

Ink  spot  Xo.  5  receives  a  bath  in  a  hot  solution  of  tartaric  acid — equal 
parts  of  acid  and  water — and  the  result  is  better  than  with  oxalic  acid,  the 
spot  when  afterward  well  washed  with  water  being  no  longer  visible.  This 
acid  had  no  effect  on  the  colors  of  any  of  the  prints. 

This  solution  applied  to  an  old  ink  spot  that  had  passed  many  times 
through  the  wash  and  remained  as  a  drab-colored  stain  removed  all' but  its 
outline,  and  this  outline  was  taken  out  by  a  solution  of  chloride  of  lime. 

We  will  now  try  a  like  series  of  experiments  with  grass  stains. 

Xo.  i  we  will  treat  with  cold  alcohol  of  95%  strength,  pouring  it  in  a 
tiny  stream  and  rubbing  the  spot  meanwhile  with  our  glass  rod.  The 
color  is  chased  before  it  and  absorbed  by  blotting  paper  laid  beneath,  but 
a  brown  stain  is  left  that  resists  a  boiling  solution  of  soap.  This  agent  is 
not  really  satisfactory  in  its  results,  and  perhaps  the  more  dilute  alcohol 
used  in  the  household  would  be  still  less  so. 

No.  2 — Knowing  that  tartaric  acid  changes  chlorophyl  and  chloro- 
phyllan  into  substances  soluble  in  water,  we  will  try  a  strong,  hot  solution 
of  it  on  the  grass  stain.  The  green  color  departs,  and  the  slight  brown 
stain  remaining  yields  readily  to  the  hot  soap  solution. 

Xo.  3 — A  solution  of  oxalic  acid  is  not  as  effective:  the  stain  changes 
in  color,  but  remains  fixed. 

Xo.  4 — The  muriatic  acid  of  15%  has  very  little  effect. 

Our  next  stain  of  importance  is  red  iron  rust,  and  for  this  we  find 
both  oxalic  and  muriatic  acid  effective,  even  the  oldest  stains  disappearing 
instantly  in  a  hot  solution  of  oxalic  acid. 

Various  home  receipts,  such  as  cream  of -tartar  and  salt,  were  proved 
useless  in  removing  this  stain.  w 
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In  treating  fruit  stains  let  us  not  forget  that  we  have  free  command 
of  one  of  the  best  solvents,  hot  water.  A  fresh  fruit  stain  cannot  with- 
stand it  if  the  cloth  be  held  tightly  over  the  bowl  and  the  boiling  water  be 
poured  with  some  force  upon  it.  This  is  also  effective  with  tea  and  cof- 
fee stains.  But  if  the  stains  are  of  long  standing,  or  already  fixed  by  soap, 
it  will  be  well  to  apply  dilute  oxalic  acid  or  chloride  of  lime. 

The  solvents  for  paint  and  resin  are  simple — turpentine  and  benzine, 
of  various  grades  of  refinement;  the  only  point  of  difficulty  seems  to  be  in 
the  method  of  application. 

Alcohol  and  ether  are  also  fine  solvents  for  oily  matters;  in  various 
proportions  with  soap,  ammonia  and  glycerine,  they  form  the  cleansing 
fluids  so  valuable  for  colored  goods. 

Mildew,  Mrs.  Richards  tells  us,  is  beyond  the  reach  of  the  chemist. 

— Anna  Barron's,  in  Boston  Globe. 


Carbolic  Acid  Treatment  of  Tetanus. — H.  C.  Wood,  Jr.,  reviews 
the  Italian  literature  upon  the  carbolic  acid  treatment  of  tetrnus,  and  con- 
cludes : 

1.  Carbolic  acid  gives  better  results  in  tetanus  than  does  the  anti- 
toxic treatment. 

2.  It  should  be  given  hypodermatically  in  sufficiently  large  doses. 
Tetanus  produces  a  tolerance  to  its  use. 

3.  Local  disinfection  of  the  wound  by  bichloride  or  carbolic  acid 
should  not  be  neglected. 

A  two-per-cent.  solution  should  be  used  hypodermatically  every  three 
"hours.  The  beginning  daily  dose  is  three  grains,  which  should  be  rap- 
idly increased  to  from  seven  to  ten  grains. — Merck's  Arch. 


SAVfcD  BY  STRANDS  OF  SILK. 

Wit  and  good  surgery,  aided  by  a  strand  of  raw  silk,  saved  the  life  of 
a  two-year-old  child.  Dr.  George  B.  Barney,  of  Xo.  397  Third  street, 
Brooklyn,  was  the  physician  who  did  the  work:  the  child's  name  he  re- 
fused to  give. 

It  was  a  hurry  call.  Dr.  Barney  hastened  to  a  house  in  Second  street, 
to  find  that  a  little  girl  had  swallowed  a  big  screw  and  was  in  terrible 
agony. 

"This  will  kill  the  child."  exclaimed  the  doctor,  "if  the  screw  reaches 
the  intestines." 

Heroic  measures  were  all  that  could  be  taken  now.  when  suddenly 
the  doctor  spied  a  dozen  threads  of  raw  silk.  In  an  instant  Dr.  Barnev 
made  up  his  mind. 

"Bread  and  milk."  he  cried  to  the  frightened  mother. 

It  was  ready  in  a  moment,  but  no  more  quickly  than  it  had  taken  Dr. 
Barney  to  twist  the  silk  together  into  a  stout  strand.  One  end  of  it  he 
put  into  the  bread  and  milk.  Then  it  was  fed  to  the  child,  who  was 
forced  to  swallow  an  end  of  silk  along  with  the  food. 

Then  for  fifteen  minutes  the  silk  was  allowed  to  settle  in  the  stomach, 
so  as  to  give  an  opportunity  to  twist  the  free  ends  around  the  screw. 
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Then  Dr.  Barney  carefully  pulled  at  the  end  of  the  silk  that  dangled  fronr 
the  chill's  mouth. 

It  resisted,  and  the  child  had  an  attack  of  nausea,  which  was  just  what 
Dr.  Barn,ey  wanted.  Another  careful  pull  and  he  had  the  screw  out  all 
entangled  in  the  strands  of  silk.  In  another  moment  the  hysterical  mother 
was  pressing  her  little  one  to  her  breast,  as  well  as  ever,  while  Dr.  Barnev 
was  putting  the  screw  away  as  a  relic  of  a  most  remarkable  piece  of  sur- 
gery.— Daily  Paper. 


THE   IVFLUENCE   OF   ODORS    UPON   THE   MILK   OF  COWS. 

The  Echo  medical  dn  Nord  for  July  16  contains  an  interesting  note 
on  this  subject.  After  referring  to  the  well-known  powers  of  milk  for  ab- 
sorbing odors  which  flavor  the  milk— e.  g.,  those  of  onion,  turpentine  to- 
bacco smoke  etc.— if  the  milk  is  allowed  to  stand  in  an  atmosphere 'im- 
pregnated with  them,  the  Echo  cites  a  paper  by  Dr.  Virt  from  the  English 
Journal  of  the  Royal  Society  of  Agriculture,  in  which  instances  are  ad- 
duced where  a  number  of  milch  cows,  having  to  pass  a  decomposing  calf's, 
body  on  their  road  to  be  milked,  apparently  imbibed  the  odor  to  such  an 
extent  as  to  distinctly  taint  their  milk,  and  not  only  theirs,  but  that  of  other 
cows  with  which  they  mingled  prior  to  milking.  In  another  case  the  milk 
of  twenty-five  cows  was  tainted  with  a  horrible  odor.  On  searching  for 
the  cause,  these  cows  were  found  to  be  pastured  near  the  decomposing  body 
of  a  horse.  In  both  cases  the  removal  of  the  carcass  sufficed  to  put  aii 
end  to  the  trouble.  These  observations  show  not  merelv  the  danger  of 
leaving  drawn  milk  in  unwholesome  places,  but  the  absolute  necessity  for 
perfect  cleanliness  and  sanitary  environment  for  milk  herds.  Further,' they 
suggest  the  idea  that  odors  may  materially  influence  the  vital  processes  of 
the  body  and  its  secretions,  and  not  merely  prove  disagreeable  sensations 
and  nerve  disturbers,  and  they  lend  color,  moreover,  to  the  material  doc- 
trine of  the  olfactory  sense.— .V.  Y.  Med.  Journal 


MARRIAGE  OF  THE  SUBJECTS  OF    VENEREAL    DISEASE  FORBIDDEN. 

A  law  recently  passed  by  the  Michigan  legislature  forbids  the  marriage 
of  any  person  suffering  from  gonorrhoea  or  syphilis,  and  provides  that  any 
one  so  diseased  who  may  marry  shall  be  guiltv  of  a  felonv,  punishable  by 
a  fine  of  not  less  than  $500  or  more  than  $1,000.  or  imprisonment  in  the 
penitentiary  for  a  term  not  exceeding  five  years,  or  by  both  fine  and  im- 
prisonment. A  wife  or  husband  may  testify  against  her  or  his  guilty 
spouse,  and  the  privilege  of  medical  secrecy  is  also  abrogated  in  such  cases. 

Liquid  Air.— A.  Campbell  W  hite.  M.D.,  Xew  York,  after  describ- 
ing the  properties  and  behavior  of  liquid  air.  and  noticing  the  fact  that 
it  is  not  antagonistic  to  the  lower  forms  of  life  and,  therefore,  is  in  no  sense 
a  germicide,  gives  results  of  his  therapeutic  experience  with  this  agent. 
He  has  employed  it  in  varicose  ulcers,  chancroids,  and  in  some  specific  ul- 
cers, and  he  believes  from  the  results  of  his  experience  that  we  have  noth- 
ing at  our  disposal  that  will  so  quickly,  thoroughly,  and  painlessly  clear 
up  the  edges  and  stimulate  the  surface  to  granulation  as  does  the'proper 
application  of  liquid  air.  The  applications  should  not  be  too  frequent,  as 
it  is  not  desired  to  break  down  the  new  granulations.    After  one  or  two* 
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applications  to  a  varicose  ulcer,  a  repetition  once  a  week  is  generally  suffi- 
cient. A  chancroid,  or  mixed  sore,  will  be  disposed  of  at  one  application, 
generously  applied.  A  "beefsteak"  chancre  requires  two  or  three  appli- 
cations, three  or  four  days  apart.  All  ulcerations  thus  treated  seem  to 
do  better  with  dry  dressing  instead  of  ointment.  An  ulcer,  boil,  carbuncle 
or  bubo,  in  its  early  stage,  is  absolutely  aborted  with  one  thorough  freez- 
ing. If  more  advanced,  several  applications,  at  intervals  of  twenty-four 
hours,  are  required.  When  pus  has  formed  in  large  quantities  it  is  best  to 
open,  under  anaesthesia,  with  this  agent.  In  advanced  bubo  or  carbuncle 
it  is  unnecessary  to  curette  if  liquid  air  is  thoroughly  applied  to  the  base 
of  the  abscess  after  incision.  He  has  also  used  liquid  air  in  sciatica,  herpes, 
intercostal  and  facial  neuralgia,  obtaining  permanent  relief  by  applying 
liquid  air  to  the  spinal  end  of  the  affected  nerve.  He  thinks  the  prospects 
of  the  use  of  liquid  air  in  lupus  are  very  encouraging.  As  regards  the 
treatment  of  carcinoma,  he  cannot  express  any  positive  opinion  for  want 
of  experience.  One  reason  why  it  acts  so  well  he  credits  to  its  being  a 
natural-  application.  Air  that  is  in  liquid  form  is  the  same  as  the  air 
which  envelops  the  tissues  normally,  the  only  difference  being  its  extreme 
cold,  and  the  tissue  destruction  from  its  actual  application  is  less  than  from 
handling  the  glass  tube  containing  it.  He  applies  it  with  the  cotton  swab 
or  with  the  spray. — Journal  of  American  Medical  Association. 


THEY  SAY, 

That  virtue  is  its  only  reward. 

That  the  best  thing  to  keep  is  your  temper. 

That  men  will  do  almost  anything  for  money — some  will  even  work. 
That  it  is  easier  to  acquire  three  bad  habits  than  it  is  to  give  up  one. 
That  it's  lots  of  trouble  to  fix  things  so  that  your  troubles  won't  trou- 
ble you. 

That  you  should  always  give  the  devil  his  due.  but  don't  forget  vour 
other  creditors. 

That  it's  easy  enough  to  run  into  debt,  but  in  getting  out  it  is  gen- 
erally a  slow  walk. 

That  it  is  not  true  that  seeing  is  believing;  we  see  many  men  we  would 
not  believe  under  oath. 

That  you  should  train  up  a  child  in  the  way  he  should  go,  and  keep 
in  the  middle  of  the  same  road  yourself. 

That  some  people  are  in  trouble  on  account  of  their  debts,  and  others- 
are  in  debt  on  account  of  their  troubles. 

That  experience  is  a  great  teacher,  but  it  has  never  yet  taught  a  man 
to  grab  a  towel  before  he  gets  soap  in  his  eyes. 

That  a  deaf-and-dumb  man  of  our  acquaintance  when  he  goes  to  bed 
always  lies  on  his  hands,  for  fear  he  will  talk  in  his  sleep. 

That  the  best  food  for  hens  is  egg  plant. 

That  the  best  way  to  break  a  man  of  playing  poker  is  to  break  him. 
That  you  shouldn't  be  a  clam;  be  a  turtle,  and  have  some  snap  to  you. 
That  the  next  day  after  a  man  is  dead  there  is  no  place  for  him  on 
earth. 

That  the  man  who  had  dyspepsia  wore  a  plaid  vest,  so  as  to  keep  a 
check  on  his  stomach. 
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That  if  you  examine  a  dog's  lungs  with  the  niioroscope  you  will  see 
the  seat  of  his  pants. 

That  when  a  man  offers  you  something  for  nothing  you  should  feel 
for  your  pocketbook. 

That  there  would  be  lots  less  trouble  in  this  world  if  the  under  jaw 
didn't  get  in  so  much  work. 

That  occasionally  a  man  may  be  driven  to  drink,  but  most  of  them 
walk  right  up  to  die  bar  without  any  urging. 

That  an  amicable  argument  is  one  in  which  you  are  determined  to 
convince  the  other  fellow  that  he  is  wrong. 

That  when  you  see  a  young  man  cleaning  a  girl's  wheel  they're  en- 
gaged ;  when  you  see  the  girl  cleaning  the  wheel  they're  married. — Medical 
Era. 


THE  MVSTERIES  OF  MEDICAL  NOMENCLATURE. 

Judge  for  August  5  has  the  following: 
Patient. — I  say,  doctor,  just  what  is  this  grippe,  anyway? 
Doctor. — -Why,  my  good  fellow,  that's  the  name  we  doctors  have  for 
everything  nowadays  but  appendicitis. 

Patient. — Ah!    And  what's  appendicitis? 

Doctor. — Why,  that's  the  name  we  have  for  everything  but  grippe. 


THE  PETROLEUM  IDEA. 


As  far  back  as  Pharaoh's  time,  Petroleum  was  used  to  make  sick 
people  well,  and  with  larger  knowledge  and  scientific  research  comes 
the  positive  assurance  that  nothing  is  better  for  throat  and  lung 
troubles.  When  properly  refined  and  emulsified  its  effect  is  soothing 
and  healing,  but  there  is  everything  in  knowing  what  oil  to  use  and 
how  to  use  it. 

The  best  preparation  of  Petroleum  for  internal  use  is  Angier's 
Petroleum  Emulsion.  In  the  special  process  by  which  it  is  purified 
they  eliminate  all  the  irritating  and  nauseous  properties  of  the  crude 
oil  without  losing  any  of  its  medicinal  qualities.  It  is  pleasant  to 
take,  agreeing  with  the  most  sensitive  stomach.  The  combination 
with  hypophosphites  makes  it  a  valuable  nerve  food  and  tonic. 
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A   CONTRIBUTION    TO   THE    THERAPEUTICS    OF  PEPTO-MANGAN 
«  GUDE."* 


BY  DR.  LUOWIG  POHL. 
City  Physician  of  Vienna,  Austria. 


It  is  about  five  years  ago  that  I  first  had  occasion  to  test  Glide's 
Peptd-Mangan.  The  curative  results  obtained  from  its  use  were  so  sur- 
prisingly good  that  I  decided  to  thoroughly  experiment  with  this  prep- 
aration on  my  abundant  clinical  material,  the  outcome  of  which  is  report- 
ed in  this  article. 

The  number  of  remedies  introduced  every  year  into  the  market  are 
so  numerous  that  for  this  reason  alone  it  would  be  impossible  to  employ 
all  of  them,  even  if  only  experimentally,  or  to  make  a  careful  choice. 
Pepto-Mangan  appealed  to  me  strongly  in  the  first  instance  for  reasons 
that  I  shall  explain.  Although  inclined  to  think  well  of  this  preparation 
from  the  first,  I  would  remark  that  my  observations  were  instituted 
without  bias,  and  that  my  investigations  were  carried  out  in  a  strictly 
scientific  manner. 

I  was  led  to  make  a  thorough  study  of  this  preparation  by  the  sub- 
jective statements  of  the  patients  that  it  never  caused  the  least  disturb- 
ance, the  objective  evidences  of  improvement,  and.  besides  these,  by  the 
following  considerations: 

According  to  the  views  of  many,  authors,  iron  preparations,  to  be 
efficient,  must  exert  not  only  a  local  but  distant,  that  is.  general  effect. 
In  chlorosis  and  in  many  severe  cases  of  anaemia  chalybeates  are  said 
to  remove  the  hydrogen  sulphide,  formed  frequently  in  large  amount 
in  the  alimentary  tract,  by  the  combination  of  the  iron  with  the  sulphur. 
This  removal  is  necessary,  because  hydrogen  sulphide,  if  present  in  too 
large  quantity,  renders  impossible  the  absorption  of  the  iron  in  the  food 
by  precipitating  it  in  the  form  of  sulphide  of  iron.  It  is  known,  however, 
that  not  only  iron  but  also  manganese  is  adapted  in  a  high  degree  for 
taking  up  hydrogen  sulphide.  Manganese  therefore  acts  as  an  auxiliary 
to  iron  in  this  respect. 

Another  circumstance  was  decisive  for  me.  A  large  number,  al- 
most all.  of  the  officinal  ferruginous  preparations  are  absorbed  only  to  a 
slight  extent  when  administered  internally.  The  more  the  preparation 
approximates  to  the  form  in  which  iron  is  contained  in  the  food,  the 
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more  likely  it  is  to  be  absorbed.  Tbe  peptonizing  of  an  iron  preparation 
is  therefore  of  decided  advantage,  as  its  absorbability  and  assimilibility 
is  thereby  enhanced  to  a  considerable  degree.  Aside  from  this,  the 
peptone  combination  is  adapted  for  exerting  the  systemic  effect.  This 
general  action  of  iron  preparations  only  takes  place  if  after  absorption 
they  undergo  conversion  into  hemoglobin.  Hence  this  conversion  is 
only  possible  in  the  case  of  preparations  which  contain  iron  in  form  of 
an  organic  combination.  They  will  then  act  even  when  containing  a 
much  smaller  percentage  of  absolute  iron. 

It  was  therefore  the  chemical  constitution  of  the  preparation  which 
appealed  to  me,  and  which  induced  me  to  undertake  extensive  exper.- 
ments. 

The  cases  in  which  I  employed  Glide's  Pepto-Mangan  comprised 
chiefly  the  poorer  class  of  people.  I  mention  this  particularly,  because 
with  these  patients  it  is  difficult  or  well-nigh  impossible  to  pay  attention 
to  the  hygienic  conditions  or  to  consider  the  dietetic  side  of  the  treat- 
ment. Notwithstanding  this,  the  results  were  favorable.  Of  course,  thev 
were  most  satisfactory  in  the  case  of  those  patients  who  were  also  able 
to  carry  out  the  hygienic  and  dietetic  regulations. 

Numerous  cases  of  chlorosis,  anaemia,  neurasthenia,  and  hysteria, 
as  well  as  two  cases  of  malarial  cachexia,  were  submitted  to  careful  and 
thorough  observation. 

In  many  cases  determinations  of  the  bodily  weight,  measurements 
of  the  blood  pressures,  estimates  of  the  hemoglobin  percentage  and 
blood  counts  were  made. 

As  regards  the  bodily  weight,  I  observed  in  sluggish,  obese,  chlor- 
otic  patients  a  reduction  in  flesh  as  well  as  improvement  of  the  general 
state.  The  high  absorbing  power  of  the  preparation  and  its  readv  con- 
version into  hemoglobin  increases  the  oxygen  capacity  of  the  blood; 
pari  passu  with  this  there  is  an  improvement  of  the  metabolism,  the  oxi- 
dation, which  takes  place  at  the  expense  of  the  non-nitrogenous  elements 
of  the  body,  that  is,  the  adipose  tissue.  In  the  case  of  lean  persons  I 
combine  with  this  treatment  rest  in  bed  for -several  weeks,  to  which  may 
be  ascribed  the  increase  of  bodily  weight  observed. 

There  was  a  constant  change  in  the  conditions  of  blood  pressure. 
In  almost  all  the  chlorotic  patients  the  blood  pressure,  estimated  by 
Baseh's  sphygmomanometer,  became  considerably  higher.  In  many  of 
my  cases  I  noted  improvements  in  the  blood  pressure  of  40  to  60  mili- 
metres  in  the  course  of  four  weeks.  The  pulse  frequency  diminished 
considerably;  and  the  subjective  disturbances  connected  with  the  cir- 
culatory apparatus,  especially  the  troublesome  palpitation  of  the  heart, 
subsided.  I  would  remark  that  this  amelioration  occurred  under  the  use 
of  no  other  remedy  in  so  short  a  time  as  under  that  of  Pepto-Mangan. 

In  judging  of  the  value  of  an  iron  preparation,  conclusive  evidence 
is  afforded  by  estimates  of  hemoglobin  and  blood  counts?-  To  determine 
the  hemoglobin  I  employed  Fleischl's  hemoglobinonieter,  and  as  a  sol- 
vent a  0.6  per  cent,  sodium  chloride  solution;  for  blood  counts  I  made 
use  of  the  apparatus  of  Thoma-Zeiss  and  a  2.5  per  cent,  solution  of  po- 
tassium bichromate  for  the  red  blood  corpuscles;  the  white  were  not 
counted. 
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To  demonstrate  the  changes  in  the  hemoglobin  and  in  the  number 
of  red  corpuscles,  I  report  here  the  history  of  a  girl,  16  years  old,  affect- 
ed with  marked  chlorosis.  The  disease  was  of  almost  two  months'  dura- 
tion and  attended  with  general'  functional  disturbances.  There  were 
present  mental  anxiety,  a  disinclination  to  work,  to  enjoy  life,  or  move 
about,  marked  muscular  weakness,  cardiac  palpitation,  difficulty  in 
breathing,  loss  of  appetite,  headache,  vertigo,  restless  sleep  alternating 
with  sleeplessness.  The  patient  came  from  healthy  parents,  had  pre- 
viously been  always  healthy,  and  menstruated  for  the  first  time  in  her 
fifteenth  year,  but  scantily  and  irregularly.  Marked  pallor  of  the  skin 
and  mucous  membranes  was  noted;  the  lungs  were  normal.  The  area 
of  cardiac  dulness  was  enlarged  toward  the  right  side;  blowing  murmurs 
were  heard  over  all  the  valves,  and  a  bruit  over  the  jugular  vein.  The 
radial  artery  was  very  small  and  soft;  the  pulse  frequency  no.  The 
spleen  and  liver  were  normal  in  size;  there  were  no  glandular  swellings; 
the  bones  were  not  tender  to  pressure.  The  urine  contained  no  abnormal 
constituents. 

The  percentage  of  hemoglobin  in  the  blood  was  35  per  cent.;  the 
number  of  red  blood  cells,  2,700,000  to  the  cubic  millimetre.  The  white 
cells  were  not  increased;  otherwise  the  condition  of  the  blood  was 
normal. 

The  treatment  was  as  follows:  The  patient  was  advised  to  live  on  a 
mixed  diet,  with  an  abundance  of  fresh  air  and  moderate  out-door  exer- 
cise.   She  also  took  three  teaspoonfuls  of  Pepto-Mangan  daily. 

The  increase  of  hemoglobin  and  of  the  number  of  red  corpuscles 
is  shown  in  the  following: 


Before  proceeding  with  the  history  of  this  case  I  would  emphasize 
the  fact  that  the  number  of  red  blood  cells  increased  more  than  one  and 
one-half  million,  while  the  increase  of  hemoglobin  amounted  to  more 
than  100  per  cent.  Such  marked  improvement  in  the  condition  of  the 
blood  under  the  treatment  with  Glide's  Pepto-Mangan  was  not  unusual, 
"but  rather  the  rule  in  chlorosis.  And  it  may  be  assumed  with  certainty 
that  the  above-described  effect  is  attributable  to  the  high  absorbability  of 
this  preparation  as  compared  with  the  numerous  other  chalybeates,  and, 
further,  to  the  combined  action  of  iron  and  manganese  upon  the  blood- 
forming  organs. 

In  the  case  under  consideration  there  was  a  perceptible  improve- 
ment in  the  patient's  subjective  and  objective  state.  The  existing  dis- 
turbances subsided  gradually;  the  cardiac  palpitation,  loss  of  appetite, 
and  sleeplessness  disappeared,  and  after  four  weeks'  treatment  she  was 
discharged  cured. 

It  is  not  the  purpose  of  this  report  to  detail  numerous  histories 
of  cases,  and  I  shall  content  myself  with  briefly  mentioning  that  I  have 
treated  more  than  100  cases  of  chlorosis  with  Glide's  Pepto-Mangan  with 
as  good  results  as  those  above  described,  except  that  in  some  instances 
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the  results  did  not  appear  as  promptly.  The  fact  cannot  be  sufficiently- 
emphasized  that  during  the  entire  course  of  treatment  the  remedy  did  not 
have  to  be  discontinued  on  a  single  occasion,  although  this  must  be 
often  done  with  other  ferruginous  preparations  I  never  heard  a  com- 
plaint that  the  preparation  was  not  well  tolerated;  on  the  contrary,  the 
patients  stated  that  they  did  not  experience  the  slightest  disturbance 
even  during  its  prolonged  use,  and  that  it  acted  mildly,  was  well  borner 
caused  no  disturbance  of  digestion,  but  rather  promoted  the  latter,  and 
was  free  from  any  disagreeable  taste. 

In  conclusion,  I  would  mention  that  I  have  obtained  excellent  re- 
sults from  Glide's  Pepto-Mangan  in  two  cases  of  severe  malarial 
cachexia.  In  the  one  case  the  treatment  occupied  three  weeks,  in  the 
other  five  weeks.  Both  cases  were  cured.  It  is  of  interest  that  in  the 
first  case,  in  which  a  malarial  attack  had  not  occurred  for  some  time,  a 
typical  paroxysm  with  rigor,  fever,  and  sweats  developed  after  one 
week's  treatment.  The  attack  failed  to  recur,  and  for  this  reason  I  was 
unable  to  search  for  plasmodia.  I  am  not  disposed  to  overestimate  this 
occurrence,  nor  to  make  it  the  subject  of  theoretical  reflections.  I  am 
decidedly  of  the  opinion,  however,  that  this  attack  is  attributable  to  an 
influence  of  Pepto-Mangan  upon  the  spleen. 

In  all  particulars  Pepto-Mangan  is  an  excellent  preparation,  which 
bids  fair  to  occupy  a  permanent  place  in  the  materia  medica.  I  would  be 
pleased  if  through  this  article  I  had  directed  attention  to  this  valuable 
remedy,  and  incited  others  to  undertake  experiments  and  report  their 
observations. 


A  competent  examination  of  the  urine  in  these  cases  will  in  almost 
every  instance  be  found  to  disclose  a  notable  absence  of  the  soluble  urates. 
On  the  contrary,  it  may  be  loaded  with  the  phosphates,  and  very  fre- 
quently bile  will  be  present,  as  also  uric  acid.  If  the  condition  remains 
neglected  the  probable  results  will  be,  sooner  or  later,  a  pronounced  at- 
tack of  rheumatism  in  one  or  another  of  its  forms.  All  that  is  needed  to 
induce  such  a  condition  is  a  sudden  change  in  the  weather,  or  exposure 
on  the  part  of  the  patient  to  cold  or  wat,  or  a  combination  of  the  two.  This 
is  due  to  a  latent  rheumatic  diathesis,  to  which  every  adult  is  liable. 

In  such  cases  the  physician  will  find  Tongaline,  in  any  one  of  its 
forms  as  indicated,  given  at  short  intervals  with  copious  draughts  of  hot 
water,  a  remedy  which  goes  directly  to  the  source  of  the  trouble.  Ton- 
galine seeks  out  the  retained  secretions  or  perverted  excretions,  which  it 
either  neutralizes  or  renders  amenable  to  the  physiological  action  of  the 
emunctories,  and  then  it  brings  to  bear  its  strong  eliminating  powers,  cor- 
recting the  complaint  promptly  and  thoroughly. 
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MEMORANDA.  FOR  THE  DOCTORS  WIFE. 

Permanganate  of  potash  is  a  cheap  and  useful  disinfectant.  It  is  a 
crystal,  so  is  easily  carried  when  traveling;  and  one  ounce  dissolved  in 
warm  water  will  make  a  bucketful  of  disinfectant. 

The  juice  of  one  lemon  with  an  ounce  of  distilled  water  and  a  tea- 
spoonful  of  borate  is  an  efficacious  lotion  for  sunburn. 

Black  lace  can  be  freshened  to  look  like  new  by  washing  in  ammonia 
and  water,  and  rinsing  in  cold  coffee  or  green  tea.  Shake  or  snap  till 
partly  freed  from  moisture,  and  stretch  upon  black  woolen  stuff  to  dry. 
Pick  out  the  scallops  and  edges  carefully. 

A  drop  of  honey  and  sweet  oil  upon  a  bit  of  cotton  is  the  best  remedy 
known  for  painful  earache. 

Remove  damp  shoes  as  soon  as  you  enter  the  house,  and  fill  them 
with  crumpled  paper  or  with  oats;  the  dampness  will  be  absorbed,  and  the 
shoes  retain  their  shape.  Never  place  wet  or  damp  shoes  near  artificial 
heat. 

Never  iron  silk  with  a  hot  iron,  as  it  takes  all  the  "body"  out  of  the 
fiber.    If  necessary  to  press  the  silk,  place  it  under  brown  wrapping-paper. 

To  prevent  colored  stockings  from  fading,  put  a  tablespoonful  of  black 
pepper  into  the  water  in  which  they  are  rinsed. 

Soak  raisins  in  boiling  water  for  a  few  minutes  before  stoning  them. 
This  greatly  facilitates  the  usually  tedious  process. 

Better  than  any  furniture  polish  for  cleaning  furniture  and  all  natural 
woodwork  is  crude  petroleum  oil.  Moisten — not  wet — an  ample  piece  of 
cheese-cloth  with  it,  rub  on  the  wood,  and  then  wipe  with  a  clean  cloth 
until  all  vestige  of  oil  is  removed.  It  acts  like  magic,  very  little  elbow- 
grease  being  required. 

Fresh  paint  can  be  removed  from  a  cloth  gown  by  rubbing  the  spots 
gently,  but  firmly,  with  a  woolen  cloth,  preferably  a  bit  of  the  gown  fabric. 

To  take  out  scorch,  lay  the  article  so  injured  in  the  bright  sunshine. 
It  will  bleach  out. 

Indelible-ink  spots  can  be  removed  by  first  saturating  them  with 
iodine,  and  then  washing  with  ammonia. 

When  acid  has  taken  the  color  from  a  garment,  it  can  in  most  cases 
be  restored  by  the  use  of  ammonia. 

Mr.  John  Smith. 


"Doctor,  why  do  you  advise  me  to  do  so  much  walking  in  hot 
weather?"  "I  thought  if  you  saved  car  fare  you  might  pay  it  on  my  bills." 
— Chicago  Record. 
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La  Nature  tells  a  story  about  a  dog  belonging  to  a  well-known  Eng- 
lish dentist,  which  was  scarcely  able  to  feed  itself,  owing  to  loss  of  teeth. 
It  has  been  fitted  with  an  artificial  set  (including  four  canine  teeth  and 
as  many  molars)  mounted  on  a  plate  in  the  ordinary  style,  and  now  eats 
meat  and  even  gnaws  its  bones  without  difficulty,  so  as  to  have  gained 
considerably  in  weight. 

To  Abolish  the  Side-Saddle. — It  is  announced  from  Cleveland 
that  the  Health  Protection  Association,  a  local  body  of  sanitary  betterers, 
is  about  to  inaugurate  a  crusade  against  the  present  mode  of  horseback 
riding  for  women.  It  is  asserted  that  the  side-saddle  is  dangerous,  and 
that  a  woman  should  wear  divided  skirts  and  bestride  the  horse  man 
fashion.  High  hats,  corsets,  and  trailing  skirts  are  also  subjects  of  attack 
by  this  association. 

Treatment  of  Asthma. — The  inhalation  of  the  fumes  of  burning 
nitre  paper  or  specially  prepared  powders,  or  of  cigarettes,  is  the  popu- 
lar remedy  for  the  attacks  of  asthma.  In  many  cases  they  give  relief,  in 
some  marked  relief.  The  powders  consist  of  stramonium  and  nitre 
■chiefly;  the  one  we  use  at  the  hospital  contains  one  part  each  of  anise 
and  nitre,  two  parts  of  stramonium  leaves,  and  five  grains  of  tobacco  to 
the  ounce;  one  teaspoonful  is  to  be  burnt  on  a  plate  and  the  fumes  in- 
haled. The  cigarettes  used  are  a  manufactured  article  containing  stra- 
monium leaves,  nitre  and  tobacco;  they  relieve  the  attacks  sometimes 
when  the  powder  fails.  A  pill  containing  1-6-4,  grain  of  morphine,  with 
1-60  grain  of  atropine  sulphate,  given  at  bedtime,  is  sometimes  useful. 
Extract  of  stramonium  (4,  grain)  may  be  substituted  for  the  atropine.  I 
have  not  found  the  ethereal  tincture  of  lobelia  very  useful;  but  T  have 
not  tried  it  in  the  way  recommended  by  Hyde  Salter,  namely,  in  repeated 
small  doses  before  the  attack  is  expected. — Sidney  Martin. 

Trouble  from  Carbolic  Acid. — A  man  from  Norwich,  N.  Y.,  who 
after  a  tiff  with  his  wife  smeared  carbolic  acid  upon  his  whiskers  and 
feigned  suicide,  has  repented.  His  employer  administered  mustard,  and 
the  doctors  poured  emetic  after  emetic  down  his  throat  against  the 
joker's  decided  protestations,  and  finally  the  stomach-tube  was  resorted 
to.  When  the  victim  stopped  his  struggling,  the  doctors  found  time  to 
look  into  the  throat  and  found  that  no  poison  had  been  taken.  Moral: 
Don't  sham  suicide. 


U  0  ME 

To  date 

*  *  Twenty  *  *  Dollars. 

An  early  settlement  is  requested. 

Dr.  IV.  T.  S.  Vincent. 

The  above  has  proven  a  good  collector  for  me.  I  got  it  up  some  time 
since,  and  it  has  become  popular  here.  They  don't  have  to  look  twice  at  it 
to  know  what  it  means.  Dr.  W.  T.  S.  Vincent. 

Jacksonville,  Fla. 

— From  Medical  World. 
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ALVARENGA    PRIZE    OF  THE  COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

The  College  of  Physicians  of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  Prize,  being  the  income  for  one  year  of  the  be- 
quest of  the  late  Senor  Alvarenga,  and  amounting  to  about  One  Hun- 
dred and  Eighty  Dollars,  will  be  made  on  July  14,  1900,  provided  that 
an  Essay  deemed  by  the  Committee  of  Award  to  be  worthy  of  the  prize 
shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon  any  subject  in  Medi- 
cine, but  cannot  have  been  published,  and  must  be  received  by  the  Sec- 
retary of  the  College  on  or  before  May  1,  1900. 

Each  essay  must  be  sent  without  signature,  but  must  be  plainly 
marked  with  a  motto  and  be  accompanied  by  a  sealed  envelope  having 
on  its  outside  the  motto  of  the  paper  and  within  the  name  and  address 
of  the  author.  . 

It  is  a  condition  of  competition  that  the  successful  essay  or  a  copy 
of  it  shall  remain  in  possession  of  the  College;  other  essays  will  be  re- 
turned upon  application  within  three  months  after  the  award. 

The  Alavarenga  prize  for  1899  has  been  awarded  to  Dr.  Robert  L. 
Randolph,  of  Baltimore,  Md.,  his  essay  entitled:  "The  Regeneration 
of  the  Crystalline  Lens — An  Experimental  Study." 

Thomas  R.  Neilsov,  M.  D., 

Secretary. 


LILY  OF  THE  VALLEY  POISONOUS. 

That  delightfully  fragrant  and  graceful  flower,  the  lily  of  the  valley, 
according  to  Professor  OrrofY.  has  hidden  under  its  simple  beauty  a  deadly 
poison.  Both  the  stalks  and  the  flowers  of  this  lovely  plant  contain 
prussic  acid.  It  is  dangerous  to  put  the  stalks  into  one's  mouth,  as,  if 
the  sap  happens  to  get  into  even  the  tiniest  crack  of  the  lips,  it  produces 
swelling,  often  accompanied  with  severe  pain.  It  is  also  advisable  not  to 
throw  the  dead  flowers  where  birds  can  get  at  them,  for  they  often  cause 
lhe  death  of  young  fowls  and  pigeons. — Klin.  Med. 


EVERYTHING  GONE. 

The  bills  came  in ;  the  money  went. 

The  sick  man's  hopes  grew  fewer, 
And  finally  the  doctor  came 

And  took  his  temperature. 

And  when  his  temperature  was  gone, 

Through  quinine's  fierce  repulse; 
The  doctor  came  again  next  day 

And  calmly  took  his  pulse. 

He  thought  that  this  the  end  would  be. 

But  was  filled  with  consternation 
When  the  doctor  came  around  again 

And  took  his  respiration. 

— California  Medical  Journal. 
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HEALTH  HINTS. 

Dnn'l  >OUr  earS,;  k  may  Cause  action  in  the  brain  cells. 

•W^SXS**  *  ab°Ve  *™  co1^  *  creates  in- 

Always  wash  your  feet  in  water;  molasses  attracts  flies 
it  detey^™^:  ^•S1onneUm0n-        *  *  ~ 

the  wiantefrrU,t        ******  *  the  Slimmer;  th<*  are  **>  expensive  in 

Cats  carry  diphtheria;  don't  contract  diphtheria  if  you  keep  a  cat 
thew  T^  T^-  T  moustache  before  kissing  your-wife  At 
the  left  hand  s,de  of  the  bar  von  will  find  coffee  and  doves  for  this  pur- 

Mo^ut^  f°°r;  ;V'ith  a  Httle  practice  -vou  ca»  hit  rug- 
a  closet  SteP  °f  thC  bank  Cashier  and  i"mP  "to 

may  marTy  riSch.faCe  P°Wder  S°  *  Wi"  SW  F°o1  the  P-PIe  you 
Early  to  Bed  and  early  to  rise  does  verv  well  with  preachers  smH 
guys,  but  makes  a  man  miss  all  the  fun  till  he  dies  and  SnfSSoM  stiffs 
that  are  up  m  the  sk.es.  Go  to  bed  when  vou  please  and  lie  at  vour 
^ase,  and  you'll  die  just  the  same  from  a  Latin  disease.  Y 

("What  about  the  health  of  the  place?" 

onlv  onern^n  hSa^-th,e  K?Lent  "See  here'  Since  the  town  wa*  started 
only  one  man  has  died,  and  he  was  a  doctor  " 

tt What  ailed  him?" 

"He  starved  to  death." 


HAVE  YOUR  FAMILY  PHYSICIAN. 


Just  keep  the  heart  a-beatin'  warm, 

Be  kind  to  every  feller; 
Look  for  the  rainbows  in  the  storm, 

But— carry  yer  umbreller! 

Be  brave  to  battle  with  the  strife, 

He  true  when  people  doubt  vou, 
Don't  think  that  money's  all  in  life, 

But — carry  some  about  vou! 

An'  when  it's  time  to  shuffle  off 

An'  you  have  done  yer  mission. 
Just  put  your  faith  in  Providence, 

And  call  a  good  physician! 

—Atlanta  Constitution. 
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Christian  (?)  Science  (?  ?). — The  New  York  Times  quotes  the 
following  verses  from  the  Chicago  Living  Church: 

Oh,  "God  is  so  good," 
If  we  sit  down  and  brood 
On  the  goodness  and  "'Allness,"  within  and  without  us 
We  need  have  no  fear, 
Our  crackers  and  beer 
Will  flow  from  the   "Allness"  and  goodness  about  us. 

Of  course,   "there's  no  evil" — 
God's  not  so  uncivil 
To  make  us  imperfect  and  send  us  to  thunder. 

.'  There's  nothing  but  love" — 
In  the  heavens  above, 
The  pockets  of  men,  and  the  hearts  that  beat  under. 

""There  can  be  no  trouble" — 
The  body's  a  bubble — 
It's  all  a  mistaken  belief  and  a  dreaming. 

God  made  us  to  fool  us, 
'Till  some  one  should  school  us 
To  see  what  we  see  to  be  only  a  seeming. 

"We're  nothing  but  spirit" — 
We  really  don't  hear  it. 
Or  see  it,  or  taste  it.  or  smell  it.  or  feel  it. 

"There  is  no  sensation" — 
Except  the  temptation 
To  think  what  we  think,  when  we  think  we  can't  heal  it. 

'Tis  quite  a  mistaken  * 
Idea  we  have  taken. 
That  there's  but  one  method  of  race  propagation. 
A  child  now  to  bother 
About  who's  his  father 
Shows  stubborn  contempt  for  the  new  revelation 

"There's  nothing  but  mind" — 
Though  created  so  blind. 
We're  all  of  us  nursing  some  little  "delusion": 
But  friends  by  the  score 
(For  a  dollar  or  more). 
Will  kindly  remove  the  distressing  "illusion." 

With  best  of  intention. 
The  Lord  failed  to  mention — 
While  healing  the  halt  and  the  deaf  and  the  blind — 
•The  trick  of  his  healing 
Was  simply  revealing 
A  "mortal  deception"  of  "'immortal  mind." 

And  that  these  signs  and  wonders 
Arose  from  the  blunders 
The  Father  had  made  in  creating  mankind: 
And.  until  He  was  ready 
To  send  Mrs.  Eddy. 
The  world  must  remain  to  His  purpose  blind. 
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BOOK  REVIEWS. 

A  Text-Book  of  Materia  Medica,  Therapeutics,  ant>  -Pharma- 
cology.   By  George  Frank  Butler,  Ph.  G.,  M.  D.    Second  edition, 
revised.    Saunders,  Philadelphia.    Cloth,  $4.00. 
In  these  days  when  the  intelligent  and  conscientious  physician  is  pay- 
ing more  attention  than  ever  before  to  the  changes  incident  to  materia 
medica,  it  is  a  matter  for  congratulation  all  round  to  have  just  such  a 
work  as  the  above  placed  before  the  profession. 

Books  on  materia  medica  must  be  written  from  time  to  time  just 
as  we  must  have  new  editions  of  the  U.  S.  Pharmacopoeia.  The  above 
volume,  among  other  important  features,  has  an  admirable  treatment  of 
the  subject  of  serum  therapy  and  the  nuclein  therapeutics.  Special  at- 
tention is  paid  to  the  action  of  drugs,  and  contra-indications. 

A  comprehensive  clinical  index — besides  the  general  one — is  given, 
and  several  new  features  over  former  works  of  the  kind  will  be  appre- 
ciated by  the  discriminating  student  and  practitioner. 


American  Pocket  Medical  Dictionary.  Edited  by  YY.  A.  Newman 
Dorland,  A.M.,  M.D.  Second  Edition,  Revised.  Pricey  $1.25. 
Philadelphia:  W.  B.  Saunders.  1899. 

While  every  physician  who  has  any  kind  of  a  medical  library  will 
possess  one  of  the  larger  medical  dictionaries,  which  give  in  most 
instances,  the  form  derivation  and  meaning  of  medical  terms — yet  there 
is  no  medical  author  or  student  who  does  not  at  times  feel  the  need  of 
just  such  a  compend  of  medical  terms  as  is  found  in  the  above  handy  lit- 
tle volume. 

There  is  no  fault,  moreover,  to  be  found  with  it  on  the  score  of  com- 
prehensiveness. It  contains  over  26,000  words,  and  60  tables,  "which 
include  doses  of  medicines,  anatomical  terms,  such  as  arteries,  ducts, 
canals,  etc.,  and  lists  of  bacteria,  fevers,  tumors,  &c." 

The  convenient  size  of  the  work  is  one  of  its  chief  recommenda- 
tions— being  only  6x4  inches  and  about  §  of  an  inch  in  thickness.  The 
type,  though  small,  is  very  clean:  the  names  and  headings  being  in 
heavy-faced  type  to  assist  the  eye.  The  binding  is  flexible  morocco, 
and  there  is  an  index  on  the  margin.  It  is  just  the  thing  to  keep  on 
the  desk  or  writing  table. 


Progressive  Medicine. — Volume  III.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amorv  Hare,  M.D..  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  handsomely  bound  in  cloth,  440  pages,  11 
illustrations.  Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 
W  hatever  expectations  of  excellence  mav  have  been  formed  for  this 
volume  by  those  who  were  fortunate  enough  to  secure  the  other  twor 
have  been  most  happily  met.    There  is  no  ground  for  disappointment. 
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Volume  III  most  worthily  carries  on  a  discussion  in  clear,  concise, 
and  scientific  language,  of  the  "advances  made  in  every  department  of 
medicine  and  surgery  dining  the  year,  each  specialty  dealt  with  by  a 
single  authority  whose  reputation  gives  ample  assurance  of  accuracy  and 
completeness."' 

This  third  volume  treats  upon  the  following  subjects: 

Diseases  of  the  Thorax  and  its  Viscera,  including  the  Heart,  Lungs 
and  Wood  Vessels.  By  William  Ewart,  M.D.,  F.R.C.P..  Physician 
and  Joint  Lecturer  on  Medicine,  St.  George's  Hospital,  London. 

Diseases  of  the  Skin. — By  Henry  W.  Stelwagon.  M.D.,  Clinical 
Professor  of  Diseases  of  the  Skin,  Jefferson  Medical  College,  Philadel- 
phia. 

Diseases  of  the  Xervous  System. — By  William  G.  Spiller,  M.I).. 
Professor  of  Diseases  of  the  Xervous  System  in  the  Philadelphia 
Polyclinic. 

Obstetrics. — By  Richard  C.  Xorris,  M.D.,  Instructor  in  Obstetrics. 
University  of  Pennsylvania,  Philadelphia. 

At  the  subscription  price,  "Progressive  Medicine"  undoubtedly  of- 
fers one  of  the  best  investments  available  in  medical  literature. 


The  Treatment  ok  Pelvic  Inflammation-  Throloii  the  Vagina. 
By  William  R.  Pryor.  M.D..  Professor  of  Gynecology.  Xew  York 
Polyclinic,  etc.  248  pages.  1  10  illustrations.  Price.  S2.00.  W. 
B.  Saunders,  Philadelphia,  1899. 

Doctor  Pryor,  whose  views — both  on  account  of  his  influential  posi- 
tion and  work  in  the  Xew  York  Polyclinic,  and  his  own  extensive  prac- 
tice— are  entitled  to  especial  respect,  has  given  us  a  treatise' on  the 
above  title  that  will  take  high  rank  among  publications  of  the  kind.  The 
work  is  presented  in  15  chapters  on  the  following  subjects:  T.  En- 
dometritis: II.  Pelvic  Inflammations,  in  which  the  author  very  wisely 
makes  prominent  the  necessity  for  careful  differential  diagnosis  of  these 
diseases  and  cautions  against  the  pernicious  habit  of  constantly  cutting 
in  every  case.  He  urges  the  same  considerations  for  the  treatment  of 
pelvic  inflammatory  lesions  as  obtain  elsewhere  in  the  body  by  progres- 
sive surgeons:  III.  Salpingitis:  IV.  Pelvic  Peritonitis;  Y.  Tubercular 
Pelvic  Peritonitis:  VI.  Inflammatory  Diseases  of  the  Ovaries:  VII. 
Adherent  Retropositions ;  VIII.  Suppurations:  TX.  Exploratory  Sec- 
tion: X.  Conservative  Treatment:  XI.  Vaginal  Ablation:  XII.  Hys- 
terectomy: XITT.  Accidents  and  Complications;  XTY.  Salt  Solution  In- 
jection: XV.  Instruments;  XVI.  Index. 
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The  author  may  be  regarded  as  holding  conservative  views  on  the 
subject  of  pelvic  operations,  yet  he  does  not  hesitate  to  advise  surgical  in- 
terference wherever  it  seems  demanded.  The  work  is  a  reflex  of  Doctor 
Pryor's  personal  views  to  a  large  extent,  and  will  be  so  recognized  by 
the  large  number  of  students  who  have  listened  to  his  lectures. 

Coaklev  on  the  Nose  and  Throat.  The  Diagnosis  and  Treatment  of 
Diseases  of  the  Nose,  Throat,  Naso-Pharynx  and  Trachea.  For  the 
ure  of  Students  and  Practitioners.  By  Cornelius  G.  Coaklev,  M.D., 
Professor  of  Laryngology  in  the  University  and  Bellevue  Hospital 
Medical  College,  New  York.  In  one  handsome  i2mo  volume  of 
536  pages  with  92  engravings  and  2  colored  plates.  Cloth,  $2.75, 
net.  Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

That  more  attention  is  being  paid  now  than  formerly,  both  in  medi- 
cal colleges  and  in  medical  practice,  to  laryngology  and  rhinology  is 
well  known — and  it  is  in  response  to  the  demand  for  all  the  latest  avail- 
able information  on  these  subjects  that  the  publishers  have  issued  the 
above  work. 

Dr.  Coakley  is  one  of  the  best  qualified  men  for  producing  a  work 
of  this  kind  that  we  know  of ;  and  he  has  brought  to  bear  all  the  wealth 
of  his  own  experience  and  the  records  of  contemporaneous  surgery  in 
the  enrichment  of  this  volume. 

This  work  with  Bacon's  Otology  and  Nettleship  on  Diseases  of  the 
Eye  covers  tHe  entire  field  of  ophthalmology,  otology,  rhinologv  and 
laryngology  in  three  convenient  and  low-priced  manuals. 

Next  month  we  will  publish  reviews  of  other  books,  among  which 
we  may  mention:  "A  Text  Book  of  Diseases  of  the  Nose  and  Throat." 
by  D.  Braden  Kyle,  M.D.;  "Ander's  Practice  of  Medicine,"  "Essentials  of 
Chemistry,"  Medical  News  Visiting  List  for  1900,  Nancrede's  "Lectures 
on  the  Principles  of  Surgery;"  "Blakiston  &  Sons  Physician's  Visiting 
List  for  1900,"  &c.    (Editor  G.  M.  J.) 
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FOOD  ADULTERATION. 

"Who  steals  my  purse  steals  trash,  *  *  *  but  he  who  filches 
from  me  my  good  name,  robs  me  of  that  which  not  enriches  him,  and 
makes  me  poor  indeed." 

Had  the  great  Bard  of  Avon — whose  purse  was  so  empty  while  his 
mind  was  so  rich — lived  until  to-day,  he  would  have  perhaps  added  to 
the  above  an  anathema  on  the  man  who  sets  wilfully  about  the  work  of 
adulterating  those  food  products  upon  which  people  generally  depend  to 
sustain  life. 

United  States  Senator  William  E.  Mason,  of  the  Senate  Committee 
on  Manufactures,  which  for  six  months  has  been  gathering  evidence  in 
Washington  and  Chicago  relative  to  the  adulteration  of  foodstuffs — 
dictated  a  few  days  ago  to  a  reporter  of  a  New  York  daily  paper,  the  fol- 
lowing statement,  showing  the  wide  use  of  adulterants: 

"The  United  States  is  the  only  country  that  does  not  protect  the 
consumer  of  food  products.  We  have  not  even  any  laws  to  prevent  the 
importation  of  foodstuffs  the  sale  of  which  is  prohibited  in.  the  European 
countries  that  produce  them.  For  instance  the  off-scourings  of  coffee 
known  as  "TBlack  Jack'  cannot  be  sold  in  Germany,  but  is  shipped  from 
Germany  here  by  the  ton  and  mixed  with  our  coffee. 

"The  countries  which  prohibit  the  use  of  preservatives  in  beer,  ale 
and  porter  (and  such  preservatives  are  usually  acids  dangerous  to  the 
public  health)  permit  their  brewers  to  ship  such  stuff  to  this  country. 

"There  must  be  a  general  lawr  to  absolutely  prohibit  the  importation 
of  all  articles  of  food  which  are  injurious  to  the  public  health. 

"This  Senate  Committee  is  investigating  two  clashes  of  adulterated 
foods.  First,  that  class  which  is  dangerous  to  the  public  health,  and 
second,  that  class  of  foods  adulterated  to  cheapen  the  cost  and  sold  to 
defraud  the  consumer. 

"In  the  first  class  are  the  goods  that  have  been  adulterated  with 
preservatives  such  as  jellies,  jams,  &c.    These  are  generally  made  of 
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glucose  and  acids,  too  strong  and  dangerous  to  go  into  the  human 
stomach. 

"The  other  class  is  those  foods  in  which  cheapening  adulterants  are 
used.  For  instance  take  these  crackers.  (The  Senator  was  lunching  at 
the  Imperial  on  crackers  and  milk.)  They  may  be  made  of  wheat  flour, 
as  they  are  supposed  to  be,  or  they  may  be  made  of  corn  flour,  a  by- 
product of  the  glucose  factory,  which  is  ground  bleached  after  all  the 
gluten  and  sugar  have  been  extracted  from  it. 

"Or  look  at  this  black  pepper.  The  evidence  given  before  our  com- 
mittee by  the  men  who  grind  it  shows  that  it  is  adulterated  from  50  to  80 
per  cent,  with  cocoanut  shells. 

"This  butter  may  be  butter  or  it  may  be  something  else.  This  milk 
may  or  may  not  be  pure;  that  depends  upon  the  laws  of  the  local  authori- 
ties. 

"This  is  supposed  to  be  red  pepper,  but  our  evidence  shows  in  many 
cases  that  it  is  adulterated  with  starch  and  that  aniline  dyes  are  used  to 
give  it  the  necessary  color. 

"In  fact,  the  amount  of  adulteration  carried  on  in  this  country  is 
simply  appalling.  It  was  shown  before  the  committee  that  the  flour  of 
the  country  has  been  adulterated  with  flourine,  or  corn  flour,  and  that 
thousands  of  tons  of  white  earth  have  been  used  by  dishonest  millers. 
I  introduced  a  bill  which  compels  all  makers  of  adulterated  flour  to  get 
a  Government  license  and  stamp  their  product  with  Government  stamps. 
Since  the  passage  of  that  bill  over  twelve  thousand  barrels  of  flour  have 
been  confiscated.  But  a  more  important  result  is  that  it  has  increased 
the  reputation  of  our  flour  abroad,  with  a  consequent  increase  of  exports 
of  5,000,000  barrels." 

This  expose  of  food  adulteration  by  one  who  has  for  some  time  been 
in  a  position  to  know  the  facts,  is  somewhat  startling,  and,  we  may  add, 
a  just  cause  for  alarm. 

To  adulterate  and  (as  in  many  cases)  poison  the  articles  of  food  and 
drink  on  which  our  very  lives  depend,  is  to  commit  what  is  known  as 
"constructive  murder." 

Perhaps  the  most  serious  phase  of  the  situation,  is  the  difficulty  at- 
tending the  detection  and  punishment  of  the  criminals  in  this  business. 
On  this  point  Senator  Mason  said: 

"We  have  had  considerable  trouble  in  getting  witnesses.  In  many 
cases  the  owners  of  plants  were  adulterating  materials  are  turned  out 
have  begged  us  not  to  put  them  on  the  stand,  saying:  Tf  you  force  me 
to  tell  you  to  whom  I  sell  my  stuff  it  will  ruin  me,  as  my  customers  will 
never  buy  of  me  again.'  Others  have  skipped  out  of  town  and  avoided 
us. 


GAILLARD'S   MEDICAL  JOURNAL.  783 

"On  the  other  hand,  business  men  have  come  to  us,  as  the  honest 
millers  did,  and  said  they  would  be  glad  to  stop  adulterating  food  pro- 
vided rival  concerns  in  the  same  business  were  compelled  to  do  the 
same." 

The  Senator  added  that  the  only  article  of  food  that  he  could  think 
of  that  is  not  adulterated,  is  salt;  and  on  that  account  perhaps  the  Gov- 
ernment Chemist's  report  that  in  the  main  our  meats  are  naturally  and 
healthfully  preserved.   •  •         •         -     •  • 

Mr.  Mason  is,  hopeful  (and  we  are  thankful  for  that  much. — Editor.) 
that  the  evidence  winch  has  been  gathered  "is  certein-to  lead  to  remedial 
legislation."  While  in  this  city  (New  York)  the  committee  are  making 
quite  a  thorough  investigation  into  the  adulteration  of  beer,  ale,  porter, 
spices,  tea,  coffee,  and  syrups — the  chief  chemists  of  Harvard  and  Yale 
are  aiding  the  committee  in  questioning  witnesses,  as  also  is  Dr.  Wiley, 
the  Chief  Government  chemist. 

All  who  have  at  heart  the  good  health  and  physical  well-being  of  the 
nation  should  aid  the  work  of  this  committee  by  every  possible  means. 


THE  TREND  OF  SCHOLARSHIP  TOWARDS  A  SENSIBLE  ENGLISH  OR- 
THOGRAPHY. 


F FOLLOWING  the  article  on  the  "Troublesome  Orthoepy  of  Our 
4  Medical  Terms"  which  appeared  in  this  department  of  Gaillard's 
Medical  Jourkal  for  October,  we  received  from  our  esteemed 
contemporary,  Dr.  C.  F.  Taylor,  of  the  Medical  World,  a  circular  letter 
setting  forth  his  desire  for  a  simplified  form  of  spelling  English  words 
that  shall  be  more  in  accord  with  phonetic  science. 

The  Doctor  refers  to  the  work  in  this  direction  that  has  been  done 
by  the  Philological  Society  of  London,  and  the  American  Philological 
Association,  and  encloses  a  notice  from  the  secretary's  office  of  the 
National  Educational  Association  at  Winona,  Minn.,  in  which  are  given 
certain  words  have  already  passed  through  the  pruning  process — as  it 
may  be  called. 

Since  it  may  interest  some  of  our  readers,  and  because  we  thoroughly 
sympathize  with  the  movement,  we  give  herewith  the  list  of  revised 
words.  "Program  (instead  of  programme);  tho  (for  though)  and  al- 
tho  (although);  thoro  (for  thorough);  and  thorofare;  thru  (for  through) 
and  thruout;  catalog  (instead  of  catalogue);  prolog,  for  prologue;  dema- 
gog and  pedagog,"  instead  of  the  old  ways  of  spelling. 

We  extend  a  hearty  hand  to  the  movement,  and  hope  that  when  the 
reformers  get  "thoroly"  down  to  work  they  will  turn  their  attention  also 
to  some  of  our  idiosyncrasies  (idiocies  were  a  shorter  and  perhaps  more 
appropriate  term)  of  pronunciation.  We  venture  a  few  specimens :  bow, 
to  bend,  pronounced  like  cow;  bow,  the  front  of  a  ship,  pronounced  also 
like  cow;  why  are  these  two  words  with  different  meanings  spelled  alike? 
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But  hold — here  is  more  of  it:  bow,  an  instrument  to  shoot  with,  pro- 
nounced bo.  Why?  And  again,  bow,  a  knot  of  ribbon,  pronounced  also, 
bo.    Why,  again? 

Throw,  and  bestow,  end  with  the  sound  of  o,  why?  Slough,  pro- 
nounced sluf..  Enough,  pronounced  enuf.  Both  words  end  in  ough. 
Then,  too,  we  have  rough  and  cough,  ending  in  ough,  while  one  is  pro- 
nounced like  ruff,  and  the  other — (may  the  Saints  defend  us!)  is  pro- 
nounced kawf,  and  why,  oh  why? 

Daft  and  draft  are  sounded  similar^'  .but  when  draught  is  also 
called  "draft,"  we  naturahy 'ask' for  the  /eason.  Notice  also  that  draught 
is  constructed  in  the  same  manner  as  taught,  yet'how  differently  are  they 
pronounced.  While  M-o"-u-g-h  IsV  as-  already  noted, -bronounced  ruff, 
d-o-u-g-h  is  callsd  ''(if,"  and  why? 

Coarse  a.n^t&urse  are  sounded  by  u,s  alike,,  as -are  much  and  touch, 
while  read  is  at  one  time  "r^a"'  and  at  another  "reed." 

Bread  (bi  ed)  is  something  that  we  knead  (need)  every  day,  both  end- 
ing in  "ead,"  and  yet  having  a  different  sound.  B-r-e-a-s-t  is  pronounced 
brest,  while  y-e-a-s-t,  which  has  the  same  termination,  is  like  feast,  pro- 
nounced with  a  different  sound. 

So  too,  we  might  cite  "sheaf"  and  "leaf"  and  "deaf,"  and  "lead," 
(which  is  sometimes  Iced,  but  this  list  is  long  "enuff,"  and  we  leave  it  to 
our  "reeders"  to  add  others. 


ANOTHER  NEEDED  AID  TO  THE  PUBLIC  HEALTH. 

COL.  Michael  C.  Murphy,  President  of  the  Board  of  Health  of  New 
York  City,  announced  a  few  weeks  since,  that  it  was  the  intention 
of  the  health  authorities  to  establish  a  crematory  on  Barren  Island. 
The  need  for  such  a  plant  to  consume  the  garbage  and  refuse  of 
the  metropolis  and  prevent  their  being  dumped  as  heretofore  into  the 
sea  has  long  been  appreciated  by  those  who  are  familiar  with  the  cost, 
inconvenience  and  unhealthfulness  of  the  old  plan.  When  Doctor 
Jenkins,  one  of  the  city's  health  commissioners,  sailed  for  Europe,  in  the 
summer,  it  was  stated  that  one  object  of  his  European  tour  was  the  in- 
vestigation of  similar  plants  abroad,  especially  those  in  England.  The 
success  which  has  attended  the  operation  of  the  crematory  at  Yarmouth, 
especially,  has  given  quite  an  impetus  to  English  enterprise  in  this  direc- 
tion. 

We  need  near  New  York — and  there  is  no  better  place  for  it  than 
Barren  Island — a  crematory  large  enough  to  consume  not  only  the  gar- 
bage and  waste,  but  the  dead  animals  that  accumulate  every  few  days  in  a 
great  city,  and  whose  rotting  carcasses  when  not  promptly  removed  be- 
come a  serious  menace  to  the  public  health. 

When  the  hygiene  of  nations  shall  be  so  advanced  that  these  anni- 
hilators  of  decayed  animal  and  vegetable  matter  will  be  found  as  adjunct 
institutions  to  every  large  city — then  and  not  until  then  will  the  annual 
scourges  of  plague  and  fever,  in  a  large  measure,  cease  to  decimate  man- 
kind. 
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FETID  RHINITIS. 

Salol   dr.  i 

Boracic  acid   dr.  yz 

Salicylic  acid   gr.  7 

Thymol   gr-  3 

Talcum   to  make  2  oz. 


To  be  snuffed  up  night  and  morning. — Seifert  Medical  Record. 


DYSURIA. 

Sodii  salicyl   10.0 

Extr.  bellad   0.3 

Aquae  destill   i95-<> 

Tinct.  aurant.  cort   5  0 

M.  S. :  Tablespoonful  every  two  to  three  hours. — Ritterband. 


CHAPPED    HANDS,    LIPS   AND  FACE. 

Spirits  camphor   •]  drachm 

Tinct.  benzoin,  comp   2  drachms 

Listerine   1  ounce 

Glycerite  hydrastis  q.  s. .  .  4  ounces 

M.  Sig. :  Shake  and  apply  freely  to  hands,  face,  or  lips,  several  times 
a  day. — Medical  News. 

DYSPEPSIA,    IN   WHICH   THERE  IS   HABITUAL   TORPOR   OF  THE  LIVER,  WITH 
COSTIVENESS. 

Chionia   3  iv 

Seng     3  iv 

M.  Sig.:  One  teaspoonful  three  times  a  day. 


Lumbago. 

K    Phenacetine  dr. 

Salol  dr. 

Make  24  powders.    One  every  4  hours. — Med.  News. 


Neuralgia. 

R    Menthol  dr. 

Guaiacol  dr. 

Absolute  Alcohol  dr. 

Apply  twice  a  day  on  cotton.  —  Therap.  Monats. 


Chafinc;. 

B    Sozoiodole-potassium   part 

Petrolatum   part 

Lanolin   parts 

Apply. — Schwarz, . . 


Castor  Oil. 

Malt  extract  is  lauded  as  as  a  taste-corrigent  for  castor  oil.  It  is 
mixed  with  an  equal  quantity  of  the  oil  in  a  warm  mortar.  —  Ex. 
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